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OMB No 1545-0047

2014

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

ram 990

Department of the Treasury

Internat Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,2015
B C Name of orgamzaton RHG SHARED RISK FUNDING, INC. D Employer identification number
Checkisppicete | (FKA GALLATIN HEALTHCARE, INC.) 58-2270723
ve Doing business as
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Intal rewm 1819 PEACHTREE ROAD, NE 4850 (404) 364-2900
f;:‘:"”::l‘:;"/ City or town, state or province, country, and ZIP or foreign postal code
Amendad ATLANTA, GA 30309 G Gross receipts $ 961,230.
Appticatian | Name and address of pnncipal officer JOHN R. WEST H{a) Is this a group return for Yes | X | No
pending subordinates?
1819 PEACHTREE ROAD ’ NE STE 450 ATLANTA ’ GA 30309 H{b) are all subardinates inctudad? Yes No

902 ¢ & NN AINNVIS

| Tax-exempt status | X | 501(c)}3) | | 501(c) ( )  (insertno) | I 4947(a)(1) or | l 527 If "No." attach a list (see instructions)
J Website p N/A H(c) Group exemption number P
K Form of organization ] X LCorporatlon | l Trustl I Association I | Other P> | L Year of formation 199 6| M State of legal domiciie TN
m Summary
1 Briefly describe the organization's mission or most significant actvites TO SUPPORT THE OPERATIONS OF RELATED
g|  PUBLIC CHARITIES WHICH ARE PROVIDERS OF HEALTHCARE OR DEVELOPERS ______________________
5 OF LOW INCOME HOUSING FACILITIES. .
a;’ 2 Check this box P |__—| if the organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine 1a) _ _ . . . . . . . . . 3 8.
: 4 Number of indépendent voting members of the governing bol Vilnedb) . . ... 4 6.
.%’ 5 Total number of individuals employed in calendar year 2014 (Part V, Re@ EHVEH I 5 0
% 6 Total number of volunteers (estmate If necessary) , . , . .[. . r———r- e U __________ 6 5.
<| 7a Total unrelated business revenue from Part VIII, column (C), It @ _____________ }})-,_ ________ 7a 0
b Net unrelated bustness taxable income from Form 990-T, line|34-1. . MAY 2 3 2015 . . O, ........ 7b 0
= 2] Prior Year Current Year
g 8 Contributions and grants (Part Vill, ine 1h) . . . . .. . .I. . Wﬁw B 9,505,106. 692,000.
S| 9 Program service revenue (Part VIl line2g) , | ., | ._,__,,.&__}E:.:,, n‘l&_’l&&iﬂ i 0 0
é 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d), . . . . .. . ... ...... 1,345,321. 269,230.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , ., . .. ... ... 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), lne 12). . . . . . . 10,850,427. 961,230.
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) , . . ., . . ... ...... 0 0
14 Benefits paid to or for members (Part IX, column (A),Ine d) , ., . . . .. ... ....... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column {(A), ine11€) , . . . . . . ... ... .... 0 0
3 b Total fundraising expenses (Part IX, column (D), ine 25) p _______________0 ______ E
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24e) _ . . . . . . . . ... ... 387,755, 31,198.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),line 25) , , . . ... ... 387,755. 31,198.
19 Revenue less expenses Subtractline 18fromine12. . . . . o v v v i v v v v v v v u . 10,462,672. 930,032.
5 § Beginning of Current Year End of Year
85120 Totat assets (Part X, 0 16) . . . . ... .. ... ...i e 22,658,734, | _23,659,296.
<8121 Total habilitles (Part X, @ 26), . . . . . . . .\ttt 1,601,064. 1,803,519,
gé 22 Net assets or fund balances Subtracthne21fromlne20. . . . v v v v v v v v w u e o s 21,057,670. 21,855,777.

Signature Block

Under penalttes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

. ) R sF3 %
Sign Signatureof gficer Date
Here JouN _wEST, CFO
Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature Date Check I f PTIN
:a'd LINDA T ROWLAND , CPA VR0 p | §./2~/L |seirempioped | P01422345
ursngﬁ; Fim's name B COHNREZNICK LLP T F Em B 22-1478099

Fimv's address P>3560 LENOX ROAD, NE, SUITE 2800 ATLANTA, GA 30326-4276 Phoneno  404-847-9447

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes

|__|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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* RHG SHARED RISK FUNDING, INC. 58-2270723

Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany inenthusPart 1l _ . . . . . ... ..... . ... .... l:]

1

Briefly describe the organization's mission.

SUPPORT THE OPERATIONS OF RELATED HEALTHCARE PROVIDERS, OPERATORS,
AND DEVELOPERS OF LOW INCOME HOUSING WHICH ARE 501 (C) (3) AND

509 (A) (2) ENTITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 .\ .. Lo [Jves [XINo
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGES?, e [1ves [XINo
If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ 31,198 Including grants of $ } (Revenue $ )
OPERATED WORKERS COMPENSATION PROGRAM FOR APPROXIMATELY 9 PUBLIC
CHARITIES WHICH ARE HEALTHCARE PROVIDERS AND UNDER COMMON CONTROL.

MAINTAINED AND INVESTED RESERVES TO SUPPORT THEIR OPERATIONS AND
THE OPERATIONS OF TWO PUBLIC CHARITIES WHICH ARE OPERATORS AND/OR
DEVELOPERS OF LOW INCOME HOUSING AND UNDER COMMON CONTROL.

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

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

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 31,198.

JSA
4E1020 1 000

Form 990 (2014)
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* RHG SHARED RISK FUNDING, INC. 58-2270723
Form 990 (2014) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A, . . . . . . . . e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . , . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . . . . . . . . . . . @ . i i i i e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election Iin effect during the tax year? If “Yes,” complete Schedule C,Partil, . , . . .. .. ... ... 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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl, . . . . . . . .. i e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partll . , . ., . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll . . . . . . . . . . ... . e e e e 8 X
9 Did the organization report an amount in Part X, line 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 reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV | . . . . . . . . . . . . . e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV, , . . . ... X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, o
VI, VIII, IX, or X as applicable
a Did the organization report an amount for land, buldings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, Part VI | | | . . . . . .. . e e e 11a| X
b Did the organization report an amount for investments-other securnties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , , . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll, | , . . .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX, . . . . . . . .. v it iuennnannenn 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 liability 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? /f "Yes,”
complete Schedule D, Parts XIand XIl. . . . . . . . . . . it it e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgarmization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional , ., ., . . ... ... ... 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 investments valued at $100,000 or more? /f "Yes," complete Schedule F, Partsland 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 lland IV , | ., . . . . . . ... ..o, 15 X
16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts litand IV , . . . .. ... ....... 16 X
17 Duid the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, 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 iIncome and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . .. . @ @ @ i it v eeneenean 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll , |, . . . . .. . ... ... e 19 X
20a Dud the organization operate one or more hospital facities? 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 retum? . . . . . . 20b
JSA Form 990 (2014)
4E1021 1 000
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RHG SHARED RISK FUNDING, INC. 58-2270723

Form 990 (2014) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land !l . . . . . ... .. 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,”complete Schedule |, Partsland Ill . . . . . . . .. .. ... .. ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, Ine 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 . . . . . . . . i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,”go to line 25a. . . . . . . . . i v i v i it e e e it e e i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONdS? . . . . . . i i it e e e e e e e e e e e e e e e e e e 24c¢
d Dud the orgarnization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a 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! . . . . . .. ... .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualfied 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 ] . . . . . o i v i e e it et e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | | . . . . . . . . . . @ i e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlif. . . . . ... .. .. ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, gg ;y .
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 2 I
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . v . o v e e e i e e e e e e e e e e e e e e e e e e e e 28b X
c 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, PartIV. . . . ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . .. . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i it i e et e s o st e s e e 32 X
33 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! . . . . . . .. . ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i,
OrIV,and Part V, liN€ 1 . v o v v i i e s e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? _ , , . ... ... . ... 35a X
b 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)? I/f "Yes," complete Schedule R, Part V,lne 2 _ | 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 , . ., . . . . . .. .. ... eenrann 36 X
37 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? /f "Yes,” complete Schedule R,
Part VI . . . e e e e e e e <) 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . ... . ... ... .20 . .. 38 X
Form 990 (2014)
JSA
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Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

RHG SHARED RISK FUNDING, INC. 58-2270723

Check if Schedule O contains a response or note to anylineinthisPartV. ... ... ... ... ........

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, . . . ... ... 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable, . . . ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNErs? | . . . . . . . . . L 0 i o e e e e e e e e e e
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 |
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ., . . . . . :@ . S
3a Did the organization have unrelated business gross income of $1,000 or moreduning 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L L L Lt it e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _ _ %“g ’ s
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts - )
(FBAR) S
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . ., . ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i i ittt e Sc
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 charitable contributions? |, , . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductible? . | . . L ... L. L e e e e e e
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 t0 the Payor? . . . . . . .. ..ttt it e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services prowided? , , . . . . ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . o i i i i i e et e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ........... I 7d | 3 RO
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |, | . . . 7 X
g If the organization received a contribution of qualified inteliectual 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 orgamization 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 ttme during theyear?, , . ., . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49662 , . . ., . . ... ....... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person?, , , . ... ... 9b
10 Section 501(c)(7) organizations. Enter.
a Inttiation fees and capital contributions included on Part VIl ine 12 . | . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIiI, hne 12, for public use of club faciites , , . , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . , . . . . .. . . .. ... i renen. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ... ... . L. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . , . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualfied health plans in more thanonestate?, _ ., . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans , . . . . . ... ........... 13b
¢ Enterthe amount ofreserveson hand ., . . . . . . . . v v i v i i e e e e e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? |, , . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2014) RHG SHARED RISK FUNDING, INC. 58-2270723 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 noteto any ineinthisPartVI . . . .. . . . o oo o oo oo
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 8
If there are material differences in voting nghts among members of the governing body, or If the governing ki !
body delegated broad authority to an executive committee or similar committee, explain in Schedule O * m*z
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b b = -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . ot o e e e 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
superviston of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... L o ool 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . o 0 o i e e e e e s 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? . . . . . . . . . o o0 i i i it h i i Zb X
8 Did the orgamzation contemporaneously document the meetings held or wrntten actions undertaken during :
the year by the following b
a Thegoverning body?. . . . o i v i i i i et e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . .. . ... ... ... ... ... 8b | X
9 s there any officer, director, trustee, or key employee hsted 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.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . . . . ... ... .. ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ; 1: I X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Do
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONPIICES? & & v o v v v v e e e e i e e et st e e e e e e e et s e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? If "Yes,”
describe in Schedule O how thiSWasS dONE - . - ¢« v vt o i e o e b e e et a st s s e s s s as e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« .« o i o it Ll s 13 | X
14 Dud the organization have a written document retention and destruction policy?. . - . . . . . . ... 0oL 14 | X
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 managementofficial . . . . . ... ... .. ... ...... 15a| X
b Other officers or key employees of theorganization . . . . . . o . . ot i ittt i it i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T _
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | .. |. '
with ataxableentityduringtheyear?. . . . . . . . o i i it i i i i e e e e e e s 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? . . . . ... . . .. . ... ... ....... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »____ _ __ _____ __ ____________ ___________

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

Own website D Another's website Upon request |:] Other (explam in Schedule Q)

19 Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records. p-
JOHN WEST 1819 PEACHTREE ROAD,NE SUITE 450 ATLANTA, GA 30309 404-364-25900
4SA Form 990 (2014)
4E1042 1 000
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Form 990°(2014) RHG SHARED RISK FUNDING, INC. 58-2270723 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornote to any lmeinthisPartVIl. . .. .. ................ El
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the orgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees, If any. See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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 ndividual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

[:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Postion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  [compensation from amount of
week (istany] officer and a director/trustee) from related other
hourstr [ o =] | o] =2 x| = the organizations compensation
related | o ¢lz| 3 ~<<‘: a% E| organization (W-2/1099-MISC) from the
organizations gg E[2|3(28| 2| (W-2/1099-MISC) f: 33':52;";;‘
below dotted [ & 5| 3 g |(®8
ine) g 5 E‘? 2 organizations
gla 7
’ g
_(YBRYANT G COATS | ___ 10
EVP/DIRECTOR 39.90| X X 0 853,371. 40,568.
_{2)GORDON J SIMMONS | _____|
COO/DIRECTOR 40.00 X X 0 713,851. 17,500.
3)CHARLES NORTHCUTT III 10
" T SECRETARY/DIRECTOR | "9.90] x X 0 26,612. 14,500.
_(4WILLIAM H OAKES | __-10]
DIRECTOR 1.00( X 0 26,684. 23,068.
_{5)JAMES D LOFTIN, JR _ | __-10]
DIRECTOR 1.00( X 0 26,455. 23,068.
g)WILLIAM P WALKER 10
TTTCHAIRMAN/DIRECTOR | 9.90] x 0 100, 880. 14,500.
7)JOHN T CARSSOW 10
TTTDIRECTOR Tl 990 x 0 26,250. 23,068.
8)ALISON DRUMMOND 10
“"DIRECTOR 7T 1loo) x 0 31,250. 23,068.
_{9)JOHN R WEST | __-30]
CFO/EVP 39.50 X 0 640,219. 40,568.
{10)CHASE NORTHCUTT [ _____|
VP 40.00 X 0 348, 600. 40,568.
(1NICKLAUS N. SULAIMAN | __-10)
VP 39.90 X 0 280, 000. 34,718.
(12)HEATHER-DAWN ASHLEY | ___ 0]
VP 40.00 X 0 153,000. 15,591.
{13)CHESTER A BRADEN | ¢ 9]
FORMER DIRECTOR 0 X 0 28,422. 6,591.
G TS U
JSA Form 990 (2014)
4E1041 1 000
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Form 990 (2014)

RHG SHARED RISK FUNDING, INC. 58-2270723
Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (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 (Iist any | DOX, unless person i1s both an from related other
heurs for officer and a director/trustee) the organizations compensation
reiaed 1221 21 Q1815 || organization | (W-2/1099-MISC) from the
organizations 3 g_ = ‘.‘2; S s g ‘gn (W-2/1099-MISC) organization
below dotted |Q € [ &5 3| ol I and related
Ine) SZ1|3 g|®8 organizations
e | = ® 3
2|3 ®| 3
8|2 2
g g
@
a

1b Sub-total [ 0 3,255,594. 317,376.
¢ Total from continuation sheets to Part VII, SectionA , . . . .. ....... > 0 0 0
d Total {addlines1bandic) . . . . . . . . .. .0 i i vt i i iu o nn > 0] 3,255,594. 317,376.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated s ]
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such

indvidual

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

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)
Name and business address

(B)

Description of services

€

Compensation

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

more than $100,000 in compensation from the organization »

0

JSA
4E 1055 1 000

0160GV P351

5/12/2016 9:56:02 AM

V 14-7.16

22-2518-177704

] Fo}rn 990 (2014)
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Form 990 (2014)

RHG SHARED RISK FUNDING,

INC.

58-2270723

Page 9

Statement of Revenue

R “%‘; ‘,§v
% ps

(A)
Total revenue

(8) )
Related or Unrelated
exempt business
function revenue

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

*g*g 1a Federated campagns . . . . . .. .| 13
ag b Membershipdues. . . . . .....[1b
gf ¢ Fundraisingevents . . . . .. ... [ ¢
G=2| d Related organizatons . . . . ... .| 1d 692,000
gi,g, e Government grants (contributions). . | 1e
':",-u:; f All other contnbutions, gifts, grants,
26 and similar amounts not included above . [1f
52 g Noncash contributions included in Iines 1a-1f § 692,000
OF®| h TotalLAddlmesta-lf . . . ...............W
g Business Code
é 2a
3 b
2 c
S| d
2 f All other program service revenue . . . . .
& ! g TotallAddnes2a-2f . . . o ittt P ol . sk £ ]
3 Investment income  (including dividends, interest,
and other similar amounts). ATTAGHMENT 1 » 269,230 269,230
4 Income from investment of tax-exempt bond proceeds . » 0
5 ROYaES + « v v« v vt e e e e B
(1) Real (n) Personal ,%{ :
6a Grossrents . - . . - . . . 5&5
Less rental expenses . . . : ?2?
¢ Rental income or (loss) . . B
d Netrentalincomeor(oss) . . . . . .........WD
7a  Gross amount from sales of | (1) Securities (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « + « . . .
d Netganor(loss) . . .. ...
g 8a Gross income from fundraising
S events (not including $
q>, of contnibutions reported on line 1c)
« SeePartIV,lne 18 . . . « .. .. ... a
g b Less drectexpenses . . . .. ..... b
6 ¢ Net income or (loss) from fundraising events.
9a Gross iIncome from gaming activities
See Part IV, ine 19 T
b Less drrectexpenses . . . .. ..... b
¢ Net income or (loss) from gaming activities . i
10a Gross sales of nventory, Iless (
returnsand allowances , , , . ..... a 5 g
b Less costofgoodssold. . ....... b &4
¢ Netincome or (loss) from salesofinventory, , . . ... . »
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . . « .. .. ... _
e TotaAddlines 11a-11d « «+ « v v+t v v v v e v en.. P [ P + i D SR A B0 SR 54
12 Totalrevenue.Seeinstructions . . . . . . .. .... . D 961,230 269,230
JSA Form 990 (2014)
4E1051 1 000
0160GV P351 5/12/2016 9:56:02 AM vV 14-7.16 22-2518-177704 PAGE 9




Form 990 (2014)

RHG SHARED RISK FUNDING,

INC.

58-2270723

Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any hine in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to domestic orgamzations
and domestic govemments See Part IV, hne21 . . . .
Grants and other assistance to domestic
individuals See PartIV,hne22 , , . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
Benefits paid to or for members

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

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

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits . . . . . . .. .. ..
Payrolltaxes . + « « « « v &« v v v o0 0.
Fees for services (non-employees)

Management
Legal
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment managementfees | ., ... ...
Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO). . . . . .
Advertising and promotion _ |, . ., ... ..
Officeexpenses . . . . . v v v v o v o v o v s
Information technology. . . . . ... . ... .
Royalties, . . ... .......cv0o...
Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings , . . .
interest , ., ., .. ... oo,
Paymentstoaffiliates. . . . ... ... . ...
Depreciation, depletion, and amortization | | | |

Insurance

Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |If
line 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)

All other expenses

Total functional expenses. Add lines 1 through 24e

1,321.

1,321.

(o] ko] le] fo)

27,440.

27,440.

Ololololo]lO

olololololo

2,437.

2,437.

31,198.

31,198.

26

Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p- if

following SOP 98-2 (ASC 958-720)

JSA

4€E1052 1 000

0160GV P351 5/12/2016 9:56

:02 AM

vV 14-7.16

22-2518-177704

Form 990 (2014)
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RHG SHARED RISK FUNDING, INC.

58-2270723

Form 990 (2014) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylinemnthisPart X . . . . ... ... ........... [ ]
(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... . ... 8,083,508.| 1 3,815,704.
2 Savings and temporary cash investments .~ ... ... ... g 2 0
3 Pledges and grantsrecevable, net ... ... L. ... Q3 0
4 Accounts recevable, net | L. L. q4 0
5 Loans and other receivables from current and former officers, directors, " Ed ek
trustees, key employees, and highest compensated employees ) ) ¥ -
Complete Partll of Schedulet . . .. ... ... .......... q5s 0
6 Loans and other receivables from other disqualified persons (as defined under section L
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 . =
" orgamizations (see instructions) Complete Part Il of ScheduleL = = = ., . .. q e 0
‘ E 7 Notes and loans recewable,net, | . . . ... ... ............. q7 0
| 2| 8 Inventoriesforsaleoruse . ... ... ........ ..., ..., qs 0
‘ 9 Prepaid expenses and deferredcharges , . . ... .............. ) 0
10a Land, buildings, and equipment: cost or : § LB -
other basis. Complete Part VI of Schedule D 10a 692,000. | ¥ N
b Less accumulated depreciaton, . . .. ... .. 10b J10c 692,000.
11  Investments - publicly traded secunties . . . .. . .. ...t a e 10,021,084.] 11 10,030,119.
12 Investments - other securites. See Part V,line 11, _ , . ... .. ...... gd12 0
| 13  Investments - program-related. See Part IV, ine 11, , . . . ... ... ... d13 0
| 14 Intangmble @SSelS . . . . . .. .. d14 0
15 Otherassets.SeePartIV,lIne 11 . . . . . .. . . o v e e s 4,554,142.]15 9,121,473.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 22,658,734.[16 23,659,296.
17 Accounts payable and accrued expenses, . . . . . ... . e e e 22,700.[ 17 22,700.
| 18 Grantspayable . . . . ... ... q 18 0
; 19 Deferred reVenUE . . . . . . . ..\ oo e d 19 0
20 Tax-exemptbond hiabilties | _ . ... ... ... ... ... ... g 20 0
@21 Escrowor custodial account hability Complete Part IV of ScheduleD | | d 21 0
£|22 Loans and other payables to current and former officers, directors, ot '
'.-‘_a trustees, key employees, highest compensated employees, and e ; : g
- disqualified persons. Complete Part Il of Schedule L, |, . . . ... ..... J 22 0
23 Secured mortgages and notes payable to unrelated third parties |, |, | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, , . , . . . . . d 24 0
25 Other habilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . .. ... ... ... e 1,578,364.] 25 1,780,819.
26 Total liabilities. Add lines 17through25. . . . . .. . . ... v oo ... 1,601,064.)26 1,803,518.
! Organizations that follow SFAS 117 (ASC 958), check here » ]_XJ and " ;;3’
‘ 4 complete lines 27 through 29, and lines 33 and 34. N ) o .
£27  Unrestricted netassets ... ... 21,057,670.| 27 | 21,855,777
g 28 Temporanly restricted netassets . ... ... ... ... ..... g 28 0
° 29 Permanently restricted netassets, , . . . . .. ... .. .. . ... a 29 0
u:.‘ Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34. o ~
‘E 30 Capital stock or trust principal, or currentfunds . ... ... . ... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund | 31
<|32 Retaned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . ., . .. ... ... .......... 21,057,670.] 33 21,855,777.
34 Total habiliies and net assets/fund balances. . . . ... ... ..... ... 22,658,734.| 34 23,659,29%6.

JSA
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RHG SHARED RISK FUNDING, INC. 58-2270723

4E1054 1 000

0160GV P351 5/12/2016 9:56:02 AM V 14-7.16 22-2518-177704

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI . . . . ... ............ l:]
1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . . . . o i i e 1 961,230.
2 Total expenses (must equal Part IX, column (A), INe 25) . . . . . . . . i vt st 2 31,198.
3 Revenue less expenses Subtracthne2fromline1 . . . . . . .. .. . .. i i 3 930,032.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} . . . .. 4 21,057,670.
5 Netunrealized gains (losses)oninvestments | . . . . . .. ... ... ..ttt 5 9,035.
6 Donated services and useoffacilities . . . . . . . . . . . .. e e e e e e e e e e e 6 0
7 INVESIMENt @XPENSES . . . . o o o et vt e et e e e e e 7 0
8 Prior period adjUSIMENS . . . . o v v e e e e e e e e e e e e 8 -140,960.
9 Other changes In net assets or fund balances (explanin Schedule O) , ., . ... ... ....... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lUmn (B)) . . . . i e e e e e e e e e e e e e e e e e e st aaeee e e 10 21,855,777.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . _ . . .. .. ... ........ D
Yes | No
1 Accounting method used to prepare the Form 290 |:| Cash Accrual D Other :
If the organization changed its method of accounting from a prior year or checked "Other,” explain n ‘
Schedule O N I
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'
'___’ Separate basis D Consolidated basis \__—] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ..... 2b 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* }
D Separate basis I:l Consolidated basis D Both consolidated and separate basis :
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c ,
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-1332 . . . . o vt vttt e e e i e e s s oottt m e e 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
Form 990 (2014)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to l?ublic
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organization RHG SHARED RISK FUNDING, INC. Employer identification number
(FKA GALLATIN HEALTHCARE, INC.) 58-2270723

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
A school described in section 170(b)(1)(A)(1i). (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 descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state-
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section 170(b)(1)(A)(iv). (Complete Part Il )

B 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.)

8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

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

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

1" 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 descrnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)

that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

o

T

o

f Enter the number of SUPPOMEd OFGANIZAtONS . . . . . . o v v v e e e e e e e e e e e e e e e e e
g Provide the following information about the supported organization(s)
(1) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on hnes 1-9  |iisted in your goveming support (see other support (see
abowve or IRC section document? instructions) instructions)
(see mnstructions))

ATTACHMENT 1 Yes No
(A)
(8)
©
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JSA Form 990 or 990-EZ.
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RHG SHARED RISK FUNDING, INC. 58-2270723

Schedule A (Form 990 or 990-EZ) 2014

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onstsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . . .
The portion of total contributions by ’ N ,f‘ ”
each person (other than a
governmental unit or publicly
supported organization) (ncluded on - 2
line 1 that exceeds 2% of the amount ’ ’ . . £
shownon line 11, column(f), . . .. .. :
6 Public support Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES | | | . . . . . vttt e o
9 Net income from unrelated business
activittes, whether or not the business
s regularly carrtedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPatVl) . . .. .......
11 Total support Add lines 7 through 10 . . i
12 Gross receipts from related activities, etc (seeinstructions) . « .« ¢« « ¢ . . L Lol L s s e e s e . 12
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

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

%

Public support percentage from 2013 Schedule A, Partil,line 14, . . . . . .. ... ... ..... 15

331/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation , , ., . . ... ..........

331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . .. ... ... ....

10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and iIf 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
[ o =31 -4 1 (o o 5
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported OFganiZation , . . . L . . . . . L i i e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions 4

O 0O |

]
L]

JSA

Schedule A (Form 990 or 990-EZ) 2014

4E1220 2 000

0160GvV P351 5/12/2016 9:56:02 AM V 14-7.16 22-2518-177704

PAGE 14



. RHG SHARED RISK FUNDING, INC. 58-2270723
Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part II.
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) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants “)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s related to the

organization's tax-exempt purpose

3  Gross receipts from activibes 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 expénded on its behalf
5 The value of services or facilities

furnished by a governmental unit to the
organtzation without charge
6 Total. Add Iines 1 through 5

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . .

b Amounts included on lmnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c Addlnes7aand7b. . . . . . . .. .. . _
8 Public support (Subtract ne 7c from % i’gg g . x’*’f‘t?; =y
BNEB ) v v v v v e v e e e a e e g = oF S
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
9 Amounts fromlne6. . .. ... ....
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUFCES . & v v & v « & « s o s « o = o =
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 |, | . ..
¢ Addlnes10aand 10b _ , ., . ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN » » v « ¢ = « = & s s e e 0
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVi) , ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ... ... ...
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, checkthisboxandstophere. . . . . . . . v v v v v v v u v v v e a i e e e e e e e e e e e e e e e s ax e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)) . . . . . .. ... .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll,line15. . . . . . . . . . v v o v v v v v 0 v v v 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column(f)) , . . . . .. ... 17 %
18 Investment income percentage from 2013 Schedule A, Part U, line 17 | | . . . . . . . . v i i i i 18 %

19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and hne 15 is more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization >

b 331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2014
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. RHG SHARED RISK FUNDING, INC. 58-2270723
Schedule A (Form 990 or 990-EZ) 2014 Page 4
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

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by R
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 U o
organization was descrtbed in section 509(a)(1) or (2). 2 X

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 X
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)? /f "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," explamn in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organizaton™)? /f | . [.. - '
"Yes" and If you checked 11a or 11b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion T

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

1 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 orgamzation 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and () how the action N
was accomplished (such as by amendment to the organizing document) 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |- - .
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to i
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class i
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? I/f "Yes," provide detail in | | . !
Part VI 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent | _|. .

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

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

in section 509(a)(1) or (2))? If " Yes,” provide detail in Part VI. 9a X
b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit I D P

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

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 lll non-functionally integrated supporting ‘

organizations)? If "Yes," answer (b) below. 10a X
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
JSA Schedule A (Form 990 or 990-E2) 2014
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. RHG SHARED RISK FUNDING, INC. 58-2270723
Schedule A (Form 990 or 990-EZ) 2014 Page 5
EYZd\A Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) X
below, the governing body of a supported organization? 11a X
b A family member of a person described in (a) above? 11b X
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part V1. 11c X
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to . !
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported . i !
organizations and what conditions or restrictions, if any, apphied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lil Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how L
the organization maimtained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 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 B i
that these activities constituted substantially all of its activities 2a

b Did the activittes described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’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 in these -
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appomnt or elect a majority of the officers, directors, or S P
trustees of each of the supported organzations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and actmties of each . .
of its supported organzations? Iif "Yes,"” describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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RHG SHARED RISK FUNDING, INC.
Schedule A (Form 990 or 990-EZ) 2014

58-2270723

Page 6

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

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capttal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Deprectation and depletion

oW |-

6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

~Nlo

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

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 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply hne 5 by .035

7 Recoveries of prior-year distributions

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

|V (D ||~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax iImposed In prior year

N lEalWw(N|=

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

6

7 L_’ Check here If the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions)

JSA
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RHG SHARED RISK FUNDING, INC. 58-2270723

Schedule A (Form 990 or 990-EZ) 2014 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
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

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI). See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

O IN|O | bW

©o

i) Und (ii) (iii) b
TP nderdistributions Distributable
Excess Distributions Pre-2014 Amount for 2014

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, Iine 6
2 Underdistributions, if any, for years prior to 2014 f ; . ' ]
(reasonable cause required-see instructions) ,
Excess distributions carryover, If any, to 2014. '

w

K]
H

]

From2013 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3: from 3f. we | ‘

Distributions for 2014 from Section : :

D, line 7 $ '

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount : L he
¢ Remainder. Subtract lines 4a and 4b from 4. B

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

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

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

8 Breakdown of line 7 .

hiA N

o

—=|la|=|olale|o|e

F-N

Excessfrom2013., . ......
Excess from 2014, . ... ...

oalo|T|lwe

Schedule A (Form 990 or 990-EZ) 2014
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) RHG SHARED RISK FUNDING, INC. 58-2270723

Schedule A (Form 990 or 990-EZ) 2014 Page 8
EAYE  Supplemental Information. Provide the explanations required by Part I, line 10; Partl, line 17a or 17b,
and Part |ll, line 12. Also complete this part for any additional information. (See instructions).
SCHEDULE A, PART IV, SECTION C, LINE 1
ALL BOARD MEMBERS AND OFFICERS OF RHG SHARED RISK FUNDING INC. (FKA
GALLATIN HEALTHCARE, INC) ARE ALSO BOARD MEMBERS AND OFFICERS OF THE
SUPPORTED ORGANIZATIONS.
ATTACHMENT 1
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(I1I) TYPE OF (IV) (V) AMOUNT OF (VI) OTHER
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
RHG HEALTH SERVICES, INC 58-1863838 04 X 0 0
RHG/NORTH CAROLINA MR, INC 58-1804051 04 X 0 0
RHG COMMUNITY HOMES, INC (FKA RHA/FLORDIA GROUP HOMES INC) 58-2287349 04 X 0 0
RHG COMMUNITY SERVICES OF UTAH, INC. 58-2335748 04 X 0 0
RHG/TENNESSEE GROUP HOMES, INC 58-1946906 04 X 0 0
RHG/TRENTON MR, INC 58-1848247 04 X 0 0
HCCI, INC 58-2546077 04 X 0 0
FERN PARK, INC 58-1873345 04 X 0 0
HOWELL'S CHILD CARE CENTER, INC 59-1347774 04 X 0 0
ARP/PHOENIX, INC 30-0567631 04 X 0 0
RESOURCE HOUSING GROUP INC (FKA RHA/HOUSING INC) 58-2131548 04 X 0 0
RHA/AFFORDABLE HOUSING II, INC 58-2392012 04 X 0 0
TOTAL AMOUNT OF SUPPORT
JSA Schedule A (Form 990 or 990-EZ) 2014
4E1225 3 000
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SCHEDULE D
-(Form 990)

I OMB No 1545-0047

2014

Supplemental Financial Statements

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

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

Name of the organization RHG SHARED RISK FUNDING, INC. Employer identification number
(FKA GALLATIN HEALTHCARE, INC.) 58-2270723
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., . . .. ... ... D Yes I:I No
6 Dud the organization inform all grantees, donors, and donor adwvisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferrnng impermissible private beneft? . . . . . . . . . . . L L L L. e e e e e e e e e e D Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habtat 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

N bW -

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

a Total number of conservationeasements . . . . . . . . . 0.0 it i i s, 2a

b Total acreage restricted by conservatoneasements . . . ... .. ... .00 0. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

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

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

taxyear » _ _ __ _ _ _ _ _ __ ______

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

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

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

»s __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
.............................................. D Yes I:l No
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the or?anlzatl.on 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 Xlil, 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, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included nForm 990, Part VIILINE T . « v« o v v vttt v it e et e i i e e e e e as > ____
(i) Assets included in Form 990, PartX. . . . . . . o o v it i i it e e > ____

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

a Revenueincluded in Form 990, PartVIllLne 1. . . . . . . .. .. it it it i e s _________
b Assetsincluded n Form 990, Part X. . . o v v v v v v v i v h e e e e e e e e e e s e ae e e e a e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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RHG SHARED RISK FUNDING, INC. 58-2270723
Schedule D (Form 990) 2014 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
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 in Part
XMl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . _ . . l:] Yes [:] No

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

b If "Yes,"” explain the arrangement in Part XIll and complete the following table.

Amount
¢ Beginningbalance . . . ... ... ... ... ... e e 1c
d Addtionsduringtheyear . ... . ... . ... ... ... ... 1d
e Distributionsduringtheyear. . . .. .. .. ... ... ... ..t 1e
f Endingbalance . . . . . . .. ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I_I Yes | |No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been pronded nPart Xlil_ . _ . ., . ..

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 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 Contributons , , , ... .....
¢ Net investment earnings, gans,

andlosses, . . .. ........
d Grants or scholarships | | | . ..
e Other expenditures for facihties

and programs

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 p» %
Permanent endowment p %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ 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 | | . L L L L L L L e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? _ _ . .. .. ......... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, . .. ... ... ... .. ... 692,000. 692, 000.
b Buldngs .. . .............
¢ Leasehold improvements, , . ., ... ..
d Equpment ... ........
e Other . . . . . . . ... . ... . . ...,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c} ) . . . . . . » 692, 000.

Schedule D (Form 990) 2014
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RHG SHARED RISK FUNDING, INC. 58-2270723
Schedule D (Form 990) 2014 Page 3

ETZAYIIR Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdervatives . . . . . . ... ........
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B} line 12) P

Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X line 13.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) P i
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) Description (b) Book value
(1)DUE FROM AFFILIATES 9,116,473.
(2)DEPOSITS 5,000.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . . v\ v e o v o o oo s u s oo » 9,121,473.

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

line 25.
1. (a) Descniption of liability {b) Book value
(1) Federal income taxes
(2)ACCRUED WORKERS' COMPENSATION 1,780,819.
(3)
4
(5)
(6)
(7N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 1,780,819.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI D

3270 1 000 Schedule D (Form 990) 2014
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RHG SHARED RISK FUNDING, INC.

Schedule D (Form 990) 2014
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

58-2270723

Page 4

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

®© o 06 o o

oo

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

Total revenue, gains, and other support per audited financial statements . ... 1
Amounts included on line 1 but not on Form 990, Part VIIt, line 12 S
Net unrealized gains (losses) oninvestments _ . . . .. . .. ... 2a

Donated services and use of faciles =~~~ . 2b &
Recoveries of prioryeargrants ... ... ..., . ... 2¢c

Other (Describem PartXIN) ... ... ... 2d e
Addlines 2athrough2d | e 2e
Subtractline2e fromline 1 . . . .. ... ... e e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1-
Investment expenses not included on Form 890, Part VIl ine7b =~ 4a '
Other (Describe nPartXUl) .. . ... ... 4b ‘
Addiinesdaanddb 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . ... .. ..... .. 5

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

o 00 oo

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

Donated services and use of facilities 2a

Prioryear adustments Tttt ™

Other losses e »

Other (Descr'lb'e Bt il ) ........................... 2

AGd s 2a through 2d  ~© "~ T Tt 2
Subtract ine 2e from ine1” _ L L L. L. . ....]z3
Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

Other (Descrbe n PartXmt) o0 4b .
Add Ines da and 4b T e
Total expenses. Add Ines 3 and 4c. (Thl:s must éduéI'Fbr'm'Qb(') Part [, line %8'): 5

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

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

SCHEDULE J Compensation Information |_oMs No 15450047

2014

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23 o "
Department of the Treasury » Attach to Form 990 . pen to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization RHG SHARED RISK FUNDING, INC. Employer identification number
(FKA GALLATIN HEALTHCARE, INC.) 58-2270723
m Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items. i
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 Heaith or sociat 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 Il to
=2 = TR 1b

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, if any, of the following the filing organization used 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 lll.
Compensation committee Written 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 VII, Section A, line 1a, with respect to the fiing
organization or a related organization.

Participate in, or receive payment from, a supplemental nonqualffied retrementplan?, . . . .. ... ... ... 4b X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part |Il.

g

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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 B
a The organization? . . . . . i i i i i v e b e e et e e e e e e e e et e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" to ine 5a or 5b, descnbe in Part Ill |
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. o
a The organization? . . . . . . . i i i i e e e e e e e e e e e e e e e e e s 6a X
b Anyrelated organization? . . . . . . . . . L. e e e e e e e e e e e e et e e e e e e e e e 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,"descrbemmPart il . . _ . . . ... ... . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
T4 Y0 = 12 81| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section §3.4958-6(C)7 . . . . . . . v i i i i e e e e e e e e e e e e e e e e s e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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.?F%F:'E‘D;;LOE) M Noncash Contributions ' OME@?ZW
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. OPen To Public
Intemal Revenue Senvice » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization RHG SHARED RISK FUNDING, INC. Employer identification number
(FKA GALLATIN HEALTHCARE, INC.) 58-2270723
Types of Property
a b (c) d
Chgc)k if Number of c(or)ﬂrlbutlons or I;lg‘nocua;r; fgngr'tt:;‘?: Method of(dz-:termmmg
applicable items contributed Form 990, Par?VIII, ne 1g noncash contribution amounts
1 Art-Worksofart, . .. ... ...
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . ., . ...
4 Books and publications . . . ... ¥
5 Clothing and household ‘;“xf i
goods. . .. ... e e e : P
6 Cars and other vehicles . . . ...
7 Boatsandplanes. .. .......
8 Intellectual property . . . .. ...
9 Securities - Publicly traded
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contrnibution - Historic
structures . . . ..........
14 Qualified conservation
contnbution - Other . . . .. ...
15 Real estate-Residential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . ... ...
18 Collectibles, . ... .. ... ...
19 Foodinventory, . . ... .. ...
20 Drugs and medical supplles . . . .
21 Taxdermy . . ...........
22 Historical artifacts . . . ... ...
23 Scientific specimens. , . .. ...
24 Archeological artifacts. . . . ...
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 recewved by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29
Yes | No

30a During the year, did the organization recewve by contribution any property reported in Part |, ines 1 through ¢
28, that it must hold for at least three years from the date of the initial contribution, and which s not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . 0 i i it it i i it s i 30a X

b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMIDULIONS? .« . o v o it v e e e e e e e et e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS? ., & o v i v i e i e e e e e e e et e et e e e e et e e e e e e 32a X

b If “Yes,” descnbe in Part Il. .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ;
descrnbe in Part Il |

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)
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¢ RHG SHARED RISK FUNDING, INC. 58-2270723
Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2014)
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| ome No 1545-0047

2014

Open to Public

SCHEDULE O
“(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization RHG SHARED RISK FUNDING, INC. Employer identification number
(FKA GALLATIN HEALTHCARE, INC.) 58-2270723

FORM 990, PART VI, SECTION A, LINE 2:

CHARLES NORTHCUTT IS THE FATHER OF CHASE NORTHCUTT.

FORM 990, PART VI, SECTIONA, LINE 6:

RESIDENTIAL HEALTHCARE AFFILIATES IS THE SOLE MEMBER OF SHARED RISK.

FORM 990, PART VI, SECTION A, LINES 6 AND 7A:

THE ORGANIZATION HAS A SINGLE MEMBER, RESIDENTIAL HEALTHCARE AFFILIATES,
INC., WHICH HAS THE POWER TO ELECT AND REMOVE THE ORGANIZATION'S
DIRECTORS. RESIDENTIAL HEALTHCARE AFFILIATES, INC. IS AN EXEMPT

ORGANIZATION DESCRIBED IN IRS SECTIONS 501(C) (3)AND 509 (A) (3).

FORM 990, PART VI, SECTION B, LINE 11:

THE DRAFT 990 IS EMAILED TO ALL DIRECTORS WITH A NOTE THAT IT WILL BE
FILED ON A SPECIFIED DATE, SUBJECT TO ANY COMMENTS WHICH MAY BE MADE BY
THE DIRECTORS. DIRECTORS ARE INSTRUCTED TO RAISE ANY ISSUES THEY ARE

CONCERNED ABOUT IN THE 990 WITH THE ORGANIZATION'S COUNSEL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS REVIEWED WITH THE DIRECTORS ANNUALLY.
THE DIRECTORS ARE EACH ASKED TO FILL OUT FORMS WHICH ASK IF A CONFLICT
EXISTS OR NOT AND TO IDENTIFY ANY POTENTIAL CONFLICTS WHICH EXIST. IF
THERE ARE ANY POTENTIAL ISSUES THAT ARISE, THEY ARE BROUGHT TO THE

ATTENTION OF THE WHOLE BOARD.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

~ Name of the organization RHG SHARED RISK FUNDING, INC. Employer identification number

(FKA GALLATIN HEALTHCARE, INC.) 58-2270723

FORM 990, PART VI, SECTION B, LINE 15:

THE FOLLOWING DESCRIBES THE COMPENSATION POLICY FOLLOWED BY THE
ORGANIZATION AND ITS SEVERAL EXEMPT RELATED ENTITIES WHICH CONTRIBUTE TO
THE COMPENSATION OF THE ORGANIZATION'S DIRECTORS AND EXECUTIVE OFFICERS.
THE PROCESS FOR DETERMINING COMPENSATION FOR THE PRESIDENT, CHAIRMAN,
EXECUTIVE OFFICERS, AND DIRECTORS BEGINS WITH AN INDEPENDENT COMPENSATION
CONSULTANT. THE COMPENSATION CONSULTANT PREPARES A REPORT OF THE MARKET
RATE OF COMPENSATION FOR EACH OF THE EXECUTIVE POSITIONS. THE REPORT IS
THEN GIVEN TO THE COMPENSATION COMMITTEE WHO, TOGETHER WITH THE SENIOR
MANAGEMENT, EVALUATES THE PERFORMANCE OF THE EXECUTIVES AND THE
ORGANIZATION. AFTER THIS, THE COMPENSATION COMMITTEE FORMULATES
RECOMMENDATIONS TO THE BOARD OF DIRECTORS AS TO WHAT SHOULD BE THE
APPROPRIATE LEVELS OF COMPENSATION. THE BOARD OF DIRECTORS THEN VOTES TO
PASS A RESOLUTION ESTABLISHING THE LEVEL OF COMPENSATION. DIRECTORS WHOSE
COMPENSATION IS BEING VOTED ON, OR WHOSE RELATIVE'S COMPENSATION IS BEING
VOTED ON, ARE EXCUSED FROM THE DELIBERATIONS AND DO NOT VOTE ON THEIR OWN

OR THEIR RELATIVE'S COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, SECTION A, LINE 4

SEE ATTACHED NAME CHANGE DOCUMENTATION.

FORM 990, PART IX, LINE 11G

PROFESSIONAL FEES: 27,440.00

JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule R (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Bepartment of State
Corporate Filings
312 Rosa L. Parks Avenue
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

ARTICLES OF AMENDMENT

For Office Use Only

TO THE CHARTER FE L E B

(Nonprofit)

Corporate Control Number (If Known)

Pursuant to the provisions of section 48-60-105 of The Tennessee Nonprofit Corporation Act, the undersigned
corporation adopts the following articles of amendment to its charter:

1. Please insert the name of the corporation as it appears of record:

RHA Shared Risk Funding, Inc.

If changing the name, insert the new name on the line below:

RHG Shared Risk Funding, Inc.

2. Please check the block that applies:

[v] Amendment is to be effective when filed by the secretary of state.

[J Amendment is to be effective,

(month, day, year)

(Not to be later than the 90th day after the date this document is filed.) If neither block is checked, the amendment will be

effective at the time of filing.

3. Please insert any changes that apply:
a. Princlpal address:

(Street)
b. Registered agent:

(City)

(State/County) (Zlp Code)

¢. Registered address:

(Street)
d. Other changes:

(City)

(State/County) (Zip Code)

4. The corporation is a nonprofit corporation.

5. The manner (if not set forth in the amendment) for implementation of any exchange, reclassification, or

cancellation of memberships is as follows:

6. The amendment was duly adopted on December 3, 2015

(month, day, year)

by (please check the block that applies):

[J The incorporators without member approval, as such was not required.
[ The board of directors without member approval, as such was not required.

The members

7. Indicate which of the following statements applies by checking the applicable block:
Additional approval for the amendment (as permitted by §48-60-301 of the tennessee nonprofit corporation

act) was not required.

0O Additional approval for the amendment was required by the cha

Vice President

) and was obtained.

Signei’s Capacity

J/S Alaib

Signature

Chase Northcutt

Dale

$8-4416

Name of Signer (typed or printed)

Fillng Fee: $20
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