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SCANNED BEC 6 7 2016

CHANGE OF ACCOUNTING PERIOD

f;m‘ 990 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.

OMB No 1545-0047

2015

Open to Public

Department of the Treasury

intemal Revenue Senice » Information about Form 990 and Its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning 07/01, 2015, and ending 12/31, 20 15
C Name of organizalion D Employer identification number
~B_crectstamicase 1 5 p NNER- UNIVERSITY MEDICAL GROUP - - -~ 94-2958258 -
:rf,'.;:‘ 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
Iratial retum 2901 N. CENTRAL AVENUE 160 (602) 747-4000
f.'?.:'.r::::"’ City or town, state or province, country, and ZiP or foregn postal code .
m‘:r:‘deﬂ PHOENIX, AZ 85012 G Gross receipis $ 94,714,016.
::ﬁ.':'ﬁ;m F Name and address of pnncipal officer SCOTT HOFFERBER H(a) I;g:;; ;2{19 retumn for Yes E No
SAME AS C ABOVE H(b) Are all subordinates indiudad® Yes No
| Taxexemptsiatus | X [s01c)3) | [501c)( ) 4 (nsenno) | |4947@yor | |s27 1f "No.” attach a Ist (see mstructions)
J  Website. p» WWW . BANNERHEALTH.COM H(c) Group exemption number  p»
K Form of organization rX [Corporahon l ]Trusll l Assocsation ] l Other P> [L Year of formation 1983] M State of legaldomicile ~ AZ
Summary
1 Bnefly describe the organization's mission or most signficant actvites ASSIST BANNER HEALTH CCOMPLETE ITS MISSION _
8 TO MAKE A DIFFERENCE IN PEOPLE'S LIVES THROUGH EXCELLENT PATIENT CARE ___
§ BY PROVIDING INTEGRATED & COORDINATED CARE & POFULATION HEALTH MGMT. _ ________ ______
2 2 Check this box » |:] if the organization discontinued its operations or disposed of more than 25% of its net assels,
8 3 Number of voting members of the governing body (Part VI, Ine 1a) | ., . . . & v i v v v s ot e e e e n . L3 6
'f. 4 Number of independent voting members of the governingbody (Part VI, line1b) . , . . . . . . . . . v v v v o 4 0
=| 5 Total number of individuals employed in calendar year 2015 (Part V, ine 2a), . L . e 5 727
>
€| © Total number of volunteers (estmate FNECESSATY) | , ., . . v v v v v v v v o n v s o n s v s e ee... L8 0
<| 7a Total unrefated business revenue from Part VIIl, column (C), line 12 | R £ . 0
b Net unrelated business taxable income from Form9890-T, lne 34 . . . . v = = =« v & = & o« o« o o = ces 0. |Tbh 0
Prior Year Current Year
o] 8 Contributions and grants (PartVIll,nethy, _ . . . . . . .. ... ...... e e . 46,075,875. 0.
E 9 Program service revenue (Part Viil, ine 2g) , , . . . .. e e e e e e, 296,632,993. 94,827,423.
é 10 investment income (Part Vill, column (A}, lines 3,4, and7d), , . . . . . v v v s v s u v 101,706. 0.
11 Other revenue (Part VI, column (A), lines 5, Bds e, 10c,and118), . . . . . v v v uu -219,370. -113,407.
12 Total revenue - add hnes 8 through 11 (mus&;m%neﬂ)_ e he s 342,591,204, 94,714,016.
13 Grants and similar amounts paid (Part I1X, ¢ ,“% A ﬂ%@\ e e 5,907,150. 296,472.
14 Benemspaldtoorformembers(PartIX.cog(A) ned) . L L. e e e e, 0. 0.
5|15 Salanes, other compensation, employee bg#g| (Pél@%cﬁug\nzﬁ7g\es slgy. . .. .. ] 0.] 101,393,390.
2|16a Professional fundraising fees (Part IX, colymn elie), . ... Y.. e 0. 0.
l% b Total fundraising expenses (Part [X, column (D), @ o. "
17 Other expenses (Part IX, column (A), ines 11a-17d; A 338,687,809. 24,817,923.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lifi e e e e 344,594,959, 126,507,785,
119 Revenue less expenses Subtracthne 18 fromine 12, + + o v v o v v o & o « o o s s o s« -2,003,755. -31,793,769.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, ine16) , . ., . .. .. ... ... ..... ... |_22/806,217.| 24,182,146.
gg 21 Total habities (Part X, ine26), . . , . ... ... ... .. ... e e e 46,670,739. 12,855,205.
23122  Nel assats or fund balances Subtractine 21 from hNe 20, . o o o « o « & s o o o o o oo« -23,864,522. 11,326,941,
m Signature Block

Under penalties of perury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and behef, it is
true, comrect, and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

Sign

Here DENNIS DAHLEN TREASURER

Type or print name and file

O
Print/Type preparer's name eparers glanature, . Date PTIN
Paid 11/14/16 | Checx U Tw
Proparer BRENDA GRIESEMER self-employed PO0264669

Firm's name PERNST & YOUNG U.S. LLP Firm'sEiN p»34-6565596

Frrm's address PTwe NORTH CENTRAL AVENUE, STE 2300 PHOENIX, AZ 85004 Phoneno  602-322-3000
May the IRS discuss this return with the preparer shown above? (seewnstructions) _ | . . ., .. ... ... e e e lx Yes No

For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2015)

]

Use Only
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. BANNER-UNIVERSITY MEDICAL GROUP 94-2958258
' Form 990 (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part il
1 Briefly describe the organization's mission
ASSIST BANNER HEALTH COMPLETE ITS MISSION TO MAKE A DIFFERENCE IN
PEOPLE'S LIVES THROUGH EXCELLENT PATIENT CARE BY PROVIDING INTEGRATED
& COORDINATED CARE & POPULATION HEALTH MANAGEMENT.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] ves No

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

SBIVICES? | | [ ves No
If "Yes," describe these changes on Schedule O

4 Descrnbe 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 $ 107,512,747 Including grants of $ 206,472. ) (Revenue $ 94,827,423 )
PROVIDING INTEGRATED AND COCRDINATED CARE AND POPULATION HEALTH
MANAGEMENT. SEE SCHEDULE O FOR ADDITIONAL DETAILS.

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

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 107,812,747.
381020 1 000 Form 990 (2015)

0785KM 1546 PAGE 2



BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

* Form 990 (2015)
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14a
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19

Part Il

Page 3
Checklist of Required Schedules
Yes No

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 e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . .. . ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubhc office? If "Yes,” complete Schedule C, Part]. . . . . . . . i v i i i vt it et e u 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll, . . . . . . .. .« .. e eenn 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

........................................................... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Partl, . . . . . . i @ i i i i i it e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . v i v i v o o it ettt e u 9 X
Did the organization, directly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. 10 X
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ‘f“g Co
VII, VIII, IX, or X as applicable 5
Did the orgamization report an amount for land, buldings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI | | . . . . i @ i i i i i it e e e e e e e e e e e e e e et e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported n Part X, ine 16? If "Yes,”" complete Schedule D, Part Vil . . . . . . ... ........ 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . . . . . . . ... ... .... 11c X
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported Iin Part X, ine 167 If "Yes," complete Schedule D, Part IX , . . . . . . . . . i v v e o it e i . 11d X
Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X [11e X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the orgamization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xl i1s optional . |12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
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? If "Yes,” complete Schedule F, Partsland IV, . . . .. ... .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Partslland IV . . . . . . . . .. . ' i 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsllfand IV . . . . . ... ........ 16 X
Did 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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . i i v v i i i i it it an e oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If"Yes,"complete Schedule G, Partlll . . . . .« i @ i i i it e e e e e e e e e e e e e e e e e s 19 X

A
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BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

* Form 990 (2015)

Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Dd the organization operate one or more hospttal faciliies? if "Yes,” complete Schedule H, , . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? | , . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlon or
- domestic government on Part IX, column (A), kne 1? If "Yes,” complete Schedule |, Partsland il , . . . ... ... 21 X| - -
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll. . . . . . . . . v v i v i i e e e e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . ... e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,”gotoline 25a . . . . . . . . . @ v v v it i it et e e 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 DONdsS? . . . . L . L L L L e e e e e e e e e e e e e e e e e 24c
d D the organization act as an "on behalf of" issuer for bonds outstanding at any tme 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . . . . . i i i i i e e e e e e 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, Partll . . . . . . . . . . . . .. .. 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, Partill. . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part1V . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ 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. . . . ... .. 28¢ X
29 Did the organtzation receive more than $25,000 in non-cash contrnibutions? If "Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . L e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 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 et e e e e e e e e e e e e e e e e e e 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 v . v i v v v v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entty? If “Yes," complete Schedule R, Part II, IIl,
oriV,and Part V, Iine 1 . . . . i o i i i 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 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 organmization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R Part V,lme 2 . . 35b X
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, Iine 2 . . . . . . . . . . v i v i s et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
T e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2015)
JSA
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BANNER~-UNIVERSITY MEDICAL GROUP 94-2958258

Form 990 (2015)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartV. . . . . ... ... .. ........ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O-if not applicable, . .. ... ... 1a 35
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable. . . . . .. .. ib 0.
¢ Did the organization comply with backup wihholding_rules for reportable payments to vendors and [~~~ |7
o fepbrtable gaming (gambhng) winnings to prize WINNEIS? . . . . . . . . . . . i ittt it e s e e e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . ‘ 2a 1 7270 ..
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 21? X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . . |7
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... ... . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No" to ine 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
BCCOUNM)? i o i s i it 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 4a X
b If “Yes," enter the name of the foreign country » a ﬁ, o
See nstructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts s " N
(FBAR) Y g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . . .. Sa X
b Did any taxable party notify the organization that ® was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organizationfile Form BBB6-T2, . . . . . . . . . . . . it i i i i ittt e n e Sc
6a Does the organization have annual gross recewpts 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 contributions or
gfts were not taxdeductible?. . . . . . . .. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). « li L 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | & 5 K
and services provided to the Payor? . . . . . v o v v i i et e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . . . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOMN B2B22 . & v i vt v it it e e e e e e e e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ....... | 7a | BE ¥
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? . . . . . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contrtbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ® I
sponsoring organization have excess business holdings at any tme duringtheyear?. . . .. ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. o F o
a Did the sponsoring organization make any taxable distributions under section49662. . . . . .. .. ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . . ... 9b$
10 Section 501(c)(7) organizations. Enter * !
a Initiation fees and capital contributions included on Part VIl lne 12 . . . . . . . ... .. .. 10a S g 3;
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciites. . . . . 10b g i
11 Section 501(c)(12) organizations. Enter fo
a Gross ncome from members orshareholders. . . . . . v o v v v ittt e e 11a . :
b Gross income from other sources (Do not net amounts due or paid to other sources I B B
against amounts due orreceved fromthem ). . . . . . o v o vttt e e e e e 11b - -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duning the year. . . . . . 12b . ; ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. = :
a Is the organization licensed to issue 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 I1s required to maintaimn by the states in which
the organization i1s licensed to i1ssue qualified healthplans . . . . . . ... ... ........ 13b .
¢ Enterthe amount of reserves on hand . « v - v« o v vt o vt e e e e e e e e e e 13¢c ‘
14a Dud 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 (2015) BANNER-UNIVERSITY MEDICAL GROUP 94-2958258 Page 6

gl Part VI Governance, Management, and Disclosure For each "Yes" response to Ines 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 anyllnemthisPartVi - . . . . . . ... oot o i .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a
L _ If there are matenal differences in voting rights among members of the governing body, or if the governing B R R
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 0.
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with PR I
any other officer, director, trustee, orkeyemployee? . . . .. .. . ... ... . i o i v e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the organmization 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 orstockholders? . . . . . . . . . i L e e e 6 | X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . .t L L L e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . ... ... o oo sl T | X _
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ¥ ¥
the year by the following (O I
2 The governiNg Body?. . ¢ v vt v vt i e i e e et e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonity to act on behalf of the governingbody? . . . . « . - . . vt v it v v v v e n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mating address? If "Yes,” provide the names and addressesin Schedule O, . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . ... ... ... ... ..., ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure theirr 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? . 11 : X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 A oY
12a D the orgamzation have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . « . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NISE 0 CONFIICES? &+ v & v v e e e e e e e e e e et e e e e e e e e e e e e e e 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O BOW thIS WAS dONE . . v v v v« v v e e e e e e e e et e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . o it it i i e e e e 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . .. .. .. 14 : X _
15 Did the process for determining compensation of the following persons inciude a review and approval by e ,j
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S D
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . oo oo v oo 15a X
b Other officers or key employees of theorganization . . . . . . . . ... .. ... it 15b X :
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - ¥
with ataxable entity dUNNG the YBAI? .« & o v v v i e e e e e e e e et e e e e e e e e e e 16a | X__
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its . :
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the | ..~| ~ |7~ .
organization's exempt status with respect to such arrangements? . , . . . . . . .. . . ... 0000 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed »_ARIZONA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only)
avallable for pubtic iInspection Indicate how you made these available Check all that apply

Own website D Another’'s website Upon request [:l Other (explain in Schedule O)

19 Descrbe 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 »
DAVID BIXBY 2901 N CENTRAL AVENUE, SUITE 160 PHOENIX, AZ 85012 602-747-4000

227042 1 000 Form 990 (2015)
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Form 990 (2015) BANNER-UNIVERSITY MEDICAL GROUP 94-2958258 Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or notetoanylineinthisPartVIl. . . ... ................ [:I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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} (8) Position (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 (list any| officer and a directori/trustee) from related other
hours for es[s|elz s [ the organizations compensation
related e 21| 3 < 85| 3 organization (W-2/1099-MISC) from the
organizations| & E g i1 3 2 2] ® | (W-2/1099-MISC) organization
below dotted € = [ 2 g|*8 and related
line) g 5 3{ 3 organizations
@® 7 g
K] 8
8
_(YDENNIS DARLEN _________________| _8.00]
TREASURER/DIRECTOR 40.00| X X 0. 1,303,296. 261,540.
_(2)GREGG _coLDMAN _________________|__8.00]
SECRETARY/DIRECTOR 0.] X X 0. 0. 0.
_(3KATHY BOLLINGER _______________|[__4.90]
DIRECTOR 44 001 X 0.] 1,359,030. 933,104.
_(4)CHARLES CAIRNS, MD ____________| _8.00]
DIRECTOR 8.} X 0. Q. Q.
_(§ALEX cHly, MD___ | _8.00]
DIRECTOR 0 X 0 0 0
_{6)JOHN HENSING, MD_______________| _4.00]
DIRECTOR 44 _.00| X 0.4 1,278,133. 249,247.
_{7)JASON KRUPP__ __________________|__8.00]
PRESIDENT/CEO 0. X 0. 665,493. 74,632.
_{8JgobYy BUTERA ___________________|_40.00]
CHIEF FINANCIAL OFFICER 0. X 0. 220,853. 13,090.
_{9)JAIME LEDESMA _ |_40.00]
FACULTY PHYSICIAN B 0. X 248,213. 0. 27,295.
(1QHOSSAI SHAH ___________________|_40.00)
PHYSICIAN ASSISTANT 0. X 232,753. 0. 26,010.
(ANPHILIP STARCESKI | 40.00]
FACULTY PHYSICIAN 0. X 230, 686. 0. 25,677.
(12)JENNIFER SURIANO __ ___________ L _40.00]4
FACULTY PHYSICIAN 0. X 223,294. 0. 16,2009.
(13)CARLOS BORRAS | _40.00]
FACULTY PHYSICIAN I 0. X 221,221. 0. 25,298.
(14MICHAEL WALDRUM __ | _1.00]
CEO UAHN 39.00 X 0. 2,280,108. 3,648.

JSA Form 990 (2015)
5E1041 1 000
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BANNER-UNIVERSITY MEDICAL GROUP

94-2958258

Fdrm 990 (2015) ) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (3] F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation [compensation from amount of
week (lstany | DOX, unless person i1s both an from related other
hours for officer and a director/trustee) the orgamizations compensation
T - S © | e 1231 F1Q18|35|g| oroamzaton | (W-2/1099-MISC) | . fromtne
organizations 3 a ?. & g :<5 2 g (W-2/1099-MISC) organization
belowdotted | @ & | 5 81845 - and relagted
tine) Sz a gl®e organizations
e | = @ é
a (2 o @
e e 2
8 g
a
15) MISTY HANSEN __ [ ] 1 _._o_o+
CFO UAHN 39.00 X 0 1,077,431. 46,439.
__________________________________ ]
__________________________________ e e ]
1b Sub-total » 1,156,167. 7,106,913.] 1,655,750.
¢ Total from continuation sheets to Part VII, SectionA . ., . ... . . ..... [ 2 0., 1,077,431. 46,439.
dTotal(addlinestband1c) . . . . . . ¢ . v v i i i v it e v i s i s e o n o » 1,156,167. 8,184, 344. 1,702,189.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 78
Yes | No
3 Did the organmization list any former officer, director, or trustee, key employee, or highest compensated A ’ '
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . v v v i v v i v vt v e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the < E
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such - S P
Lo 11 Lo 7 T 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual b L
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. . .. ... ... .. 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation
ATTACHMENT 1
2 Total number of independent contractors (including but not hmited to those listed above) who received A .
more than $100,000 in compensation from the organization p» 3 ' -y #
ég:oss 1 000 Form 890 (2015)
0785KM 1546 PAGE 8



Grants
ts

ons, Gifts,
Smular Amoun

Contributs

program Service Revenue| and Other

Form 990 (2015)

94-—2958258

BANNER—UNIVERSiTY MEDICAL GROUF

Statement of Revenue

note to any line n this Part Vil o o o oo c sttt

¥ @

Total. Add wnes 1a-f . oo ot

All other program se
Total. _Add nes 2a-2f o oo s ttel
ncome (ncluding dinidends,

3 \nvestmem

and other smiar amounts). « + * °° .
ment of tax-exempt bond proceeds - »

4 Ilncome from wnvest
5 Royaltes - - - 77

...... Ve e vt -
ga Gross reds « e st T —

b Less rental expenses - -
¢ Rental jncome of (loss)
d Net rental income ot (I088) + o2 =t
7a Gross amount from sales of
assets other than inventory

p Less cost or other basis
and sales expenses - ¢ "

c Gamor(loss) e et
d Net gain of oss) - - et

ga Gross income from fundraising
events (not mncluding$ ——
of contnbutions reported o0 ine 1¢)
See Part Wome18 oo m T

b Less drectexpenses - ¢t t 1
¢ Net income or {loss) from fundras

Other Revenue

ga Gross income from gaming activiies
SeeParHV,hne19 ......

p Less d|rectexpenses e eem
¢ Net \ncome Of (loss) from gaming activities -

10a Gross sales of inventory. less
return$ and allowances . - = ¢ ° " e

p Less cost of goodssold e e
Net income of {1os8) from sales of inven

All other revenue - -+ "

& INStrUCIONS o2 timi==

Total revenue.

JSA
51051 1 000

0789KM 1546

rogerated campagns < T lﬂ— T
b Membership dues. - - —
¢ Fundraising events - = ¢ " """ ..
d Retated organizations « + vt .-
e Governmem grants (contnbunons) ..
§f Al other contributions, gifts, grants,
and similar amounts not lncluded above - .
Noncash contributions ncluded n ines 1a-1f $

Check Schedule O contains a response of
(A (9] (D)
Total revenue Unrelated Revenue
pusness excluded from tax
revenue under sections
512-514

g

i

Total Add lines atd <t
Se MM— _113,407.
rorm 990 (2015)

PAGE 9



6 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)

9 Other employeebenefits . . . . . . ... ...
10 Payrolitaxes . . . . . . . .. . . .00

1

12 Advertising and promotion
13 Office expenses

Fees for services (non-employees)
Management
Legal . . . . ... ... .. ... ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,
Investment management fees

a - o Qo T o

QOther (f ine 11g amount exceeds 10% of Ine 25, column
(A) amount listine 11g expenses on ScheduleO). . « . . .«

14 Information technology. . . . . . .. . . ...

15 Royalties
16 Occupancy
17 Travel

18

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

19 Conferences, conventions, and meetings , . . .
20 Interest _ . _ . . . ... ...........
21 Paymentstoaffilates, . . . . ... .. ....
22 Depreciation, depletion, and amortization , , | .,
23 Insurance | . ., .. ... ... o
24 Other expenses Itemze expenses not covered

25

above (List miscellaneous expenses n line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)

e Allotherexpenses _ _ _ _ _______ _ _____
Total functional expenses Add lines 1 through 24e

Form 990 (2015) BANNER-UNIVERSITY MEDICAL GROUP 94-2958258 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 notetoany ine inthisPartIX . . . . . . . .. . . .. ...
Do not include amounts rep orted on lines 6b, 7b, Total é:genses Progra(nB‘l)semce Managt(a?'n)em and Func(i?a)lsmg
8b' 9b, and 10b Of Part VI”' expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments_ See Part IV, tine21 . . . . 296,472. 296,472, — - -
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 , . . ... ... 0.
3 GCrants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePart IV, hnes 15 and 16 _ _ , | . 0.
Benefits paid toor formembers , , . . . . ... 0.
Compensation of current officers, directors,
trustees, and key employees , ., . . ... ... 6,358,418. 6,358,418.

0.

91,959, 355.

91,959, 355.

322,217. 322,217.
1,159,371. 1,159,371.
1,594,029. 1,594,029.
0.
11,685. 11,685.
0.
0.
0.
0.
1,578,680. 1,154,678. 424,002.
12,782. 12,782.
332,404. 332,404.
56,239. 56,239.
0.
618,731. 618, 731.
345,143. 345,143.
0.
1,543. 1,543.
27,758. 27,758.
0.
115,805. 115,805.
1,863,224. 1,863,224.
18,259, 351. 18,259, 351.
481,123. 481,123.
456, 945. 456, 945.
405,804. 405,804.
250,706. 250,706.

126,507,785.

107,812,747.

18,695,038.

26

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

following SOP 98-2 (ASC 958-720), . . .. ..

JSA
S5E1052 1 000

0785KM 1546

Form 990 (2015)
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0785KM 1546

. BANNER-UNIVERSITY MEDICAL GROUP 94-2958258
' Form 990 (2015) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any ine nthisPart X, . . . ... .............. [ ]
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . .. .. ... ................ 0. 1 0.
2 . Savings and temporary cash investments_ - ... .. - .. _— 0. 2 0.
3 Pledges and grantsrecewable,net . ... ... ... ... ... 0.] 3 0.
4 Accountsreceivable,net L L, 20,702,161.| 4 17,063,343
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . . . .. ... ... .. . . ... .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part ll of ScheduleL | = . . . . . .. 0. 6 0
§ 7 Notes and loans recewvable,net . ... ... 0. 7 0.
&| 8 Inventoriesforsaleoruse ..., ... ... ... . ... .. 0. 8 0.
9 Prepaid expenses anddeferredcharges . . . . ... ... ... ....... 0. 9 194,219
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 9,004,307.
b Less accumulated depreciation. . . . . ... .. 10b 5,809,212. 1,914,536.|10c 3,195,095.
11 Investments - publicly traded securtties . . . . . ... ... ... ... ... 0. 11 0.
12 Investments - other securities See PartIV,lne 11, . . . .. .. ...... -71,194.112 0.
13 Investments - program-related See PartIV,lne 11 _ , . . . ... ... .. 0. 13 0.
14 Intangible @SSt . . . . . . ... L. 260,714.] 14 260,714.
16 Otherassets SeePartIV.line 11 _ . . . ... . .. ... 0./15 3,468,775.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... .. ... 22,806,217./16 24,182,146.
17 Accounts payable and accruedexpenses, | . . . ... .. .. .. ... ... 15,061,447.117 12,679,151,
18 Grantspayable , |, . . . . ... ... ... ... 0.18 0.
19 Deferredrevenue . _ .. ... ... ... e 0./ 19 0.
20 Tax-exemptbondlabites . . . ... ... ............... 0.l 20 0.
21 Escrow or custodial account liability Complete Part IV of Schedule D | | | . 0.l 21 0
®122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
@ disqualified persons Complete Partli of Schedule L, , , . . . ... ..... 0.] 22 0.
<1123 Secured mortgages and notes payable to unrelated third parties . . | . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | | . _ . . . . 0.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD |, . . .. .. ... ... ... ... e 31,609,292.[25 176,054.
26 Total liabilities. Add lines 17 through 25, |, , . . .. ... ... ....... 46,670,739.| 26 12,855,205.
Organizations that follow SFAS 117 (ASC 958), check here » ILI and
2 complete lines 27 through 29, and lines 33 and 34.
€|27 Unrestricted netassets -23,864,522.| 27 11,326,941.
g 28 Temporarily restricted netassets ... 0.] 28 0.
T|29 Permanently restrictednetassets, . . ... ... ............... 0.l 29 0.
P Organizations that do not follow SFAS 117 (ASC 958), check here P D and
S complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds =~~~ 30
131 Pad-in or capital surplus, or land, building, or equipmentfund == = = | 31
<132 Retaned earnings, endowment, accumulated income, or other funds _ . 32
2|33 Totalnetassetsorfundbalances . _ . . . . .. . .. ... ... -23,864,522.| 33 11,326,941.
34 Total habiittes and net assets/fund balances, , . . . . . ... .. ...... 22,806,217.| 34 24,182,146.
Form 990 (2015)
JSA
5E1053 1 000
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" Form 990 (2015)

BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part Xl

O W O ~NO”ON & WN =

-

Total revenue (must equal Part VIIl, column (A), line 12)

94,714,016.

Total expenses (must equal Part IX, column (A), iine 25)

126,507,785.

Revenue less expenses Subtract line 2 from line 1

-31,793,769.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . -

~-23,864,522.

0.

Donated services and use of facilities

0.

0.

0.

1
2
3
4
Net unrealized gains (losses) oninvestments _ . . . . . . .. . . . ... . 5
6
7
8
9

66,985,232.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . .. ua e e e e e e e e e e e e 4 e i e e e s e e s s 10

11,326,941.

CIAPA] Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:I Separate basis \:] Consolidated basis [:I Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . .. ... ... ... 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
Separate basis Consolidated basis (:] Both consolidated and separate basts
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . 0 it it et et e e e e e e e e e e e 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 1n Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
JSA
5E 1054 1 000
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* SCHEDULE A Public Charity Status and Public Support | oMa No_1545-0047
(Form 990 or 990-E2)

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to F"ublic

Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/forrm990. Inspection

Name of the orgamzatiori Employer identification number
BANNER-UNIVERSITY MEDICAL GROUP 94-2958258 -

- - [BXI Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

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

2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

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

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described I1n section 170(b)(1)(A){vi). (Complete Part Il )

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

9 An organization that normally receves (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 Il )

10 An organization orgamzed and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete ines 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.

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

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

d Type lll non-functionally integrated A supporting organmzation operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . L . . L L L L s 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 (1i) EIN (iii) Type of organization {(iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-9  |listed 1n your goveming support (see other support (see
above (see mstructions)) document? instructions) instructions)
Yes No

(A)

(B)

€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

sA Form 990 or 990-EZ.
SE12101000 370 kM 1546 PAGE 13



BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

' Schedulé A (Form 990 or 990-EZ) 2015

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

Section A. Public Support

1

6

Gifts, grants, contnbutloﬁs. énd
membership fees receved (Do not
include any "unusual grants ")

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

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

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

Total. Add lines 1 through 3

The portion of totai contributions by
each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shownonline 11, column{®, _ ., . ...

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

11
12

13

Amounts fromined4 , . ... .. ...

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royaities and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) _ . . . ... ...

Total support. Add lines 7 through 10 _ |

.......................... 12 |

Gross receipts from related activities, etc (see instructions)

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

> [ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2014 Schedule A, Partll,lne 14, . . ., . . .. ... ... ..... 15 %
16a 331/3% support test - 2015. 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 organization ., . . ... ............ > [:‘
b 331/3% support test - 2014. 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 organization, . . . ... ..... ... > D
17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-crrcumstances” 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
OFGANIZAtON, . L L . Lt ittt s et e e et e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported OrGanIZatION . . . . . . . . . i i 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 |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L ¥ Te T - T S » [ ]
Schedule A {Form 990 or 990-EZ) 2015
JSA

5E1220 1 000
0785KM 1546 PAGE 14



BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

.

: Scheulé A (Form 990 or 990-EZ) 2015

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P

Page 3

(a) 2011 (b) 2012 (c)2013 (d) 2014 (e) 2015 (f) Total

~ 1 Gifts, grants, contributions, and membership fees

recewved (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 activities that are not an
unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf | | | _ . . .

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

6 Total. Add lines 1 through5_ . . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .

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

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

¢ Addlmes7aand7b. . . . . . ... ..
8 Publc support (Subtract ine 7¢ from
neb) . . . v v v v v v vt st

Section B. Total Support

Calendar year (or fiscal year beginning in) P

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromlne6. . .. ... .. ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v @ v = s s o s s w a ns

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

¢ Addlines 10aand10b , , ... ...

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carrned on

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartvl) , ., ... ......

13 Total support. (Add lines 9, 10c, 11,
and12) . ., . ... ... ...

14  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, checkthisboxandstophere. . . . . . . . . . 0 i it it i i it i it e et m e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divded by ine 13, column (f)) . . . . . . . . .. 15 %
16 Public support percentage from 2014 Schedule A, Partll, iIne15. . . . . . . v v o v i v v v s v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Part I, lme 17 _ . . . . . . . . .. .. ... ... 18 %

19a 331/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

20 Private foundation If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

line 18 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation P B

JSA
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. BANNER-UNIVERSITY MEDICAL GROUP 94-2958258
' Schedulé A (Form 990 or 990-EZ) 2015 Page 4
Supporting Organizations
(Complete only If you checked a boxin line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ 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 organizatlon's sdpborted organizations listed by name in the organization’'s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1

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

3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Dud the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

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

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes" explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported orgamizations during the tax year? /f "Yes"
answer (b) and (c) below (if applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the orgamzation's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the organizing document) 5a

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? 5b

c 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 provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f"Yes," provide detail in Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled directly or indwectly at any tme durning the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualifled persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-EZ) 2015
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A
. BANNER~-UNIVERSITY MEDICAL GROUP 94-2958258
" Schedulé A (Form 990 or 990-E2) 2015 Page 5
E1gd\"  Supporting Organizations (continued)

Yes| No

1 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)
below, the governing body of a supported organization? 11a
_b_ A family member of a person described in (a) above? o oL ] . - [11b
¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11¢
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 tmes dunng the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

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

Section C. Type ll Supporting Organizations

Yes{ No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

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

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

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 dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizatons Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see nstructions)
Yes| No

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

a D substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmed
that these activities constituted substantially all of its activities 2a

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

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

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

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

JSA Schedule A (Form 990 or 990-EZ) 2015
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BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

.

* Schedule A (Form 990 or 990-EZ) 2015 page 6
Type lil 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 capital gain |1 _ _ , -
" 2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities ] 1a ‘
b Average monthly cash balances 1b !
¢ Fair market value of other non-exempt-use assets 1c 1
d Total (add lines 1a, 1b, and 1c) 1d 3
e Discount claimed for blockage or other ‘
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, Iine 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or ine 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount Subtract ine 5§ from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 l Check here If the current year 1s the organization's first as a non-functionally-integrated Type Hll supporting organization (see

instructions)

Schedute A (Form 990 or 990-EZ) 2015
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. BANNER-UNIVERSITY MEDICAL GROUP 84-2958258

°* Schedule A (Form 990 or 990-EZ) 2015

Page 7

Type lIl 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

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1) See nstructions

Total annual distributions. Add hines 1 through 6

X (N | (W

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

7]

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(ii)
Underdistributions
Pre-2015

\UJ

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see Iinstructions)

3 Excess distributions carryover, If any, to 2015

From2013 . .......

From2014 . . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

== |a|=eo|ajo|c|w

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

4 Distributions for 2015 from Section
D, line7 $

a Applied to underdistributions of prior years

Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2016 Add lines 3
and 4c

8 Breakdown of line 7

Excess from2013 ... ... ..

Excess from 2014 . . . .. ...

oajo|o|w

Excess from2015. .. ... ..

Schedule A (Form 990 or 990-EZ) 2015
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. BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

° Schedule A (Form 990 or 990-EZ) 2015 Page 8
Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, line 17a or 17b;
and Part lll, ine 12 Also complete this part for any additional information (See instructions)

JSA Schedule A (Form 990 or 990-EZ) 2015
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' (chz:,'-':,D;’g'b'E)D Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990. ) Open to Public
Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BANNER-UNIVERSITY MEDICAL GROUP _ i . } 94-2958258 - -
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

| OMB No 1545-0047

Total number atendofyear . . .. .......
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 [:l No
6 Did 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 advisor, or for any other purpose
conferring mpermissible private benefit? . . . . . . . L L L L L L e e e e e e e e e e e e D Yes D No
Part il Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a quaiified conservation contribution in the form of a conservation

N b WN =

easement on the last day of the tax year ‘| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... . ... e 2a
b Total acreage restricted by conservatoneasements . . . . .. .. ... .......... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. .. .. ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . .. .. ... ... ... ¢..... D Yes EI No
6 Staff and volunteer hours devoted to momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L &)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(MMANBYIN? . . . .+ o o o ettt e e e [ Jves [Llno

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
mOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the or?amzatlon 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 XIil, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VIl line1 . . . . . .« . L i v i i it i i i e s e e e e e e e >3
(ii) Assets included IN Form 990, Part X. . . .« ¢ & v i v i et et e e e e e e e e e e e e e >3

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

a Revenue included in Form 990, Part VIl line 1 . . . . . . . . . . . . i i i i it e e e e e >3

b Assets included in Form 990, Part X. . . . . v o vt v v i i i i e e e e e e e e e e s e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA
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. BANNER-UNIVERSITY MEDICAL GROUP 94-2958258
" Schedule D (Form 990) 2015 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
= c Preservation for future generations - S - - ; S . o
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHi
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:l Yes D No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, | . . . . . . ... e e e e e [ Jves [ 1No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . ., ... ... e 1c
d Additonsduringtheyear . .. . .. ... ... ... .. ... . 00 1d
e Distrbutionsduningtheyear. . .. ... ... ... .. ... . ... ... .. 1e
f Endingbalance . . . . . .. ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I_]Yes || No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedon Part Xlll =, . ., . ..

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part {V, line 10
{a) Current year {b) Prior year {c) Two years back {d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . . . ... ...
¢ Net investment earnings, gams,

andiosses. . . . .. ... ...,

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms . . . . .. ... ..

f Administrative expenses . . . . .

g End ofyearbalance. . . ... ..

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

a Board designated or quasi-endowment p» %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i related OrganIZations . . . . . . . . L i i v i e i e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(u), are the related organizations listed as requred on ScheduleR?, . . . . ... ........ 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land ..., .. 1,020,000. 1,020,000.
b Buldngs _ _ .. ... ........... 6,416. 2,974 3,442.
¢ Leasehold mprovements, . ., ... ... 804,621. 618,856 185,765.
d Equpment . . .. ... .. ... .... 6,027,330. 5,187,382, 839,948.
e Other . . .. . ... .. ... 1,145,940. 1,145,940.

....... > 3,195,095.
Schedule D (Form 990) 2015
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) BANNER-UNIVERSITY MEDICAL GROUP 94-2958258
* Schedule D (Form 990) 2015 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(W)
(2)
(3)
(4)
(5)
{6)
{7)
(8)
_(9)
Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P
11 Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1) DEFERRED REVENUE 2,649,883.
(2) DUE TO AFFILIATES 818,892,
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)hine 15). . . . . . . . . . .. . ' v e e e is i » 3,468,775.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part {V, line 11e or 11f See Form 990, Part X,

line 25.

1. (a) Description of hability (b) Book value T *;‘fg E% Vf: N :
(1) Federal income taxes . o A R P S—
(2)MISCELLANEOUS LIABILITIES 176,054. : 54T S AR
(3) SR 22 4 Gonn g

. AR By, v in
(4) X PO PR
(5) : . Ceel o
(6) E P f;;‘ ’ Y
(7) * . o . . )
(8) <. ) 5 t :
(9) : 3

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 176,054. :

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

g%}:no 1 000 Schedule D (Form 990) 2015
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. BANNER-UNIVERSITY MEDICAL GROUP

Schedule D (Form 990) 2015

94-2958258

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financialstatements . . . . .. ... .. ...... 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12
a Netunrealized gains (losses)oninvestments . . . . . . . . .. ... ... 2a
-— -b- Donated services and use offaciities . - .-z . .+ i . v v v .. .| 2D —
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . L. ..t 2¢
d Other(DescrbemPart XHl) - . . v v v v v i i s i e e e et e e e 2d
e Addlnes 2athrough2d . . . . . v v it i i it i e e e e e e e e e e 2e
3 Subtractiine2e from liNE 1 . v v v v v i o e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . 4a
b Other (Describe nPartXIll) . . . . . v v i it i e et e e e e e e e 4b
C Addlines4aand4b . . . . . . . i ittt e e e e e e e 4c
5 Tota! revenue Add lines 3 and 4c. (This must equal Form 990, Part ! hne 12) . . . . . . v v v v v v . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements . . . . . . . . ... .. ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and useoffacilites . . . . . ... .............. 2a
b Prioryearadiustments . . . . v . v v i i i i e e e e e e e e e 2b
C OtherlOSSES. - v v v v v et et e e e e e e e e e e e e e e e 2c
d Other(DescrbemPart XI) . . o . v o v v v it e e e e e e e e e 2d
e Addlnes2athrough2d . . . . . . o . ot v ittt e et et e e e e e 2e
3  Subtractline2e from liNE 1 . v« v v v v v i e e e e e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine7b . . . . ... 4a
b Other(DescrbemPartXlll) . . . . v v v v it it e e ettt 4b
C Addlines 4a anddb . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part! lne 18) . . . . . . . . . .. .. 5

- 1a P8l Supplemental Information.

Provide the descriptions required for Part Il, ines 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

SCHEDULE D, PART X, LINE 2

BANNER HAS NOT RECORDED ANY EXPENSE OR ACCRUED FOR ANY RELATED EXPENSE

FOR ANY UNCERTAIN TAX POSITIONS. BANNER'S 2011 THROUGH 2015 TAX YEARS

REMAIN SUBJECT TO EXAMINATION FOR FEDERAL INCOME TAX PURPOSES, WHEREAS

THE 2010 THROQUGH 2015 TAX YEARS REMAIN SUBJECT TO EXAMINATION FOR STATE

TAXING JURISIDICTIONS IN WHICH BANNER OPERATES.

JSA
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Supplemental information (continued)

Schedule D (Form 990) 2015
Jsa
5E1226 1 000

0785KM 1546 PAGE 25



9¢ 49¥d

(s102) (066 wiod) | eInpeyds

9FST WMG8LO

000 t 89ZL3S
vsr

‘066 WO JO) SUONINJISU| BY} 23S ‘@21I0N JOY uonINpay yiomsaded 104

T st s s e e e giap) | aUl| 8y} Ul pasi| SUoljeziueblo 13yjo Jo Jaquinu [ejo) Jeug £
1 , o Tttt e gapl | BUN BY) U pa)s]) suoneziueBlo Juswulaaob pue (€)(9)10G UonDas Jo Jaquinu [ejo) I3

(zv)

(11)

{os)

(6)

(8)

(2)

{9)

(s)

(v)

(€]

@)

HOYVISdd (ONY|
NOILYONAI T¥OI(AM

L T96C

(€1 (D1106] 689CG9¢C-VL 61.G8 Z¥ 'NOSDAL GITONA N 888

YNOZIWY 30 KITSHIAINA (})

0UB]SISSE JO 9OUR)SISSE UYSED-UOU
wesb jo asodind (y) jo uonduasaq (B)

(auio
'lesiesdde ‘AW '%00q)
uoien|ea jo poylen ()

eouelsisse seo
-uou 4o unowy (8)

welb
Used Jo Junowy (p)

e|qedijdde y Juswuiaaob 1o
uonoes Dyl (9) N3 (@) uoijeziuebio jo ssaippe pue awen (e) L

papaau sI 92eds [euonippe §i pajedlidnp aq ued | Hed 000'G$ Uey) ajow paaiadal jeys Juaididas Aue 1oy 'Lz sull ‘Al Hed ‘066
W04 U0 ,S9A, pasamsue uoneziuebio ay) ji 8)a|dwo) *SUSWUIBA0S) dNsawo( pue suopeziuebiQ dnsawoq 0} JUE}SISSY JOYI0 pue sjueld E

sa)elg payun ey} ul spuny jue.b jo asn sy} Buliojuow 10) sainpacold s,uoneziuebio ay) Al MEd Ul 8quUIsag 2
oz_H_ mw,>H s aieiese 10 SJURID BY) PIEME O} POSN BLIBIIO UOKD|AS U}
pue ‘soue)sisse 1o sjuesb ayy 1oy Aigibya sesjuelb ayy ‘aouelsisse Jo sjuelb ay) Jo Junowe ay) sjenuUEISGNS 0} SPI0Jal LIBjulew uoheziueblo ay) ssoqg 1

aougjsissy pue sjueig uo uoneunop) fessuss  [EBLE]

8G28G6¢C-T6

Jequinu uopesppuap) Jakodws

dNo¥D TYDIJEW ALISYHAINN-YINNYL
uoijeziuebio sy} Jo sweN

uonoadsyy
algnd 03 uado

G10c

LbOO-SYSL ONEWO |

‘066WIOJA0D"SI'MMM JR S| SUOIIONIISU] S} PUB (066 WIO) | 3INPaYIS INOQE UOIJEWLIOJU| 30IAIBS 3NUBASY [BWISIY|

‘066 W04 0] Yoy «
‘22 40 L.Z 8ull ‘Al Hed ‘066 WJO4 UO ,S3A,, Paiamsue uopeziuebio ayj | 9yajdwon

s9)e)S pPaliun ay} ul S|enpIAIpU] pue ‘SjUaLIUuIdA0L) (066 Wi04)
‘suoljeziuebiQ 0} asue}siSsy JaY}Q pue sjueis) 1 37INAIHIS

Ainseas] ay) Jo ywswpedaqg



LZ d949d 9%ST WMSBLO
, 000 | $0SL3S

vsr

{5102) {066 wuo4) | BINPAYSS

|

|
| "SAAAN S, ALINAWAOD ¥NO 1904dNS ¥ILLAd OL SHA¥IS LI ‘3IUYD INIIIVd
Ol JHEMNIT ATIOFYId LON SI NOILNGIWINOD ¥ NIHM SHONYLSWADUID dHALOUTHS
NI & INIWIOUNYW HITYIH NOILVTINAOd ANV H¥YD AILYNIAIOO0D ANV QUIIVIDILNI
ONIJIAOYd A9 FYYD INAILYd INITTIOXHT HONOJHL SHAIT S,HdTd0OHd NI HONIIIAAIA
¥ dIMYW OL, NOISSIW SII ONILATAWOD NI HITVHH YHINNVH LSISSY OL. NOISSINW
SOWNEG HIIM NOITY SNOISSIW JdTAYLIYYHD HSOHM SNOILVZINYODJO ¥HHIO OlL
SNOILNGIYINOD AMYW OL SN SI1Jd¥IAd SNOILYZINYOYO HAISINO OL SNOILNEIYLINOD

ITGYLIIMYHD ONIQYVOEY SENITIAIND (OWAd) S,dN0¥D TYOIAIW AILISYIAINN-YIANNVL

¢ ANIT ‘I 1¥¥d ‘I ITNAIHOS

_mco;_mum Jayo Aue pue ‘(g) uwn(od ‘||| Hed ‘Z aulj ‘| Hed ul pasinbai uonewsojut ay) apinoid o} Jed siy) a1e|dwo?) ‘uoneusoju) _S:cwo.w_wﬂ%%h_m E

L
9

, S

, v

€
4
3

W (1syio ‘festesdde AWS aoue)SISSE Used-uou juesb ysed sjuardioal

. 852%m%3é§6555$0€ "¥oog) uoenjea jo poyisy (a) Jo unowy (p) Jo unowy (9) Jo Jaquwnn {(q) oue)sisse Jo welb jo adA) (e)

. papaau sI aoeds jeuolippe y pajediidnp aq ueo ||| Wed
. 22 mc__, ‘Al Hed ‘066 Wwio4 uo ,SaA, palamsue uoneziuebio ay) i 9}2|dwo”) "So1e)s payun ayj ul S|eNpPIAIpU| 0} 82UB)SISSY J8YJ0 PUk SjuelD E
Z 9bed (5102) (066 wiod) | ainpaydg
. 8GZ8S6Z-V6 . dNo¥o TYOIAIW ALISHAAINA-YINNYE
f




" SCHEDULE J Compensation Information |_owme No 1545-0047

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

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, hne 23.

2015

Department of the Treasury P> Attach to Form 990. Open to Public

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

Name of the organization

Inspection
Employer identification number

- -BANNER-UNIVERSITY MEDICAL GROUP S . ) 94-2958258

Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form

o

990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

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 Nl to
BXPIAIN | L L e e e e e e e e e e e e e e e

Did the organization reqguire substantiation pnor to rembursing or allowing expenses incurred by all
drrectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?
Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1l

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

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

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

Recelve a severance payment or change-of-control payment?. . . . . . . . . . . . i i it i e
Participate Iin, or receive payment from, a supplemental nonqualified retrementplan?, . . . . . . ... ... ..
Participate in, or receive payment from, an equity-based compensation arrangement?. . ., . . . ... ... ...
If "Yes" to any of ines 4a-c, Iist the persons and provide the applicable amounts for each item n Part Il

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

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

The organization? . . . . . . . . i i i e e e e e e e e e e e e e e e m e e e e e e e e e e e e e e
Any related organization? | . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e
If "Yes" to line 5a or 5b, describe in Part |l

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

The organiZation? | . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e s s
Any related organization? | . . . . L L L. L. e e e e e et e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, descnbe In Part il

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed on Iines 5 and 67 If "Yes,"descrbemParttll. . . . . . ... ... ... ... ... ...
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 T = T o O

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

Yes | No

1b

4a

B
s

4b

4c

5a

F

5b X

6a

6b X

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O | oM No 1545-0047

Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 5
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

intemal Revenue Service » Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

BANNER-UNIVERSITY MEDICAL GROUP - - - - - - - - S - 94-2958258

FORM 8990, PART III, LINE 4

BANNER-UNIVERSITY MEDICAL GROUP (BUMG) IS COMPRISED OF APPROXIMATELY 700
PHYSICIANS, MANY OF WHOM ARE EMPLOYED BY THE UNIVERSITY OF ARIZONA
COLLEGE OF MEDICINE, WHILE SOME ARE EMPLOYED BY BUMG. THE PHYSICIANS
PRACTICE AT BANNER HEALTH'S HOSPITALS AND AT NUMEROUS HOSPITALS AND
CLINICS ACROSS TUCSON, SOUTHERN ARIZONA, AND NEVADA. WITH THE CONNECTIONS
TO THE UA COLLEGE OF MEDICINE, BUMG PHYSICIANS EDUCATE MORE THAN 500
MEDICAL STUDENTS AND TRAIN NEARLY AS MANY POST-GRADUATE MEDICAL RESIDENTS
ANNUALLY. THEY ALSO CONDUCT RESEARCH AT THE UNIVERSITY OF ARIZONA'S
CANCER CENTER, STEELE CHILDREN'S RESEARCH CENTER, ARIZONA ARTHRITIS

CENTER, SARVER HEART CENTER, AND MANY OTHER FACILITIES AND PROGRAMS.

FORM 990, PART VI, LINE 6

BANNER - UNIVERSITY MEDICAL GROUP'S SOLE MEMBER IS BANNER HEALTH, AN
ARIZONA NONPROFIT CORPORATION, WHICH IS ALSO EXEMPT FROM TAX AS AN ENTITY

DESCRIBED UNDER SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE.

FORM 990, PART VI, LINE 7A

THE DIRECTORS OF BANNER - UNIVERSITY MEDICAL GROUP (BUMG) ARE THOSE
INDIVIDUALS SERVING AS MEMBERS OF THE ACADEMIC MANAGEMENT COUNCIL (AMC)
PURSUANT TO THE ACADEMIC AFFILIATION AGREEMENT DATED FEBRUARY 28, 2015
BETWEEN BANNER HEALTH (BH) AND THE ARIZONA BOARD OF REGENTS ON BEHALF OF
THE UNIVERSITY OF ARIZONA. AMC MEMBERS ARE APPOINTED BY THE UNIVERSITY OF

ARIZONA AND BH, BUMG'S SOLE CORPORATE MEMBER.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)

321227 1 000
0785KM 1546 PAGE 36



" AS THE SOLE CORPORATE MEMBER, BANNER HEALTH RESERVES THE POWER TO MAKE OR

.

Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number
BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

FORM 990, PART VI, LINE 7B

APPROVE DECISIONS OF THE CORPORATION AS GRANTED IN THE BYLAWS SUBJECT TO

SPECIFIC POWERS OF THE ACADEMIC MANAGEMENT COUNCIL.

FORM 990, PART VI, LINE 11B

THE 990 IS REVIEWED BY BANNER HEALTH'S LEGAL DEPARTMENT, TAX DEPARTMENT,
INTERNAL AUDIT DEPARTMENT AND CERTAIN BANNER - UNIVERSITY MEDICAL GROUP
OFFICERS. A MEETING IS HELD WITH THE TAX PREPARER AND A LINE-BY-LINE
REVIEW IS DONE PRIOR TO THE FILING OF THE RETURN. THE FORM 990 IS MADE
AVAILABLE TO THE GOVERNING BODY AT THE NEXT REGULARLY SCHEDULED BOARD

MEETING AFTER FILING.

FORM 990, PART VI, LINE 12C

BANNER - UNIVERSITY MEDICAL GROUP (BUMG) HAS ADOPTED THE BANNER HEALTH
(BH) CONFLICT OF INTEREST POLICY. THIS POLICY REQUIRES THE INTERNAL AUDIT
DEPARTMENT OF BANNER HEALTH TO PROVIDE EACH PARTY WITH A DISCLOSURE
QUESTIONNAIRE. THE INTERNAL AUDIT DEPARTMENT PREPARES A SUMMARY FOR THE
TAX DEPARTMENT. THIS SUMMARY IS ALSO PRESENTED TO THE AUDIT COMMITTEE.
THE TAX DEPARTMENT PREPARES THE FORM 990 DISCLOSURE. THIS DISCLOSURE IS

PRESENTED TO THE LEGAL DEPARTMENT FOR REVIEW.

PURSUANT TO BH'S CONFLICT OF INTEREST POLICY, ALL BOARD MEMBERS, OFFICERS
AND THE DIRECTOR OF AUDIT SERVICES MUST DISCLOSE THE EXISTENCE OF ANY

FINANCIAL INTEREST THAT MAY GIVE RISE TO A CONFLICT OF INTEREST.

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000

0785KM 1546 PAGE 37
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Schedul.e O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization Employer identification number
BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

FORM 990, PART VI, LINES 15A & 15B

7 éAN&éR—bﬁIVééSif?ﬁMEDICAL7GR6U§ ("BUMc") UTIngésrA COMPENSATiéNrw
COMMITTEE COMPRISED OF INDEPENDENT DIRECTORS THAT EXERCISES OVERSIGHT
OVER ALL ASPECTS OF THE COMPENSATION PAID TO OR FOR THE BENEFIT OF THE
CEO AND ALL OTHER SENIOR EXECUTIVES OF BUMG AND ANY OF ITS AFFILIATES AND

ALL OTHER PERSONS WHO CONSTITUTE "DISQUALIFIED PERSONS" WITH RESPECT TO

BANNER HEALTH UNDER CODE SECTION 4958. THE COMMITTEE:

- ASSESSES ANNUALLY THE PERFORMANCE OF THE CEO

- RECOMMENDS TO THE BOARD APPROPRIATE COMPENSATION FOR THE CEO

- REVIEWS AND DETERMINES THE EXECUTIVE TOTAL COMPENSATION PHILOSOPHY OF
BUMG

- ESTABLISHES THE PERMISSIBLE RANGES OF COMPENSATION FOR SENIOR
EXECUTIVES AND DISQUALIFIED PERSONS

- REVIEWS AND APPROVES THE DESIGN OF THE COMPONENTS OF COMPENSATION FOR
SENIOR EXECUTIVES AND ANY OTHER DISQUALIFIED PERSONS AND MONITORS
COMPLIANCE OF BUMG WITH THE PHILOSOPHY AND DESIGN COMPONENTS OF EXECUTIVE
COMPENSATION

- RECEIVES THE CEO'S REPORT CONCERNING THE OVERALL PERFORMANCE AND
DEVELOPMENT ASSESSMENT OF THE SENIOR EXECUTIVES

- ACTS FOR THE BOARD IN THE ENGAGEMENT AND DIRECT OVERSIGHT OF EXTERNAL
INDEPENDENT COMPENSATION CONSULTANTS ENGAGED TO PROVIDE ADVICE AND
INFORMATION WITH RESPECT TO THE REASONABLENESS AND COMPETITIVENESS OF THE
COMPENSATION PAID TO THE CEO, SENIOR EXECUTIVES AND ANY OTHER

DISQUALIFIED PERSONS, WHICH CONSULTANT REPORTS DIRECTLY TO THE

JSA Schedule O {(Form 990 or 990-EZ) 2015

5E1228 1000
0785KM 1546
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Schedule O (Form 990 or 990-EZ) 2015

Page 2

Name of the organization
BANNER-UNIVERSITY MEDICAL GROUP

Employer identification number

94-2958258

COMMITTEE.

IN ADDITION, THE COMMITTEE HAS ADOPTED THE FOLLOWING BEST PRACTICES WITH

RESPECT TO ITS EXECUTIVE COMPENSATION OVERSIGHT FUNCTION:

- REVIEWS ALL INCENTIVE PLANS, BENEFIT PLANS AND PROGRAMS THAT APPLY

EMPLOYEES AND PHYSICIANS

TO

- APPROVES THE CEO'S RECOMMENDATIONS AS TO THE COMPENSATION OF SENIOR

EXECUTIVES

- USES TALLY SHEETS SUMMARIZING ALL COMPONENTS OF THE CEO'S AND SENIOR

EXECUTIVES' COMPENSATION, INCLUDING A THREE-YEAR EARNINGS HISTORY AND THE

COST OF ALL COMPENSATION (INCLUDING SPECIFICALLY DEFERRED COMPENSATION)

AT THE TIME THAT ANY ACTION IS TAKEN WITH RESPECT TO THE CEOQO'S OR SENIOR

EXECUTIVES' COMPENSATION IN ORDER TO ENSURE THAT THE COMMITTEE IS FULLY

INFORMED OF THE COMPLETE COMPENSATION PACKAGE BEFORE TAKING ANY SUCH
ACTION

- REVIEWS THE ANNUAL FORM 990 DISCLOSURES RELATING TO EXECUTIVE
COMPENSATION TO ENSURE THE DISCLOSURES ACCURATELY RECONCILE TO THE

COMPENSATION PACKAGES APPROVED BY THE COMMITTEE.

AS STATED, THE COMPENSATION COMMITTEE RETAINS AN EXTERNAL INDEPENDENT

COMPENSATION CONSULTING FIRM TO ASSIST THE COMMITTEE. IN 2011 THE

COMMITTEE ENGAGED A NATIONALLY RECOGNIZED COMPENSATION CONSULTING FIRM

WITH SUBSTANTIAL HEALTHCARE EXPERIENCE. THIS FIRM REVIEWED AND OPINED AS

TO THE REASONABLENESS OF THE TOTAL COMPENSATION PACKAGE OF THE

JSA
5E1228 1 000

0785KM 1546
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Schedul.e O (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

PRESIDENT/CEO, SENIOR EXECUTIVE MANAGEMENT, AND OTHER EXECUTIVE

MANAGEMENT IDENTIFIED BY THE COMMITTEE AS POTENTIAL DISQUALIFIED

PERSONS.

THE COMMITTEE PERIODICALLY REVIEWS THE RELATIONSHIP BETWEEN BUMG AND EACH
CONSULTANT TO ENSURE THE CONSULTANT'S INDEPENDENCE. IN CONNECTION WITH
EACH SUCH EVALUATION, THE COMMITTEE REQUESTS A WRITTEN CERTIFICATION FROM

EACH CONSULTANT THAT:

-~ INCLUDES AN INDEPENDENCE ATTESTATION AFFIRMING THAT THE CONSULTANT HAS
CONDUCTED ITS OWN INTERNAL ASSESSMENT AND, BASED ON SUCH ASSESSMENT AND
ITS INTERNAL CONTROLS, CONCLUDED THAT IT HAS PERFORMED ITS SERVICES FOR
THE COMMITTEE IN AN INDEPENDENT MANNER AND IS INDEPENDENT AS DEFINED IN
THE INTERMEDIATE SANCTION REGULATIONS UNDER CODE SECTION 4958

- CONFIRMS THAT THE CONSULTANT REPORTS TO THE COMMITTEE THROUGH THE CHAIR
OF THE COMMITTEE AND THAT ALL CONSULTING ACTIVITY FOR BUMG CONDUCTED BY
SUCH CONSULTANT DURING THE PRECEDING YEAR WAS CONDUCTED WITH THE
KNOWLEDGE AND CONSENT OF THE CHAIR OF THE COMMITTEE

- DETAILS THE AMOUNTS PAID BY BANNER HEALTH TO THE CONSULTANT IN ITS
CAPACITY AS AN EXTERNAL COMPENSATION CONSULTANT TO THE COMMITTEE, AND THE
AMOUNTS PAID BY BUMG, IF ANY, TO THE CONSULTANT AND ITS AFFILIATES FOR

ANY OTHER ENGAGEMENTS.

WITH THE ASSISTANCE OF THE INDEPENDENT COMPENSATION CONSULTANT, THE

COMPENSATION COMMITTEE ANNUALLY REVIEWS THE PERFORMANCE OF THE

JSA Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Schedul.e Q (Form 990 or 990-EZ) 2015 Page 2
Name of the organization Employer identification number
BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

PRESIDENT/CEO, AND RECOMMENDS ADJUSTMENTS TOC HIS BASE SALARY AS DEEMED

APPROPRIAfE BAéﬁDiUPON fHE RE&IEW,iéUBJEéT fO CONéikMATibN FROM THE
CONSULTANT (WHO ATTENDS SUCH MEETING) THAT THE RECOMMENDATION IS
APPROPRIATE AND WILL NOT RESULT IN THE OVERALL COMPENSATION OF THE
PRESIDENT/CEO BECOMING UNREASONABLE. THE RECOMMENDATION IS THEN PRESENTED
TO THE FULL BOARD OF DIRECTORS, WHICH THEN VOTES UPON THE RECOMMENDATION
(WITH THE PRESIDENT/CEO ABSENT FROM THIS PORTION OF THE MEETING). IN
ORDER TO ENSURE THAT THE COMPENSATION DECISION IS SUBJECT TO THE ACTION
OF INDEPENDENT DIRECTORS, THE BOARD MAY NOT APPROVE A SALARY ACTION
DIFFERENT FROM THAT RECOMMENDED BY THE COMPENSATION COMMITTEE WITHOUT THE

CONCURRENCE OF THE COMMITTEE.

THE PRESIDENT/CEO ESTABLISHES THE BASE SALARY OF THE EXECUTIVES WHO
DIRECTLY REPORT TO HIM, AND THOSE EXECUTIVES IN TURN ESTABLISH THE BASE
SALARY OF THOSE INDIVIDUALS WHO REPORT TO THEM. ALL BASE SALARIES ARE,
HOWEVER, BASED UPON POSITION-SPECIFIC MARKET DATA PROVIDED BY THE BANNER
COMPENSATION AND BENEFITS DEPARTMENT. THESE RANGES ARE ESTABLISHED IN
ACCORDANCE WITH AN EXECUTIVE COMPENSATION PHILOSOPHY THAT IS ESTABLISHED,
AND PERIODICALLY REVIEWED, BY THE COMPENSATION COMMITTEE. IN ADDITION,
EXECUTIVES AND THOSE WHO REPORT TO THEM MAY NOT RECEIVE ANNUAL INCREASES
GREATER THAN THOSE ESTABLISHED THROUGH THE PERFORMANCE MANAGEMENT SYSTEM
AND WITHIN OVERALL BUDGET TARGETS, WHICH ARE APPLICABLE TO ALL EXEMPT
EMPLOYEES THROUGHOUT BUMG. PERIODIC EQUITY ADJUSTMENTS MAY BE MADE UPON
APPROVAL OF THE COMPENSATION AND BENEFITS DEPARTMENT BASED UPON SPECIFIC

MARKET DATA. THE COMPENSATION COMMITTEE RECEIVES AN ANNUAL REPORT FROM

Jsa Schedule O (Form 990 or 990-EZ) 2015
5E1228 1 000
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Name of the organization Employer identificatton number
BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

THE COMPENSATION AND BENEFITS DEPARTMENT SHOWING THAT BASE SALARIES ARE
BEING MAINTAINED CONSISTENT WITH THE EXECUTIVE COMPENSATION PHILOSOPHY

APPROVED BY THE COMMITTEE.

AS STATED IN THE RESPONSE TO SCHEDULE J, PART I, LINE 7, THE SIGNIFICANT
NON-FIXED COMPONENTS OF THE COMPENSATION OF THE PRESIDENT/CEO AND OTHER
SENIOR MANAGEMENT ARE ESTABLISHED AND MONITORED BY THE COMPENSATION
COMMITTEE WITH THE ASSISTANCE OF THE INDEPENDENT COMPENSATION CONSULTANT
AND ARE INCLUDED IN THE ANNUAL REASONABLENESS OPINION RENDERED BY THE

INDEPENDENT COMPENSATION CONSULTANT.

CONTEMPORANEOUS MINUTES ARE KEPT OF ALL MEETINGS OF THE COMPENSATION
COMMITTEE AND OF THE ACTIONS OF THE BOARD OF DIRECTORS IN APPROVING THE
COMPENSATION OF PRESIDENT/CEO AND REVIEWING AND MONITORING THE

COMPENSATION FOR ALL OTHER SENIOR EXECUTIVES AND TOP MANAGEMENT.

THE COMPENSATION REVIEW PROCESS WAS LAST COMPLETED IN 2015.

FORM 990, PART VI, LINE 19

THE ORGANIZATION'S GOVERNING DOCUMENTS, AUDITED FINANCIAIL STATEMENTS,
CONFLICT OF INTEREST POLICY, AND TAX RETURNS ARE AVAILABLE UPON REQUEST.
COPIES ARE MAINTAINED AT EACH ADMINISTRATIVE OFFICE AND IN THE LEGAL AND

TAX DEPARTMENTS.

FORM 990, PART XI, LINE 9

INTERCOMPANY TRANSFERS $68,178,578

JSA Schedule O (Form 990 or 990-E2) 2015
5E1228 1 000
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[ ]
Schedule O (Form 990 or 990-E2Z) 2015 Page 2

Name of the organization Employer identification number
BANNER-UNIVERSITY MEDICAL GROUP 94-2958258
OTHER CHANGES IN NET ASSESTS ($1,193,346)

TOTAL: $66,985,232

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MJI COMPANY LLC GENERAL CONTRACTOR 817,496.
1115 E CLOUD ROAD
PHOENIX, AZ 85086

BUCKAZ COMMUNICATIONS LLC BUSINESS COMM. 186,688.
10632 N SCOTTSDALE ROAD, UNIT 606
SCOTTSDALE, AZ 85254

WEATHERBY LOCUMS INC MEDICAL STAFFING 127,614.
PO BOX 972633
DALLAS, TX 75397

JSA Schedule O (Form 990 or 990-EZ) 2015
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. BANNER-UNIVERSITY MEDICAL GROUP 94-2958258

Schedule R (Form 990) 2015 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

SCHEDULE R;- PART III~ - -

PARTNERS IN INTEGRATED HEALTH, LLC

EIN: 61-1700969

ADDRESS: 2901 N CENTRAL AVE SUITE 160, PHOENIX, AZ 85012

BANNER ARIZONA ASC, LLC
EIN: 90-0532830

ADDRESS: 525 W. BROWN ROAD, MESA, AZ 85201

UM LEASING, LLC (THRU 7/15)
EIN: 20-3400643

ADDRESS: 2901 N CENTRAL AVENUE SUITE 160, PHOENIX, Az 85012

DGV ENHANCED US EQUITY FUND, LLC
EIN: 47-2398930

ADDRESS: 10 SECOND STREET NE SUITE 200, MINNEAPOLIS, MN 55413

Schedule R (Form 990) 2015
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