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n990

Department of the
Treasury

Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
foundations)
» Do not enter soclal security numbers on this form as 1t may
» Information about Form 990 and its instructions I1s at www

Return of Organization Exempt From Income Tax

OMB No 1545-0047

(except private 2 0 1 5

be made public
IRS gov/form990

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015 , and ending 06-30-2016

B Check If applicable
|7 Address change
I_ Name change

C Name of organization

PORTERCARE ADVENTIST HEALTH SYSTEM

D Employer identification number

84-0438224

I_ Initial return

|_ Final

Doing business as

E Telephone number

return/terminated
|_Amended return

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite
9100 E Mineral Circle

(303)765-6861

I_Appl|cat|on pending

City or town, state or province, country, and ZIP or foreign postal code
Centennial, CO 80112

G Gross receipts $ 1,186,330,018

F Name and address of principal officer H(a) Is this a group return for
RANDY HAFFNER
?
9100 E Mineral Circle s;t;ordmates l_ ves |7
Centennial, CO 80112
H(b) Are all subordinates Myes [ No
I Tax-exemptstatus  [Zogicy3) [ s01(c) ( ) d(msertno) | 4947(a)(1) or [ 527 included?

J Website: » www

centura org

If"No," attach a list (see instructions})

H(c) Group exemption number # 1071

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1968 | M State of legal domicile CO

EXEW summary

HEALTHY

1 Briefly describe the organization’s mission or most significant activities
OUR COMPANY,A FAITH BASED ORGANIZATION, INVESTS IN CHARITY CARE, COMMUNITY PROGRAMS AND
SPONSORSHIPS DESIGNED TO NURTURE THE HEALTH OF THE PEOPLE OF COLORADO WITH A GOALTO KEEP THEM

Activities & Govemance

2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 3
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 0
5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 7,205
6 Total number of volunteers (estimate If necessary) 6 1,179
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 2,361,779
b Netunrelated business taxable income from Form 990-T, line 34 7b -764,851
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 1,573,045 1,643,414
% 9 Program service revenue (Part VIII, line 2g) 1,058,455,891 1,175,027,093
% 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } 2,589,087 296,885
o« 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 8,335,265 8,851,732
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 1,070,953,288 1,185,819,124
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,908,179 57,338,154
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
2 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 389,608,077 417,749,398
%]
o 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
5 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 623,089,930 650,890,359
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 1,014,606,186 1,125977,911
19 Revenue less expenses Subtract line 18 from line 12 56,347,102 59,841,213
w
Sg Beginning of Current Year End of Year
8
R
3; 20 Total assets (Part X, line 16} 1,478,784,518 1,501,991,388
;g 21 Total llabilities (Part X, line 26) 481,103,149 448,370,316
ZE 22 Net assets or fund balances Subtract line 21 from line 20 997,681,369 1,053,621,072

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

2017-05-15
Sign Signature of officer Date
Here DAN ENDERSON TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. MARK STOCKI MARK STOCKI Check [ if | pooeazi27
Pald self-employed
Firm's name  # CATHOLIC HEALTH INITIATIVES Firm's EIN » 47-0617373
Preparer
Firm's address # 198 INVERNESS DRIVE WEST Phone no (303) 298-9100
Use Only
ENGLEWOOD, CO 80112
May the IRS discuss this return with the preparer shown above? (see instructions}) . . [¥Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany himeinthisPartIII . . . . . . . . . .« .« . . .~

1

Briefly describe the organization’s mission

WE EXTEND THE HEALING MINISTRY OF CHRIST BY CARING FOR THOSE WHO ARE ILL AND BY NURTURING THE HEALTH OF THE
PEOPLE IN OUR COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « o« e e e e e [“Yes [«/No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“Yes [«No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 988,629,406 Including grants of $ 57,338,154 ) (Revenue $ 1,175,027,093 )
SEE SCHEDULE H
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 » 988,629,406

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I ®, P 4 Yes
Is the organization a section 501(c})(4),501(c)(5), or501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes," complete Schedule C, Part II1 5 °
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? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part IT 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part VI 11a
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 11ib °
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c €s
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets v
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d €s
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts IT and IV . 15 °
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . . °
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return> % 20b | ves

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III ®, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I
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? 26 No
If "Yes," complete Schedule L, Part I
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
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,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
PartIV . 28b No
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . ?bl 29 Yes
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =, es
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 7,205
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b Yes

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

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

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

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

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

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

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

year 12b

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

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 3

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

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

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a No

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b No

If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a | Yes

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable 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
PCAROL TRAVIS 9100 E Mineral Circle Centennial, CO 80112 (303)804-8108

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee} organization (W- organizations from the
for related 5 = S 1= o - 2/1099-MISC) (W-2/1099- organization and

organizations a 3 :? = |\t 7311_—_ 2 MISC) related
below == 22 le |73 organizations
I'E [ = =13 [F4|n
dotted line) (2 € = 2 |z~ |
a2 o = [v o
T = . 3
2 - o =
© = D 2
T = T
T 53 ]
T =3
I T
(=N
(1) RANDY HAFFNER 500
CHAIR/PAHS CEO & AHS EXEC VP/CEO THRU | X X 784,725 1,835,419 387,405
FEB 2015 00
(2) TERRY SHAW 10
................. X 0 1,848,060 267,032
BOARD MEMBER/AHS EXEC VP/CFO/COO 50 0
(3) ROBERT HENDERSCHEDT 10
BOARD MEMBER/AHS CHIEF ADMIN |7 X 0 1,285,088 185,034
EXECUTIVE 500
(4) GARY CAMPBELL 10
................. X 0 0 0
PRESIDENT 0
(5) KRIS ORDELHEIDE 10
................. X 0 0 0
SECRETARY 0
(6) Dan Enderson 10
................. X 0 0 0
Treasurer 0
(7) MORRE DEAN 500
................. X 853,630 0 111,935
Group CEO-Porter Adventist Hospital 0
(8) ANDREW GAASCH 500
................. X 405,842 0 28,946
Group CFO-PORTER ADVENTIST HOSPITAL 0
(9) CHERYL CURRY 500
................. X 344,282 0 31,317
CFO-Littleton Adventist Hospital 0
(10) Brett Spenst 500
................. X 668,034 0 65,517
CEO-Littleton Adventist Hospital 0
(11) Jonathan Fisher 500
................. X 251,545 0 28,609
CFO - Parker Adventist Hospital 0
(12) SAMUEL HUENERGARDT 500
................. X 182,398 0 16,949
CEO - PARKER ADVENTIST HOSPITAL 00
(13) Raymond Kim 400
................. X 1,488,575 0 49,569
Physician 0
(14) Todd Miner 400
................. X 1,183,407 0 54,875
Physician 0

Form 990 (2015)
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Page 8

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

(A) (B) (€) (D) (E) (F)

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

organizations a o > |3 |L ?31:.__3_ 2 MISC) related
below == (2l |25 |3 organizations
I'E [ = =3 |7« T
dotted line) ([ € = 2 |~
a2 P = v g
T o = b 5
; —
e | = B2
T = n
b '-;", &
k 8
I T
=9
(15) Douglas Dennis 40 0
....................... X 913,781 46,188
PHYSICIAN 0
(16) Charlie Yang 40 0
....................... X 1,213,154 42,843
PHYSICIAN 0
(17) John Campana 40 0
X 993,473 37,269
Physician 0
ib Sub-Total . . . . . . . . . . . . . . . . F
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d Total (add lines 1b and 1c) » 9,282,846 4,968,567 1,353,488
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 467
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 0 0 4w e a e w a e aa e a o awaaw s Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (€)
Name and business address Description of services Compensation
CRITICAL C ARE PULMONARY & SLEEP ASSOCIATES HEALTHCARE SERVICES 2,393,964
950 E Harvard Ave Ste 690
DENVER, CO 80210
LIFENET HEALTH HEALTHCARE SERVICES 1,510,537
1864 Concert Drnive
Virginia Beach, VA 23453
OBSTETRIX MEDICAL GROUP OF COLORADO HEALTHCARE SERVICES 987,002
100 Health Park Drive
Louisville, CO 80027
CHER LLC HEALTHCARE SERVICES 888,663
PO BOX 574960
DALLAS, TX 75397
HEALTHCARE SERVICES 815,588

PEAK GASTROENTEROLOGY ASSOCIATES

2920 N Cascade Ave
Colorado Springs, CO 80907

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 74

Form 990 (2015)
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Page 9

m Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII .. .. . [v
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
P 1la Federated campaigns 1a 0
é
= § b Membership dues ib 0
0
- Q
o £ ¢ Fundraisingevents . . . . 1c 0
s <
£ 5 d Related organizations 1d 1,643,414
Q=
& £ e Government grants (contributions) ie 0
£
o f Al other contributions, gifts, grants, and  1f 0
- o similar amounts not included above
":" *-=" N h tribut luded In |
fryed oncasn contriputions Incluaed In lines
£ O g 11t s 228,563
S 2 1,643,414
o = h Total.Add lines 1a-1f /643,41
Om >
1 Business Code
=
E 2a Patient Services 500099 1,166,727,846 1,166,727,846 0 0
>
QJE b Equity Changes of unconsolidated orgs 900099 5,503,501 5,503,501 0 0
3 € Rental Income 500099 2,784,189 2,784,189 0 0
s
3 d Guest Room Fees 721310 11,537 11,537 0 0
c e Education 611710 20 20 0 0
"; f All other program service revenue 0 0 0 0
<
& g Total. Add lines 2a-2f » 1,175,027,093
3 Investment income (including dividends, interest,
and other similar amounts) . > 0 0 0 0
Income from investment of tax-exempt bond proceeds , | #» 0 0 0 0
Royalties .o > 0 0 0 0
(1) Real (n) Personal
6a Gross rents 66,131 0
b Less rental 29,294 0
expenses
¢ Rental income 36,837 0
or (loss)
d Net rental income or (loss) » 36,837 0 0 36,837
(1) Securities (n) Other
7a Gross amount
from sales of 0 296,885
assets other
than inventory
b Less costor
other basis and 0 0
sales expenses
¢ Gain or (loss) 0 296,885
d Netganor(loss) > 296,885 0 0 296,885
® 8a Gross income from fundraising
= events (not including
3 s 0
; of contributions reported on line 1c)
o d See Part IV, line 18
e
@ a 0
g b Less directexpenses . . . b 0
¢ Netincome or (loss) from fundraising events . . p 0 0 0
9a Gross income from gaming activities
See Part IV, line 19
a 0
b Less directexpenses . . . b 0
¢ Netincome or (loss) from gaming activities . 0 0 0 0
»
10a Gross sales of Inventory, less
returns and allowances
a 774,276
b Less costofgoods sold . . b 481,600
¢ Netincome or (loss) from sales of inventory . . p 292,676 0 0 292,676
Miscellaneous Revenue Business Code
11a Cafetena 722100 4,604,452 0 93,107 4,511,345
b Ppharmacy Services 446110 3,479,018 0 1,988,631 1,490,387
C Research Center 541700 219,625 0 219,625 0
d All other revenue 219,124 0 60,416 158,708
e Total.Add lines 11a-11d »
8,522,219
12 Total revenue. See Instructions »
1,185,819,124 1,175,027,093 2,361,779 6,786,838

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses

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

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

[v
Do not include amounts reported on lines 6b, (A) ngra:)semce Managér?ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1  Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21 19,360,146 19,360,146
2 Grants and other assistance to domestic
individuals See Part IV, line 22 37,978,008 37,978,008
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members . . . . 0 0
5 Compensation of current officers, directors, trustees, and
key employees
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salaries and wages . . . . 341,912,019 273,529,615 68,382,404
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 15,737,641 12,590,113 3,147,528
9 Other employee benefits . . . . . . . 36,641,769 29,313,416 7,328,353
10 Payroll taxes
23,457,969 18,766,376 4,691,593
11 Fees for services (non-employees)
a Management
b lLegal . . . . . . . . . 1,285 1,028 257
c Accounting . . . . .« 4 . . ... 252,892 202,314 50,578
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} . . . . 207,755,935 179,172,093 28,583,842 o]
12 Advertising and promotion . . . . 4,177,707 3,348,086 829,621
13 Office expenses . . . . . . . 9,226,743 7,381,395 1,845,348
14 Information technology
15 Royalties
16  Occupancy - .« « o« o« e e 21,569,608 17,255,687 4,313,921
17  Travel . . . . . . . .. 1,699,220 1,359,376 339,844
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings . . . . 561,885 449,508 112,377
20 Interest . . . . . 4 e e 18,674,008 16,401,551 2,272,457
21 Payments to affiliates
22 Depreciation, depletion, and amortization . . . . . 71,403,829 57,123,063 14,280,766
23 Insurance . . . . .+ 4 4 4w aaa . 4,979,192 3,983,353 995,839
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a Medical Supplies 180,824,384 180,824,384
b Purchased Services 71,791,502 71,791,502
c Bad debts 27,991,655 27,991,655
d Repairs and maintenance 16,332,488 16,332,488
e All other expenses 13,648,026 13,474,249 173,777 0
25 Total functional expenses. Add lines 1 through 24e 1,125,977,911 988,629,406 137,348,505 0
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,350,704 1 631,867
2 Savings and temporary cash investments 18,841,179 2 28,299,422
3 Pledges and grants receivable, net 3 0
4q Accounts receivable, net 144,501,814 4 145,820,125
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
77,333 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
-a Part II of Schedule L
» 6 0
%]
L~ ¢ 7 Notes and loans receivable, net 7,227,592 7 8,420,860
Inventories for sale or use 22,878,953 8 24,596,428
Prepaid expenses and deferred charges 4,632,646 o9 4,307,175
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,161,110,096
b Less accumulated depreciation 10b 480,287,081 640,653,423 10c 680,823,015
11 Investments —publicly traded securities 11 0
12 Investments—other securities See PartIV, line 11 o 12
13 Investments —program-related See PartIV,line 11 454,733,518| 13 378,077,221
14 Intangible assets 88,074,186 14 88,317,206
15 Other assets See PartIV,line11l 95,813,170 15 142,698,069
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,478,784,518( 16 1,501,991,388
17 Accounts payable and accrued expenses 102,771,713| 17 90,645,953
18 Grants payable 18 0
19 Deferred revenue 1,636,044 19 1,230,513
20 Tax-exempt bond liabilities 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D 21 0
[’
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
<
|23 Secured mortgages and notes payable to unrelated third parties 23 0
24 Unsecured notes and loans payable to unrelated third parties 24 0
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 376,695,392 25 356,493,850
26 Total liabilities.Add lines 17 through 25 481,103,148| 26 448,370,316
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
& 27 Unrestricted net assets 997,677,513 27 1,053,517,216
<
o 28 Temporarily restricted net assets 103,856 28 103,856
b3 29 Permanently restricted net assets 29 0
=
- Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
) complete lines 30 through 34.
.Z‘.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 997,681,369 33 1,053,621,072
34 Total habilities and net assets/fund balances 1,478,784,518| 34 1,501,991,388

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

9

10

Check If Schedule O contains a response or note to any line I1n this Part XI v

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

1 1,185,819,124
Total expenses (must equal Part IX, column (A}, line 25)

2 1,125977,911
Revenue less expenses Subtractline 2 from line 1

3 59,841,213
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

4 997,681,369
Net unrealized gains (losses) on investments

5 -325,886
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

8
Other changes In net assets or fund balances (explain in Schedule O}

9 -3,575,624
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,053,621,072

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
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 [ consohdated basis [ Both consolidated and separate basis

If"Yes," toline 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-133?

If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
PORTERCARE ADVENTIST HEALTH SYSTEM

84-0438224

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

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

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

3 v 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 II }

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

7 [ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

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

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

11 ~ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

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

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

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

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

First five years.If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}(3) organization,

check this box and stophere . . . . . . . . . . . . .+ .. »[
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 for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

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

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

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

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

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

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

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

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

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

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

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 5

m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 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 II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a - The organization satisfied the Activities Test Complete line 2 below

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes No

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III 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 III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 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, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

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

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

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



Schedule A (Form 990 or 990-EZ) 2015 Page 8

m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
PORTERCARE ADVENTIST HEALTH SYSTEM

Employer identification number

84-0438224
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@iCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? Yes 17,478
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? No
j Total Add lines 1c through 11 17,478
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

-1aiegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

| Return Reference

Explanation

Schedule C, Part II-B, Line 1
DETAILED DESCRIPTION OF THE
LOBBYING ACTIVITY

LINE 1F ANNUAL DUES WERE PAID TO COLORADO HEALTH ASSOCIATION, A PORTION OF
WHICH WERE ALLOCATED TO LOBBYING THE AMOUNT THAT REPRESENTS THIS ENTITY'S
SHARE OF THE ALLOCATED LOBBYING EXPENSE IS AS FOLLOWS COLORADO HEALTH
ASSOCIATION $17,478

Schedule C, Part II-B, Line 1
DETAILED DESCRIPTION OF THE
LOBBYING ACTIVITY

LINE 1F ANNUAL DUES WERE PAID TO COLORADO HEALTH ASSOCIATION, A PORTION OF
WHICH WERE ALLOCATED TO LOBBYING THE AMOUNT THAT REPRESENTS THIS ENTITY'S
SHARE OF THE ALLOCATED LOBBYING EXPENSE IS AS FOLLOWS COLORADO HEALTH
ASSOCIATION $17,478

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

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

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

PORTERCARE ADVENTIST HEALTH SYSTEM

84-0438224

lm 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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors 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 impermissible private benefit? [ Yes [ No

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

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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

Held at the End of the Year

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

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

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

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

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

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

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m 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 [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

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

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . . 4w 44w 3a(i)
(ii) related organizations . . . . . v v e e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

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

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)

1a Land . . . . . e e e e e e e e 83,145,957 83,145,957
b Buildings

706,573,562 297,420,180 409,153,382

¢ Leasehold improvements . . . . . . . . . . . 0 0 0

d Equipment . . . . . . o . e e e e e 293,265,639 168,397,798 124,867,841

e Other
e e e e e e e e e e 78,124,938 14,469,103 63,655,835
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 680,823,015

Schedule D (Form 990) 2015
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[ETER2%] Investments—Other Securities. Complete If the org
See Form 990, Part X, line 12.

anization answered 'Yes' on Form 990, Part IV, line 11b.

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

(b)Book value (c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

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

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 9

90, Part IV, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)AHS INVESTMENT 377,092,478 F
(2)DSRF INVESTMENT 984,743 F
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) » 378,077,221

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

(a) Description (b) Book value
(1) Investment in Unconsolidated Organizations 80,594,258
(2) Intercompany Receivables 58,359,871
(3) Deposits 3,501,341
{(4) Current Portion of AWUIL 242,599
(5) Deferred Financing Costs
Total. (Column (b) must equal Form 990, Pait X, col (B) line 15) e e e e e e 142,698,069
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
Federal iIncome taxes
Intercompany Payables 338,111,532
Annuities Payable 32,500
CRT Obligation 394,392
Malpractice 12,349,769
Physician Loan Forgiveness 2,379,248
Unclaimed Property 67,212
Environmental Remediation 410,729
Post Employment Benefits
Accrued Malpractice Liability/ Sales and Property Taxes 2,748,468
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 356,493,850

2. Liability for uncertain tax positions In Part XIII, provide the text of the fo

otnote to the organization's financial statements that reports the

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

XIII

v
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[+ = T o B = S ']

C
5

Net unrealized gains (losses) on Investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Other (Describe in Part XIII )
Add lines 4a and 4b

Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12
2a
2b
2c
2d
2e
3
Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
4b
4c
Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 ) 5

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIII ) 4b

c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,hmel18) . . . . . . 5

EZL35iE] Supplemental Information

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

information

Return Reference

Explanation

Schedule D, Part X, Line 2 FIN 48
(ASC 740) footnote

PORTERCARE ADVENTIST HEALTH SYSTEM'S FINANCIAL INFORMATION IS INCLUDED IN
THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS OF ADVENTIST HEALTH SYSTEM
(AHS), A RELATED ORGANIZATION AHS'S FIN 48 FOOTNOTE FOR THE YEAR ENDED
DECEMBER 31,2015 IS AS FOLLOWS "HEALTHCARE CORPORATION AND ITS AFFILIATED
ORGANIZATIONS,OTHER THAN NORTH AMERICAN HEALTH SERVICES,INC AND ITS
SUBSIDIARIES (NAHS), ARE EXEMPT FROM STATE AND FEDERAL INCOME TAXES
ACCORDINGLY, HEALTHCARE CORPORATION AND ITS TAX-EXEMPT AFFILIATES ARE NOT
SUBJECT TO FEDERAL,STATE,OR LOCALINCOME TAXES EXCEPT FORANY NET UNRELATED
BUSINESS TAXABLE INCOME NAHS IS A WHOLLY OWNED, FOR-PROFIT SUBSIDIARY OF
HEALTHCARE CORPORATION NAHS AND ITS SUBSIDIARIES ARE SUBJECT TO FEDERAL AND
STATE INCOME TAXES NAHS FILES A CONSOLIDATED FEDERALINCOME TAX RETURN AND,
WHERE APPROPRIATE, CONSOLIDATED STATE INCOME TAX RETURNS ALL TAXABLE
INCOME WAS FULLY OFFSET BY NET OPERATING LOSS CARRYFORWARDS FOR FEDERAL
INCOME TAX PURPOSES, AS SUCH, THERE IS NO PROVISION FOR CURRENT FEDERAL OR
STATEINCOME TAX FORTHE YEARS ENDED DECEMBER 31,2015 AND 2014 NAHS ALSO HAS
TEMPORARY DEDUCTIBLE DIFFERENCES OF APPROXIMATELY $62,700 AND $63,600 AT
DECEMBER 31,2015 AND 2014, RESPECTIVELY, PRIMARILY AS A RESULT OF NET
OPERATING LOSS CARRYFORWARDS AT DECEMBER 31,2015, NAHS HAD NET OPERATING
LOSS CARRYFORWARDS OF APPROXIMATELY $62,500, EXPIRING BEGINNING 2022 THROUGH
2026 DEFERRED TAXES HAVE BEEN PROVIDED FOR THESE AMOUNTS, RESULTING IN A NET
DEFERRED TAX ASSET OF APPROXIMATELY $23,800 AND $24,200 AT DECEMBER 31,2015
AND 2014, RESPECTIVELY A FULLVALUATION ALLOWANCE HAS BEEN PROVIDED AT
DECEMBER 31,2015 AND 2014 TO OFFSET THE DEFERRED TAX ASSET SINCE HEALTHCARE
CORPORATION HAS DETERMINED THAT IT IS MORE LIKELY THAN NOT THAT THE BENEFIT
OF THE NET OPERATING LOSS CARRYFORWARDS WILL NOT BE REALIZED IN FUTURE YEARS
THE INCOME TAXES TOPIC OF THE ASC (ASC 740) PRESCRIBES THE ACCOUNTING FOR
UNCERTAINTY IN INCOME TAX POSITIONS RECOGNIZED IN FINANCIAL STATEMENTS ASC
740 PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE
FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN THERE WERE NO MATERICAL UNCERTAIN TAX
POSITION ASOF DECEMBER 31,2015 AND 2014 "
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Supplemental Information (continued)

Return Reference Explanation
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PORTERCARE ADVENTIST HEALTH SYSTEM

1 (a) Description of Liability (b) Book Value
Intercompany Payables 338,111,532
Annuities Payable 32,500
CRT Obligation 394,392
Malpractice 12,349,769
Physician Loan Forgiveness 2,379,248
Unclaimed Property 67,212
Environmental Remediation 410,729
Post Employment Benefits

Accrued Malpractice Liability/ Sales and Property Taxes 2,748,468
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SCHEDULE H
(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
» Attach to Form 990.

ITreasury » Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990.
nternal Revenue
Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization
PORTERCARE ADVENTIST HEALTH SYSTEM

84-0438224

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a m
b If"Yes," was it a written policy? ib | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
[ Applied uniformly to all hospital facilities [ Applied uniformly to most hospital facilities
[~ Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If"Yes," indicate which of the following was the FPG family income limit for eligibility for free care 3a | Yes
[T 100% [ 150% [ 200% [« Other 25000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
[T 200% [ 250% [ 300% [ 350% [ 400% [ Other %
c Ifthe organization used factors other than FPG I1n determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of Income, as a factor in determining eligibility for free or
discounted care
4 Didthe organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under i1ts financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 9,205 7,797,974 7,797,974 071 %
b Medicaid (from Worksheet 3,
column a) 57,864,003 57,864,003 527 %
Costs of other means-tested
c govemnment programs (from
Worksheet 3, column b) 0 0%
Total Financial Assistance and
d Means-Tested Government
Programs 0 9,205 65,661,977 0 65,661,977 598 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 647,897 647,897 006 %
f Health professions education
(from Worksheet 5) 2,486,381 2,486,381 023%
Subsidized health services (from
9 Worksheet 6) 58,258 58,258 001 %
h Research {from Worksheet 7) 24,675 24,675 0%
Cash and in-kind contributions for
1 community benefit (from
Worksheet 8) 272,390 272,390 002 %
j Total. Other Benefits 0 0 3,489,601 0 3,489,601 032%
k Total. Add lines 7d and 7) 0 9,205 69,151,578 0 69,151,578 630 %

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

Cat No 50192T
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe In Part VI how its community building activities promoted the health of the communities it serves.

Page 2

(b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
(a) Number of (optional) building expense revenue building expense | total expense
activities or programs
(optional)
1 Physical improvements and housing 0 0 %
2 Economic development 0 0 %
3 Community support 0 0 %
4 Environmental improvements 0 0 %
5 Leadership development and
training for community members 0 0 %
6 Coalition building 0 0 %
7 Community health improvement
advocacy 0 0 %
Workforce development 0 0 %
9 Other 0 0 %
10 Total 0 0 0 0 0 0 %
[ZXXEii] Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 157? e e e e .o 1 |Yes
2 Enter the amount of the organization's bad debt expense Explainin Part VI the
methodology used by the organization to estimate this amount 2 27,991,655
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3 0
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 216,924,570
6 Enter Medicare allowable costs of care relating to payments on line 5 6 334,189,103
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . 7 -117,264,533
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
|_Cost accounting system |7Cost to charge ratio |_Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe In Part VI 9b |Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physiclans—see instructions)

(a) Name of entity

(b) Description of prnimary
activity of entity

(c) Organization’s
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees' profit %
or stock ownership %

{e) Physicians'
profit % or stock
ownership %

10

11

12

13
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m Facility Information

Section A. Hospital Facilities

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

5
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)
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Facility reporting
Other (Describe) group

See Additional Data Table
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m Facility Information (continued)
Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}
A
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):
Yes [ No
Community Health Needs A ssessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current
tax year or the immediately preceding tax year?
1 No
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the
immediately preceding tax year? If "Yes,” provide detalls of the acquisition in Section C
2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12
3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a [v A definition of the community served by the hospital facility
b [v Demographics of the community
c |7EX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community
d [v How data was obtained
e [v The significant health needs of the community
f |7Pr|mary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7The process for identifying and prioritizing community health needs and services to meet the community health
needs
h [v The process for consulting with persons representing the community’s interests
i [« Information gaps that mit the hospital facility’s ability to assess the community’s health needs
j [ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 15
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted
5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C
6a No
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C
6b No
7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc? 7 |Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a [ Hospital facility’s website (list url) SEE STATEMENT
b |7 Other website (hst url) http //www centura org/Community/Community-Benefit/
c [« Made a paper copy available for public inspection without charge at the hospital facility
d [ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 [Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?
10 [ Yes
a If"Yes" (isturl) SEE STATEMENT
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?
e e e e . 10b No
11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501 (r){(3)?
- . 12a No
b If“Yes" on Ilne 12a d|d the organlzatlon ﬁIe Form 4720 to report the section 4959 excise tax?
. 12b
[ If “Yes" on Ilne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $

Schedule H (Form 990) 2015
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m Facility Information (continued)

Financial Assistance Policy (FAP)

A
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” Indicate the eligibility criteria explained in the FAP
a [v Federal poverty guidelines (FPG), with FPG family income limit for ehgibility for free care of
1000 % and FPG family income limit for eligibility for discounted care of
4000 %
b [ Income level other than FPG (describe in Section C)
c [ Assetlevel
d [v Medical indigency
e [v Insurance status
f [v Underinsurance discount
g [ Residency
h [ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14 | Yes
15 Explained the method for applying for financial assistance? e e 15 [ Yes
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions})
explained the method for applying for financial assistance (check all that apply)
a [v Described the information the hospital facility may require an individual to provide as part of his or her application
b [« Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
¢ [v Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d [v Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e [ Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a [v The FAP was widely available on a website (list url)
SEE STATEMENT
b [« The FAP application form was widely available on a website (list url)
SEE STATEMENT
¢ [v A plain language summary of the FAP was widely available on a website (list url)
SEE STATEMENT
d [v The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
e [v The FAP application form was available upon request and without charge (in public locations In the hospital facility
and by mail}
f [« A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)
g [v Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h [« Notified members of the community who are most likely to require financial assistance about availability of the FAP
i [ Other (describe in Section C)
Billing and Collections
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . L . 0 0 o e e e e e e e e e e e e e e 17 [ Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP
a [ Reporting to credit agency(les)
b [ Selling an individual’s debt to another party
c [ Actions that require a legal or judicial process
d [ Othersimilar actions (describe in Section C)

e [« None ofthese actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

Name of hospital facility or letter of facility reporting group

Yes | No

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

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

[ Selling an individual’s debt to another party

[ Actions that require a legal or judicial process

Qa n T O

[ Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed
(whether or not checked) inline 19 (check all that apply)

a [« Notified individuals of the financial assistance policy on admission
b [ Notified individuals of the financial assistance policy prior to discharge

c [v Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

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

e [ Other (describe in Section C)

f [ None of these efforts were made

Policy Relating to Emergency Medical Care

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

21 [ Yes
If "No," indicate why

a [ The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

¢ [ The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section
<)

d [ Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a [ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

b [ The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c [ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d [« Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . o o0 0w e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Page 7

m Facility Information (continued)

Section C. Supplemental Information for Part V, Section B.

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

Form and Line Reference Explanation

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Page 8

m Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 56
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015 Page 9

m Supplemental Information

Provide the following information

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

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

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

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

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

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

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

Form and Line Reference Explanation

Schedule H, Part V, Section B, Line 7 https //www porterhospital org/POH/Community/Community-Benefit/
CHNA website link https //www castlerockhospital org/CRH/Community/Community-Benefit/
https //www mylittletonhospital org/MLH/Community/Community-Benefit/
https //www avistahospital org/AV H/Community/Community-Benefit/
https //www parkerhospital org/PAH/Community/Community-Benefit/




Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
10 Implementation Strategy website

link

https //www porterhospital org/POH/Community/Community-Benefit/
https //www castlerockhospital org/CRH/Community/Community-Benefit/
https //www mylittletonhospital org/MLH/Community/Community-Benefit/
https //www avistahospital org/AVH/Community/Community-Benefit/
https //www parkerhospital org/PAH/Community/Community-Benefit/




Form and Line Reference Explanation

Schedule H, Part V, Section B, Line https //www parkerhospital org/pah/for-patients-and-families/billing-and-financial-services/financial-
16a FAP WEBSITE LINK help/ https //www porterhospital org/Financial-Help/ http //www avistahospital org/Financial-Help/
https //www castlerockhospital org/Financial-Help/ https //www mylittletonhospital org/Financial-
Help/




Form and Line Reference Explanation

Schedule H, Part V, Section B, Line https //www parkerhospital org/pah/for-patients-and-families/billing-and-financial-services/financial-
16b FAP APPLICATION WEBSITE |nelp/ https //www porterhospital org/Financial-Help/ http //www avistahospital org/Financial-Help/
LINK https //www castlerockhospital org/Financial-Help/ https //www mylittletonhospital org/Financial-
Help/




Form and Line Reference Explanation

Schedule H, Part V, Section B, Line https //www parkerhospital org/pah/for-patients-and-families/billing-and-financial-services/financial-
16¢c PLAIN LANGUAGE SUMMARY [nelp/ https //www porterhospital org/Financial-Help/ http //www avistahospital org/Financial-Help/
WEBSITE LINK :lttlps/ //www castlerockhospital org/Financial-Help/ https //www mylittletonhospital org/Financial-

elp




Form and Line Reference Explanation

Schedule H, Part I, Line 79 ITHERE ARE NO PHYSICIAN CLINICS INCLUDED IN SUBSIDIZED HEALTH SERVICES
Subsidized Health Services




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 Bad Debt
Expense excluded from financial
Jassistance calculation

27991655




Form and Line Reference Explanation

PORTERCARE ADVENTIST HEALTH SYSTEM DOES NOT USE A COST ACCOUNTING SYSTEM
ITO DETERMINE THE COST OF CHARITY CARE PROVIDED THE ESTIMATED COST OF CARE IS
CALCULATED BY APPLYING THE RATIO OF EACH FACILITY'STOTAL EXPENSESTO TOTAL
GROSS REVENUE WORKSHEET 2 WAS NOT USED TO DEVELOP THE COST TO CHARGE RATIO

Schedule H, Part I, Line 7 Costing
Methodology used to calculate
financial assistance




Form and Line Reference Explanation

Portercare Adventist Health System (PAHS) USES THE OVERALL COST TO GROSS CHARGE
RATIO APPLICABLE TO EACH FACILITY TO DETERMINE THE COSTS IN PART III LINES 2
AND 3 PAHS AUTOMATICALLY DISCOUNTS ALL SELF PAY PATIENT ACCOUNTS BY 30% AND
ALSO OFFERS A PROMPT PAY DISCOUNT THIS ALLOWANCE ISNOT INCLUDED IN THE
CALCULATION OF THE COST OF BAD DEBTS IN INSTANCES WHERE A PATIENT DOES NOT
PAY HIS OR HER BILL

Schedule H, Part I1I, Line 2 Bad debt
expense - methodology used to
estimate amount




Form and Line Reference Explanation

Schedule H. Part I11, Line 3 Bad Debt [Portercare Adventist Health System does not believe that any portion of bad debt expense could
' ' reasonably be attributed to patients who qualify for financial assistance since amounts due from

Expense Methodolo
P 9y those individuals' accounts will be reclassified from bad debt expense to charity care within 30 days
following the date that the patient 1s determined to qualify for charity care




Form and Line Reference

Explanation

Schedule H, Part I1I, Line 4 Bad debt
expense - financial statement
footnote

PORTERCARE ADVENTIST HEALTH SYSTEM (PAHS)DOES NOT ISSUE SEPARATE AUDITED
FINANCIAL STATEMENTS, HOWEVER,PAHS ISINCLUDED IN THE CONSOLIDATED
FINANCIAL STATEMENTS OF ADVENTIST HEALTH SYSTEM (AHS)AND THEIR FOOTNOTE IS
REFERENCED BELOW BAD DEBT EXPENSE IS REPORTED ON PAHS' INTERNAL FINANCIAL
STATEMENTS AS AN EXPENSE THE AMOUNT REPORTED IS BASED ON THE AMOUNT DEEMED
TO NOT BE COLLECTIBLE BY PATIENTS WHO HAVE THE ABILITY TO PAY FINANCIAL
STATEMENT FOOTNOTE RELATED TO ACCOUNTS RECEIVABLE AND ALLOWANCE FOR
UNCOLLECTIBLE ACCOUNTS THE SYSTEM'S PATIENT ACCEPTANCE POLICY IS BASED ON
ITS MISSION STATEMENT AND ITS CHARITABLE PURPOSES ACCORDINGLY, THE SYSTEM
ACCEPTS PATIENTS IN IMMEDIATE NEED OF CARE, REGARDLESS OF THEIR ABILITY TO PAY
PATIENT SERVICE REVENUE IS REPORTED AT ESTIMATED NET REALIZABLE AMOUNTS FOR
SERVICES RENDERED THE SYSTEM RECOGNIZES PATIENT SERVICE REVENUE ASSOCIATED
WITH PATIENTS WHO HAVE THIRD-PARTY PAYOR COVERAGE ON THE BASIS OF
CONTRACTUAL RATES FOR THE SERVICES RENDERED FOR UNINSURED PATIENTS THAT DO
NOT QUALIFY FOR CHARITY CARE,REVENUE IS RECOGNIZED ON THE BASIS OF
DISCOUNTED RATES IN ACCORDANCE WITH THE SYSTEM'S POLICY PATIENT SERVICE
REVENUE FROM SELF-PAY PATIENTS, NET OF DISCOUNTS AND PRIORTO THE PROVISION
FOR BAD DEBTS, WAS APPROXIMATELY 2 5% AND 2 4% OF PATIENT SERVICE REVENUE FOR
ITHE YEARS ENDED DECEMBER 31,2015 AND 2014, RESPECTIVELY PATIENT SERVICE
REVENUE IS REDUCED BY THE PROVISION FOR BAD DEBTS AND ACCOUNTS RECEIVABLE
ARE REDUCED BY AN ALLOWANCE FORUNCOLLECTIBLE ACCOUNTS THESE AMOUNTS ARE
BASED ON MANAGEMENT'S ASSESSMENT OF HISTORICAL AND EXPECTED NET
COLLECTIONS FOR EACH MAJOR PAYOR SOURCE, CONSIDERING BUSINESS AND
ECONOMIC CONDITIONS, TRENDS IN HEALTHCARE COVERAGE AND OTHER COLLECTION
INDICATORS MANAGEMENT REGULARLY REVIEWS COLLECTIONS DATA BY MAJOR PAYOR
SOURCES IN EVALUATING THE SUFFICIENCY OF THE ALLOWANCE FOR UNCOLLECTIBLE
ACCOUNTS ON THE BASIS OF HISTORICAL EXPERIENCE, A SIGNIFICANT PORTION OF THE
SYSTEM'S SELF-PAY PATIENTS WILL BE UNABLE OR UNWILLING TO PAY FOR SERVICES
PROVIDED THUS, THE SYSTEM RECORDS A SIGNIFICANT PROVISION FOR BAD DEBTS IN
THE PERIOD SERVICES ARE PROVIDED RELATED TO SELF-PAY PATIENTS THE SYSTEM'S
ALLOWANCE FORUNCOLLECTIBLE ACCOUNTS FOR SELF-PAY PATIENTS WAS 97% OF SELF-
PAY ACCOUNTS RECEIVABLE AS OF DECEMBER 31,2015 AND 2014 FOR RECEIVABLES
ASSOCIATED WITH PATIENTS WHO HAVE THIRD-PARTY COVERAGE, THE SYSTEM
ANALYZES CONTRACTUALLY DUE AMOUNTS AND PROVIDES AN ALLOWANCE FOR
UNCOLLECTIBLE ACCOUNTS AND A PROVISION FOR BAD DEBTS, IF NECESSARY
ACCOUNTS RECEIVABLE ARE WRITTEN OFF AFTER COLLECTION EFFORTS HAVE BEEN
FOLLOWED IN ACCORDANCE WITH THE SYSTEM'S POLICIES THE SYSTEM HAS NOT
EXPERIENCED SIGNIFICANT CHANGES IN WRITE-OFF TRENDS AND HAS NOT CHANGED ITS
SELF-PAY DISCOUNT OR CHARITY CARE POLICY FORTHE YEARS ENDED DECEMBER 31,
2015 OR 2014 THE SYSTEM HAS DETERMINED, BASED ON AN ASSESSMENT AT THE
REPORTING-ENTITY LEVEL, THAT PATIENT SERVICE REVENUE IS PRIMARILY RECORDED
PRIOR TO ASSESSING THE PATIENT'S ABILITY TO PAY AND AS SUCH, THE ENTIRE
PROVISION FOR BAD DEBTS IS RECORDED AS A DEDUCTION FROM PATIENT SERVICE
REVENUE IN THE ACCOMPANYING CONSOLIDATED STATEMENTS OF OPERATIONS AND
CHANGES IN NET ASSETS




Form and Line Reference

Explanation

Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

Cost for each hospital's cost report 1s pulled from year end trial balances The cost s then evaluated
and all non-allowable cost is removed via adjustments The remaining allowable cost 1s then
allocated to appropriate patient care and non-patient care cost centers based on Medicare allocation
principles Rationale for Including a Medicare Shortfall as Community Benefit As a 501(c)(3)
organization, the filing organization provides emergency and non-elective care to all regardless of
ability to pay All hospital services are provided in a non-discriminatory manner to patients who are
covered beneficiaries under the Medicare program As a public insurance program, Medicare provides
a pre-established reimbursement rate/amount to health care providers for the services they provide
to patients In some cases, the reimbursement amount provided to a hospital may exceed its costs of
providing a particular service or services to a patient In other cases, the Medicare reimbursement
amount may result in the hospital experiencing a shortfall of reimbursement received over costs
incurred Inthose cases where an overall shortfall 1s generated for providing services to all Medicare
patients, the shortfall amount should be considered as a benefit to the community Tax-exempt
hospitals are required to accept all Medicare patients regardless of the profitability, or lack thereof,
with respect to the services they provide to Medicare patients The population of individuals covered
under the Medicare program Is sufficiently large so that the provision of services to the population is
a benefit to the community and relieves the burdens of government In those situations where the
provision of services to the total Medicare patient population of a tax-exempt hospital during any
year results in a shortfall of reermbursement received over the cost of providing care, the tax-exempt
hospital has provided a benefit to a class of persons broad enocugh to be considered a benefit to the
community Despite a financial shortfall, a tax-exempt hospital must and will continue to accept and
care for Medicare patients Typically, tax-exempt hospitals provide health care services based upon
an assessment of the health care needs of their community as opposed to their taxable counterparts
where profitability often drives decisions about patient care services that are offered Patient care
provided by tax-exempt hospitals that results in Medicare shortfalls should be considered as
providing a benefit to the community and relieving the burdens of government




Form and Line Reference

Explanation

Schedule H, Part I1I, Line 9b
Collection practices for patients
eligible for financial assistance

Portercare Adventist Health System's debt collection policy provides the performance of a
reasonable review of each patient’'s account prior to turning an account over to a third-party
collection agent and prior to instituting any legal action for non-payment The review of patient
accounts 1s done to assure that the patient or their guarantor is not eligible for assistance through
Portercare Adventist Health System's charity care policy, uninsured discount policy or another
financial assistance program (1 e Medicaid) Portercare Adventist Health System requires the
following of 1ts third-party collection agencies * Neither Portercare Adventist Health System
hospitals or their collection agencies will request bench or arrest warrants as a result of non-
payment, * Neither Portercare Adventist Health System hospitals or their collection agencies will
seek liens that would require the sale or foreclosure of a primary residence, and * No Portercare

A dventist Health System collection agency may seek court action without hospital approval




Form and Line Reference Explanation

Schedule H, Part V, Section B, Line | - PARKER ADVENTIST HOSPITAL Line 16a URL SEE STATEMENT, A - AVISTA ADVENTIST
162 FAP webs|te HOSPITAL Line 16a URL SEE PART VI, A - PORTER ADVENTIST HOSPITAL Line 16a URL

SEE PART VI, A - LITTLETON ADVENTIST HOSPITAL Line 16a URL SEE PART VI, A - CASTLE
ROCK ADVENTIST HOSPITAL Line16a URL SEE PART VI,




Form and Line Reference Explanation

Schedule H Part V. Section B. Line |» - PARKER ADVENTIST HOSPITAL Line 16b URL SEE STATEMENT, A - AVISTA ADVENTIST
16b FAP Application website HOSPITAL Line 16bURL SEE PART VI, A - PORTER ADVENTIST HOSPITAL Line 16b URL

SEE PART VI, A - LITTLETON ADVENTIST HOSPITAL Line 16b URL SEE PART VI, A - CASTLE
ROCK ADVENTIST HOSPITAL Line 16bURL SEE PART VI,




Form and Line Reference Explanation

Schedule H, Part V, Section B, Line | - PARKER ADVENTIST HOSPITAL Line 16c URL SEE STATEMENT, A - AVISTA ADVENTIST

HOSPITAL Line 16c URL PART VI, A - PORTER ADVENTIST HOSPITAL Line 16¢c URL PART
VI, A - LITTLETON ADVENTIST HOSPITAL Line 16c URL PART VI, A - CASTLE ROCK
ADVENTIST HOSPITAL Line 16c URL PART VI,

16c FAP plain language summary
website




Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
lassessment

IThe hospitals provide several services and resources to the communities they serve beyond the
prioritized needs specifically identified in the Community Needs Assessment They sponsor wellness
events such as breast feeding education, asthma screenings, and financially supports wellness
initiatives of cities and public schools They also provide transportation for low iIncome patients and
housing at no cost or very low cost for the families of low iIncome patients of the hospitals that are far
from their residence They also support, financially and through volunteerism, initiatives such as
soup kitchens and meals on wheels to provide food and nutrition education to address hunger issues
Hospital staff also volunteer to serve as preceptors for students of local health professional programs

and serve on boards of local community organizations that provide social services to populations In
need




Form and Line Reference Explanation

Schedule H, Part VI, Line 3 Patient Information concerning financial assistance 1s included on Centura's website The website not only
liIsts phone numbers for patients to call to discuss financial assistance, but also includes Centura's
policy for charity care and its policies related to uninsured patients In addition, at the time of
registration, uninsured patients are screened to determine If the patients qualify for any Federal,
State or County programs Uninsured patients are also sent a letter requesting that the patient call to
determine eligibility for various assistance programs, including charity

education of eligibility for assistance




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4
Community information

Avista Adventist To define our community for the CHNA and to analyze demographic and healt h
indicator data, we used the STARKLaw service areas The STARK-Law service area I1s define d as
the lowest number of contiguous ZIP codes that account for 75% of a hospital's inpati ent
admissions These ZIP codes have a combined population of 549,657 The demographic mak eup
of these communities 1s as follows Race 84 2% White, 4% Black, 2 7% Asian, Native Am
erican/Alaskan Native 1%, and 3 3% two or more races Ethnicity 23 9% of the service popu
lation reports Hispanic or Latino origin Education Level In the defined service area, 62 3% of
the community has Associates Degree or higher, as compared to the CO state average of 44 7%
Unemployment Rate The unemployment rate 1s 3 9%, compared to the state average of 4 0%
Population with Limited English Proficiency 8 1% of the service area has Iimited English
proficiency, compared to 6 7% across the state of Colorado High School Graduatio n Rate The
reported graduation rate in our service area was 82 4%, higher than the Colora do state average of
77 6% Population Living in Households with Income Below 200% of Feder al Poverty level Over
a quarter of the population in our service area, 25 4%, 1s living 1 n a household with income below
200% of FPL, as compared to the CO state average of 29 6% Porter Adventist To define our
community for the CHNA and to analyze demographic and heal th indicator data, we used the
STARK-Law service areas The STARK-Law service area Is defi ned as the lowest number of
contiguous ZIP codes that accounts for 75% of a hospital's inp atient admissions These ZIP
codes have a combined population 0f 1,991,393 The demographi ¢ makeup of these communities
1s as follows Race and Ethnicity White=81 59%, Black=5 34% , Asian=3 81%, Native
American/Alaskan Native-0 89%, Native Hawanan/Pacific Islander=0 11 %, Some other
race=4 99%, Multiple races=3 26% 21 8% of the population in our service are a reports as
Hispanic or Latino Education Level In our community, 47 6% of the populatio n has an
Assoclate's Degree or higher CO average 1s 44 7% Unemployment Rate 3 9%, CO ave rage Is
4 0% Population with Limited English Proficiency 8 5%, CO average is 6 7% High Sc hool
Graduation Rate 68 6%, CO averagei1s 77 6% Population Living in Households with Inco me
Below 200% of Federal Poverty level 29 5%, CO average s 29 6% Littleton Adventist To define
our community for the CHNA and to analyze demographic and health indicator data, we used the
STARK-Law service areas The STARK-Law service area Is defined as the lowest num ber of
contiguous ZIP codes that accounts for 75 percent of a hospital's inpatient admissi ons These
ZIP codes have a combined population 0f 474,343 The demographic makeup of thes e
communities I1s as follows Race and Ethnicity Of the total population in the Littleton Adventist
Hospital service area, 90 1 percent are white, 3 8 are Asian, 2 5 are two or mor e races,and 1 4
percent are black Education Level 50 7% of our community has an Assocla te's degree or higher,
CO average is 44 7% Unemployment Rate The unemployment rate 1s thr ee percent, age 16+
Unemployment Rate 3 6%, CO average 1s 4 0% Population with Limited E nglish Proficiency

3 1%, CO average s 6 7% High School Graduation Rate 74 8%, CO averagei1s 77 6%
Population Living in Households with Income Below 200% of Federal Poverty level 13 8%,CO
average 1s 29 6% Castle Rock Adventist To define our community for the CHNA a nd to analyze
demographic and health indicator data, we used the STARK-Law service areas The STARK-Law
service area I1s defined as the lowest number of contiguous ZIP codes that ac counts for 75% of a
hospital’'s inpatient admissions These ZIP codes have a combined popul ation of 67,170 The
demographic makeup of these communities includes Race and Ethnicity White 93 9%, Asian

1 7%, Black 0 9%, Multiple Races 2 1%, Some Other Race 1%, and Hispani c or Latino 9 8%
Education Level 63 8% of our community has an Associate's degree or high er, CO average Is
44 7% Unemployment Rate 3 2%, CO average i1s 4 0% Population with Limite d English
Proficiency 2 1%, CO average s 6 7% High School Graduation Rate 83 1%, CO ave rage Is

77 6% Population Living In Households with Income Below 200% of Federal Poverty le vel

13 7%, CO averageis 29 6% Parker Adventist Hospital To define our community for the CHNA
and to analyze demographic and health indicator data, we used the STARK-Law service areas The
STARK-Law service area Is defined as the lowest nhumber of contiguous ZIP codes t hat accounts
for 75% of a hospital's inpatient admissions These ZIP codes have a combined population of
478,802 The demographic makeup of these communities 1s as follows Race an d Ethnicity
White 81%, Black 6 4%, Asian 5 1%, Multiple Races 3 9%, Some Other Race 3%, Native
American/Alaska Native 0 5%, Native Hawanan/Pacific Islander 0 2%, Hispanic or Lat ino 12%
Education Level Inour community, 52 6% o




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4
Community information

f the population has an Associate's degree or higher CO average is 44 7% Unemployment Rat e
3 6%, CO average is 4 0% Population with Limited English Proficiency 5 4%, CO average Is

6 7% High School Graduation Rate 74 5%, CO average s 77 6% Population Living in House
holds with Income Below 200% of Federal Poverty level 17 2%, CO average s 29 6%




Form and Line Reference Explanation

Schedule H, Part VI, Line 5 Portercare Adventist Health System hospitals implements several efforts and initiatives to promote
the health of the community It provides financial and volunteer support to clinics that provide care to
low Income patients Staff volunteer on the boards of community based organizations that provide
essential services to disadvantaged patients Furthermore, the hospitals provides donations to the
initiatives of community based organizations, cities and public schools to support events that
promote health and wellness

Promotion of community health




Form and Line Reference

Explanation

Schedule H, Part VI, Line 6 Affiliated
health care system

Portercare Adventist Health System 1s operated as part of Centura Health Corporation ("Centura")
Centura and its affilated organizations are dedicated to extending the healing ministry of Christ by
caring for those who are 1ll and by nurturing the health of the people in our communities Specifically,
Centura has launched a system-wide strategic plan to improve the quality, consistency, availability,
and affordability of health care to communities throughout Colorado The three main components of
this strategy are (1) to continue investing in technology advancements that improve the quality,
costs, and coordination of care including the establishment of electronic health records linking our
physicians, clinics, hospitals, long-term facilities and home care services, (2) providing wellness
care, thereby potentially reducing health care costs by helping patients to maintain good health,
growing the level of support and outreach provided to rural communities, and increasing access,
affordability and quality of health care, and (3) coordinate and develop systems of care, looking to
each facility and entity in Centura to share best practices and improve overall efficiency and

communication system-wide from birth to home care




Form and Line Reference

Explanation

Schedule H, Part VI, Line 7 State
filing of community benefit report




Schedule H (Form 990) 2015



Additional Data

Form 990 Schedule H, Part V Section A. Hospital

Section A. Hospital Facilities

(hst in order of size from largest to

smallest—see instructions)

How many hospital facilities did the

organization operate during the tax year?
5

Name, address, primary website address,
and state license number

Software ID:
Software Version:
EIN:
Name:

|[endeny pasuaai]

Facilities

JL3I0ING § (LIPS [CIBURY)

[cudsoy s usipiyo)

feyds oy buyoes |

15000238
2015v3.0

84-0438224
PORTERCARE ADVENTIST HEALTH SYSTEM

Cadsoy $82000C [22I1YI)

Lupoey Yoreasay

c-43

sINoY

1#Y10-43

Other (Describe)

Facility
reporting group

PARKER ADVENTIST HOSPITAL
9395 CROWN POINT BLVD
PARKER,CO 80138

1005

http //www parkerhospital org/PAH/Home/

AVISTA ADVENTIST HOSPITAL
100 HEALTH PARK DRIVE
LOUISVILLE,CO 80027

90831

http //www avistahospital org/AVH/Home/

PORTER ADVENTIST HOSPITAL
2525 S DOWNING ST
DENVER,CO 80210

1036

http //www porterhospital org/POH/Home/

LITTLETON ADVENTIST HOSPITAL
7700 S BROADWAY
LITTLETON,CO 80122

1034

http //www mylittletonhospital org/MLH/Home/|

CHILDREN'S ER

2350 MEADOWS BLVD
CASTLE ROCK,CO 80109

01L581

CASTLE ROCK ADVENTIST HOSPITAL

http //www castlerockhospital org/CRH/Home/




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly
Recognized as a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility

(st In order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

1 DIMENSION PAIN MANAGEMENT EMP PHYSICIAN GROUP
400 W 144TH AVE STE 240
WESTMINSTER,CO 80023

1 COLORADO HEAD AND NECK SPECIALISTS EMP PHYSICIAN GROUP
2555 SDOWNING ST STE 100
DENVER,CO 80210

2 CLEMENT PARK FAMILY MEDICINE EMP PHYSICIANS GROUP
6901 S PIERCE ST STE 110
LITTLETON,CO 80128

3 MOUNTAIN VIEW FAMILY PHYSICIANS EMP PHYSICIAN GROUP
2020 ONEIDA ST
DENVER,CO 80224

4 COLORADO NEUROVASCULAR SPECIALISTS EMP PHYSICIAN GROUP
7780 S BROADWAY
LITTLETON,CO 80122

5 ACCESS FAMILY MEDICINE EMP PHYSICIAN GROUP
19284 COTTONWOOD DRIVE SUITE 201
PARKER,CO 80138

6 SOUTH SUBURBAN INTERNAL MEDICINE EMP PHYSICIAN GROUP
7750 S BROADWAY
LITTLETON,CO 80122

7 CENTURA HEALTH AT SOUTHLANDS EMP PHYSICIAN GROUP
6240 SO MAIN ST STE 255
AURORA,CO 80016

8 BOULDERHOLISTIC MEDICINE EMP PHYSICIAN GROUP
805 S BROADWAY SUITE 103
BOULDER,CO 80305

9 AVISTA FAMILY MEDICINE GUNBARREL EMP PHYSICIAN GROUP
5365 SPINE ROAD SUITE C
BOULDER,CO 80301

10 NORTHWEST GASTROENTEROLOGY EMP PHYSICIAN GROUP
80 HEALTH PARK DRIVE
LOUISVILLE,CO 80027

11 RIDGELINE FAMILY MEDICINE EMP PHYSICIANS GROUP
2352 MEADOWS BLVD STE 300
CASTLE ROCK,CO 80108

12 COLORADO JOINT REPLACEMENT EMP PHYSICIAN GROUP
2535 S DOWNING ST
DENVER,CO 80210

13 AVISTA INTERNAL MEDICINE EMP PHYSICIAN GROUP
90 HEALTHPARK DR STE 350
LOUISVILLE,CO 80027

14 COMPREHENSIVE BREAST CARE EMP PHYSICIAN GROUP
2555 S DOWNING ST SUITE 130
DENVER,CO 80210




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly
Recognized as a Hospital Facility

(st In order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility

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

Name and address

Type of Facility (describe)

16

10

11

12

13

14

CENTER FOR ORTHOPEDICS
7720 S BROADWAY
LITTLETON,CO 80122

EMP PHYSICIAN GROUP

CHATFIELD WOMEN'S CARE
7720 S BROADWAY
LITTLETON,CO 80122

EMP PHYSICIAN GROUP

PARKER ENDOCRINOLOGY
9397 CROWN CREST BLVD STE 220
PARKER,CO 80138

EMP PHYSICIANS GROUP

APOLLO INTERNAL MEDICINE
950 E HARVARD AVE SUITE 530
DENVER,CO 80210

EMP PHYSICIAN GROUP

PRIMARY CARE (HARVARD PARK)
950 E HARVARD AVE SUITE 660
DENVER,CO 80210

EMP PHYSICIAN GROUP

CENTURA HEALTH PHYSICIAN GROUP AT CLERMONT PARK
2479 S CLERMONT ST
DENVER,CO 80222

EMP PHYSICIANS GROUP

PORTER HOSPICE
1391 SPEER BLVD 600
DENVER,CO 80204

ADMIN OFFICE HOME HOSPICE COORDINATION

PINNACLE WOMEN'S HEALTHCARE AT PARKER
9397 CROWN CREST BLVD STE 331
PARKER,CO 80138

EMP PHYSICIANS GROUP

COMPREHENSIVE OBGYN AT PARKER
9397 CREOWN CREST BLVD STE 431
PARKER,CO 80138

EMP PHYSICIANS GROUP

HIGHLANDS RANCH MEDICAL ASSOCIATES
9135 S RIDGELINE BLVD STE 190
HIGHLANDS RANCH,CO 80129

EMP PHYSICIANS GROUP

AVISTA WOMEN'S HEALTH
611 MITCHELL WAY STE 103
ERIE,CO 80516

EMP PHYSICIAN GROUP

MILE HIGH ONCOLOGY
7780 S BROADWAY STE 380
LITTLETON,CO 80122

EMP PHYSICIAN GROUP

CYPRESS HEMOTOLOGY AND ONCOLOGY
2555 S DOWNING ST STE 240
DENVER,CO 80210

EMP PHYSICIAN GROUP

AVISTA FAMILY MEDICINE (ERIE)
611 MITCHELL WAY
ERIE,CO 80516

EMP PHYSICIAN GROUP

FLATRONS HEART AND VASCULAR
90 HEALTHPARK DRIVE STE 350
LOUISVILLE,CO 80027

EMP PHYSICIAN GROUP




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly
Recognized as a Hospital Facility

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility

(st In order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

31 ENDOSCOPY CENTER AT PORTER LLC DIAGNOSTIC SERVICES
1001 SOUTH PARK DRIVE
LITTLETON,CO 80120

1 COLORADO ENT SPECIALISTS EMP PHYSICIAN GROUP
9397 CROWN CREST BLVD STE 431
PARKER,CO 80138

2 CYPRESS ONCOLOGY - PKR EMP PHYSICIAN GROUP
9399 CROWN CREST BLVD SUITE 215
PARKER,CO 80138

3 ARACEA WOMEN'S CENTER EMP PHYSICIAN GROUP
300 SJACKSON ST
DENVER,CO 80209

4 South Denver Cardiology Assoclates EMP PHYSICIANS GROUP
1000 SouthPark Drive
LITTLETON,CO 80120

5 CHATFIELD FAMILY MEDICINE EMP PHYSICIAN GROUP
10789 BRADFORD RD STE 150
LITTLETON,CO 80127

6 TIMBERVIEW CLINIC AT PARKER EMP PHYSICIAN GROUP
9399 CROWN CREST BLVD STE 200
PARKER,CO 80138

7 INTEGRATED OBGYN AT PARKER EMP PHYSICIANS GROUP
9397 CROWN CREST BLVD STE 220
PARKER,CO 80138

8 CENTERENDOCRINOLOGY AND DIABETES EMP PHYSICIAN GROUP
7750 S BROADWAY STE 220
LITTLETON,CO 80122

9 PORTERPRIMARY CARE EMP PHYSICIAN GROUP
300 SJACKSON ST
DENVER,CO 80209

10 BARIATRIC AND METABOLIC CENTER EMP PHYSICIAN GROUP
9399 CROWN CREST BLVD STE 110
PARKER,CO 80138

11 EP CLINIC EMP PHYSICIAN GROUP
2525 SDOWNING ST CARDIAC CATH LAB
DENVER,CO 80210

12 CENTURA MEDICAL ASSOCIATES EMP PHYSICIAN GROUP
2525 S DOWNING ST
DENVER,CO 80210

13 SOUTH QUEBEC FAMILY MEDICINE EMP PHYSICIANS GROUP
6081 S QUEBEC ST STE 100
CENTENNIAL,CO 80111

14 AFFILIATED EARNOSE AND THROAT PHYSICIANS EMP PHYSICIANS GROUP
8000 E PRENTICE AVE STE D12
GRENWOOD VILLAGE,CO 80111




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly
Recognized as a Hospital Facility

(st In order of size, from largest to smallest)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility

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

Name and address

Type of Facility (describe)

46

10

Castle Rock Affiliated ENT
2352 Meadows Blvd
Castle Rock,CO 80109

EMP PHYSICIANS GROUP

Castle Rock Orthopedics
2352 Meadows Blvd
Castle Rock,CO 80109

EMP PHYSICIANS GROUP

Castle Rock Oncology
2352 Meadows Blvd
Castle Rock,CO 80109

EMP PHYSICIANS GROUP

Castle Rock Hospitalists
2353 Meadows Blvd
Castle Rock,CO 80109

EMP PHYSICIANS GROUP

Ridgeline Family Medicine at Castle Pines

250 Max Drive
Castle Pines,CO 80109

EMP PHYSICIANS GROUP

CHPG Ridgegate OBGYN at CRAH
2352 Meadows Blvd
Castle Rock,CO 80109

EMP PHYSICIANS GROUP

CHPG Ridgegate OBGYN at Lone Tree
10099 Ridgegate Parkway
Lone Tree,CO 80124

EMP PHYSICIANS GROUP

CHPG Senior Care PAHS Holly Creek
5500 East Peakview Ave
Centennial,CO 80121

EMP PHYSICIANS GROUP

Center for Endocrinology and Diabetes
7750 S Broadway
Littleton,CO 80122

EMP PHYSICIANS GROUP

South Quebec Family Medicine
6081 South Quebec St
Centennial,CO 80111

EMP PHYSICIANS GROUP

South Suburban Internal Medicine
7750 South Broadway
Littleton,CO 80122

EMP PHYSICIANS GROUP
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Schedule I . . . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22.

Department of the P Attach to Form 990. Open to P_“b"C
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

PORTERCARE ADVENTIST HEALTH SYSTEM
84-0438224

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees‘ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . P [ Yes [~ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated if additional space Is needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listedinthehine i table. . . . . . . . . . . . . . . . . P 20

3 Enter total number of other organizations listed inthe ineltable. . . . . . . . . . . .+ .+« .+ + « « o i a0 e P 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



ScheduleI (Form950) 2015

Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated iIf additional space 1s needed
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book,| (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) Health Fair Coordination 1 6,000
(2) Charnity Care 9205 37,972,008 |Book Financial Assistance

m Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

Schedule I, PartI, Line 2

GRANTS ARE MADE AT THE DISCRETION OF THE FACILITY CEOS THE CEOS MAKE REQUESTS FOR FUNDING, WHICH CAN BE EITHER A
Procedures for monitoring use of

grant funds

DONATION TO A SPECIFIC ENTITY ORAN INVOICE FORA SPECIFIC EXPENSE MOST RECIPIENTS OF MONIES ARE 501(C)(3)ENTITIES AS
SUCH, THEY ENSURE THAT ALL MONIES RECEIVED ARE USED FOR THEIR INTENDED PURPOSE ONLY FORALLTUITION REIMBURSEMENTS,
RECIPIENTS ARE REQUIRED TO MAINTAIN MINIMUM ACADEMIC STANDARDS AND PROVIDE DOCUMENTATION THAT THEY ARE MEETING

THESE STANDARDS RECIPIENTS MUST SUBMIT WRITTEN SUBSTANTIATION OF ALL EXPENSES INCURRED BEFORE REIMBURSEMENTS WILL
BE PAID

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

15000238
2015v3.0
84-0438224

PORTERCARE ADVENTIST HEALTH SYSTEM

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CLINICA CAMPESINA 84-0743432 501(C)(3) 187,084 2016 Health

(FAMILY HEALTH Information Technology

SERVICES) subsidy

345 PLAZA COURT NORTH

LAFAYETTE,CO 80026

AMERICAN LIVER 36-2883000 501(C)(3) 5,000 FLAVORS OF DENVER

FOUNDATION SPONSORSHIP

1660 S ALBION STREET

DENVER,CO 80222

ARTHRITIS FOUNDATION 38-3826066 501(C)3) 19,250 MEMBERSHIP

2280 S ALBION STREET

DENVER,CO 80222




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

CASTLE ROCK DOWNTOWN 30-0145865 501(C)3) 9,000 SPONSORSHIP

MERCHANTS

18 S WILCOX

CASTLE ROCK,CO 80104

CITY OF LITTLETON 84-6000688 CITY OF 30,000 DONATION

2255 W BERRY AVE LITTLETON

Littleton,CO 80165

COLORADO WELLNESS 84-1504515 501(C)3) 7,531 HEALTH FAIR

CONNECTION
4960 E MINERAL CIRCLE
CENTENNIAL,CO 80122

COORDINATION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

DAVIS PHINNEY 20-0813566 501(C)(3) 5,000 SPONSORSHIP

FOUNDATION

4676 BROADWAY

BOULDER,CO 80304

DOUGLAS COUNTY 84-1207775 501(C)(3) 6,000 SPONSORSHIP

LIBRARIES FOUNDATION

9292 RIDGELINE BLVD

HIGHLANDS RANCH,CO

80129

DOUGLAS ELBERT TASK 74-2395223 501(C)3) 6,000 2015 TURKEY TROT

FORCE
1638 PARK STREET
CASTLE ROCK,CO 80109




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

GREATER PARKER 26-3664272 501(C)3) 10,000 PACE CENTER

FOUNDATION SPONSORSHIP

20120 E MAINSTREET

PARKER,CO 80138

LITTLETON PUBLIC 84-1185005 501(C)(3) 15,000 STRIDE

SCHOOLS FOUNDATION SPONSORSHIP

5776 S CROCKER STREET

Littleton,CO 80120

MELANOMA RESEARCH 76-0514428 501(C)3) 10,000 SPONSORSHIP

FOUNDATION

1411 K STREET
NORTHWEST
WASHINGTON,DC 20005




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

NATIONAL KIDNEY 13-1673104 501(C)(3) 12,500 SPONSORSHIP

FOUNDATION

30 E 33RD STREET

NEW YORK,NY 20005

PARKER TASK FORCE 74-2494265 501(C)(3) 10,000 DONATION

PO BOX 2645

PARKER,CO 80134

Rocky Mountain Adventist 84-0745018 501(C)(3) 21,700 SPONSORSHIP

Healthcare Foundation
7995 E Prentice Ave
Greenwood Village, CO
80111




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant

organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

ROCKY MOUNTAIN EVENTS 84-1398656 501(C)3) 6,000 SPONSORSHIP

1855 SOUTH PEARL

STREET

DENVER,CO 80210

TABLE COMMUNITY 47-3265860 501(C)(3) 5,000 2016 HEALTH GRANT

CHURCH

PO BOX 103370

DENVER,CO 80210

TOWN OF CASTLE ROCK 84-6000640 Town of Castle Rock 10,375 ATHLETICS DIVISION

100 N WILCOX
CASTLE ROCK,CO 80104

SPONSORSHIP




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal,| non-cash assistance or assistance
or government assistance other)
UNIVERSITY OF DENVER 84-0404231 501(C)(3) 12,500 PERFORMING ARTS
2201 S GAYLORD ST ENDO W
DENVER,CO 80208
CENTURA HEALTH 84-1335382 501(C)(3) 18,000,000 Program Support

CORPORATION
9100 E MINERAL CIRCLE
CENTENNIAL,CO 80112
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
PORTERCARE ADVENTIST HEALTH SYSTEM
84-0438224
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence | | |
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees | | |
[T Discretionary spending account [ Personalservices (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | Yes
3 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 II1
[T Compensation committee [T wntten employment contract
[T 1Independent compensation consultant [T cCompensation survey or study | | |
[T Form 990 of other organizations [T Approval by the board or compensation committee | | |
4 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
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 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
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 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? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part II REPORTABLE
INDIVIDUALS COMPENSATED BY
UNRELATED ORGANIZATIONS

ALL KEY EMPLOYEES AND HOSPITAL CEOS ARE COMPENSATED BY CENTURA HEALTH CORPORATION, WHO MANAGES THE DAILY
ACTIVITIES OF PORTERCARE ADVENTIST HOSPITALS UNDER A JOINT OPERATING AGREEMENT DATED DECEMBER 8, 1995 BETWEEN THE
ADVENTIST HEALTHCARE SYSTEM AND CATHOLIC HEALTH INITIATIVES AS SUCH, THEIR SALARIES ARE PAID TO THEM BY CENTURA, AN
UNRELATED ORGANIZATION, FOR SERVICES RENDERED IN THEIR CAPACITY AS KEY EMPLOYEES OR OFFICERS OF PAHS ALL OF THEIR
REPORTABLE COMPENSATION IS DISCLOSED ON FORM 990, SCHEDULE J, PART II, ROW (I) AND FORM 990, PART VII,COLUMN (D) AS
REPORTING ORGANIZATION COMPENSATION IN ADDITION, THE CEO AND CFO OF PAHS WERE APPOINTED AS SUCH BY THE PAHS BOARD
OF DIRECTORS WHILE THEY ARE OFFICERS OF THESE ENTITIES, A VERY SMALL PORTION OF THEIR TIME IS DIRECTLY RELATED TO THE
OPERATIONS OF PAHS THEY ARE COMPENSATED BY CENTURA, WHICH IS CHARGED WITH MANAGING THE FACILITIES THEIR RESPECTIVE
COMPENSATION IS NOT REPORTED ON THE FILING ORGANIZATION'S 990 BUT IN FACT IS REPORTED IN FULL ON PART VII AND SCHEDULE
JOFCENTURA HEALTH CORPORATION'S FORM 990

Schedule J, Part I, Line 1a Travel for
companions

ALL OFFICERS AND KEY EMPLOYEES ARE PAID THROUGH CENTURA HEALTH CORPORATION AND ARE ELIGIBLE FOR THE FOLLOWING
BENEFITS TRAVELFOR COMPANIONS, HEALTH OR SOCIAL CLUB DUES, AND REIMBURSEMENT UP TO $10,000 FOR PERSONAL SERVICES
SUCH AS TAX, FINANCIAL,AND ESTATE PLANNING SERVICES, ALONG WITH TAX GROSS-UP PAYMENTS FOR ANY REIMBURSEMENTS
INCLUDED IN TAXABLE COMPENSATION ALL BENEFITS ARE PROVIDED PURSUANT TO A WRITTEN POLICY GOVERNING PAYMENT AND
REIMBURSEMENT, SUBSTANTIATION IS REQUIRED FORALL EXPENSES SUBMITTED FOR REIMBURSEMENT, AND REIMBURSEMENTS ARE
INCLUDED IN TAXABLE COMPENSATION WHERE APPROPRIATE

Schedule J, Part I, Line 1a Tax
indemnification and gross-up
payments

SEE SCHEDULE J, PART I, LINE 1A - TRAVEL FOR COMPANIONS DISCLOSURE

Schedule J, Part I, Line 1a Health or
soclal club dues or initiation fees

SEE SCHEDULE J, PART I, LINE 1A - TRAVEL FOR COMPANIONS DISCLOSURE

Schedule J, Part I, Line 1a Personal
services

SEE SCHEDULE J, PART I, LINE 1A - TRAVEL FOR COMPANIONS DISCLOSURE

Schedule J, Part I, Line 3
Arrangement used to establish the
top management official’'s
compensation

Portercare Adventist Health System's (PAHS) CEO IS PAID BY CENTURA HEALTH CORPORATION (CENTURA) OUTSIDE CONSULTANTS ARE
ENGAGED TO PROVIDE RECOMMENDATIONS TO CENTURA'S COMPENSATION COMMITTEE REGARDING THE COMPENSATION OF FACILITY
CEOS THE CONSULTANT'S RECOMMENDATIONS ARE THEN PRESENTED TO AND APPROVED BY THE COMPENSATION COMMITTEE

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

CENTURA OFFERS A NON-QUALIFIED RETIREMENT PLAN IN WHICH SENIOR EXECUTIVES (SENIORVPS AND ABOVE)ARE PROVIDED A 10%
OF SALARY ALLOWANCE TO PURCHASE INSURANCE PRODUCTS ORCONTRIBUTED INTO THE DEFERRED COMPENSATION PLAN IN
ADDITION, A PENSION RESTORATION BENEFIT IS PROVIDED WHICH CREDITS PARTICIPANTS WITH A BENEFIT WHICH IS CALCULATED
BASED ON THE EXCESS OF THE PARTICIPANT'S COMPENSATION OVER THE MAXIMUM ALLOWED FOR PENSION CONTRIBUTIONS AMOUNTS
DEFERRED ARE NOT REPORTED AS TAXABLE INCOME UNTIL/UNLESS A TRIGGERING EVENT OCCURS THIS DEFERRED COMPENSATION PLAN
HAS A SUBSTANTIAL RISK OF FORFEITURE PROVISION AND AN ELECTED VESTING SCHEDULE THE FOLLOWING RECEIVED
CONTRIBUTIONS TO A NON-QUALIFIED PLAN FORTHE CALENDAR YEAR 2015 Morre Dean $65,864 Brett Spenst $74,970 During 2015 the
following Distributions were made Morre Dean $48,273 Randy Haffner $134,113 bRETT Spenst $55,962 IN ADDITION, THREE OF THE BOARD
MEMBERS ARE COMPENSATED BY ADVENTIST HEALTH SYSTEM SUNBELT HEALTHCARE CORPORATION (AHS)AND IN RECOGNITION OF THE
CONTRIBUTION THAT EACH EXECUTIVE MAKES TO THE SUCCESS OF AHS, AHS PROVIDES TO ELIGIBLE EXECUTIVES PARTICIPATION IN
THE AHS EXECUTIVE FLEX BENEFIT PROGRAM (THE PLAN) THE PURPOSE OF THE PLAN IS TO OFFER ELIGIBLE EXECUTIVES AN
OPPORTUNITY TO ELECT FROM AMONG A VARIETY OF SUPPLEMENTAL BENEFITS,INCLUDING DEFERRED COMPENSATION BENEFITS
TAXABLE UNDER INTERNAL REVENUE CODE (IRC)SECTION 457(F), TO INDIVIDUALLY TAILOR A BENEFITS PROGRAM APPROPRIATE TO
EACH EXECUTIVE'S NEEDS THE PLAN PROVIDES ELIGIBLE PARTICIPANTS A PRE-DETERMINED BENEFITS ALLOWANCE CREDIT THAT IS
EQUALTO A PERCENTAGE OF THE EXECUTIVE'S BASE PAY FROM WHICH IS DEDUCTED THE COST OF MANDATORY AND ELECTIVE
EMPLOYEE BENEFITS THE PRE-DETERMINED BENEFITS ALLOWANCE CREDIT PERCENTAGE IS APPROVED BY THE AHS BOARD STRATEGY &
COMPENSATION COMMITTEE, AN INDEPENDENT COMMITTEE OF THE BOARD OF DIRECTORS OF AHS ANY FUNDS THAT REMAIN AFTER THE
COST OF MANDATORY AND ELECTIVE BENEFITS ARE SUBTRACTED FROM THE PRE-DETERMINED BENEFITS ANNUAL AMOUNT ARE
CONTRIBUTED,AT THE EMPLOYEE'SOPTION,TO EITHER AN IRC 457(F) DEFERRED COMPENSATION ACCOUNT ORTO AN IRC 457(B)
ELIGIBLE DEFERRED COMPENSATION PLAN UPON ATTAINMENT OF AGE 65, ALL PREVIOUS 457(F) DEFERRED AMOUNTS ARE PAID
IMMEDIATELY TO THE PARTICIPANT AND ANY FUTURE EMPLOYER CONTRIBUTIONS ARE MADE QUARTERLY FROM THE PLAN DIRECTLY TO
THE PARTICIPANT THE PLAN DOCUMENTS DEFINE AN EMPLOYEE WHO IS ELIGIBLE TO PARTICIPATE IN THE PLAN TO GENERALLY INCLUDE
THE CHIEF EXECUTIVE OFFICERS OF AHS ENTITIES AND VICE PRESIDENTS OF ALL AHS ENTITIES WHOSE BASE SALARY IS AT LEAST
$210,000 THE PLAN PROVIDES FORA CLASS YEARVESTING SCHEDULE (2 YEARS FOREACH CLASS YEAR)WITH RESPECT TO AMOUNTS
ACCUMULATED IN THE EXECUTIVE'S 457(F) DEFERRED COMPENSATION ACCOUNT DISTRIBUTIONS COULD ALSO BE MADE FROM THE
EXECUTIVE'S 457(F) DEFERRED COMPENSATION ACCOUNT UPON ATTAINMENT OF AGE 65 OR UPON AN INVOLUNTARY SEPARATION THE
ACCOUNT IS FORFEITED BY THE EXECUTIVE UPON A VOLUNTARY SEPARATION IN ADDITION TO THE PLAN, AHS HAS INSTITUTED A
DEFINED BENEFIT, NON-TAX-QUALIFIED DEFERRED COMPENSATION PLAN FOR CERTAIN EXECUTIVES WHO HAVE PROVIDED LENGTHY
SERVICE TO AHS AND/ORTO OTHER SEVENTH-DAY ADVENTIST CHURCH HOSPITAL OR HEALTH CARE INSTITUTIONS PARTICIPATION IN
THE PLAN IS OFFERED TO AHS EXECUTIVES ON A PRORATA SCHEDULE BEGINNING WITH 20 YEARS OF SERVICE AS AN EMPLOYEE OF AHS
AND/OR ANOTHER HOSPITAL OR HEALTHCARE INSTITUTION CONTROLLED BY THE SEVENTH-DAY ADVENTIST CHURCH AND WHO SATISFY
CERTAIN OTHER QUALIFYING CRITERIA THIS SUPPLEMENTAL EXECUTIVE RETIREMENT PLAN (SERP)WAS DESIGNED TO PROVIDE
ELIGIBLE EXECUTIVES WITH THE ECONOMIC EQUIVALENT OF AN ANNUAL INCOME BEGINNING AT NORMAL RETIREMENT AGE EQUALTO
60% OF THE AVERAGE OF THE PARTICIPANT'S THREE HIGHEST YEARS OF BASE SALARY FROM AHS ACTIVE EMPLOYMENT INCLUSIVE OF
INCOME FROM ALLOTHER SEVENTH-DAY ADVENTIST CHURCH HEALTHCARE EMPLOYER-FINANCED RETIREMENT INCOME SOURCES AND
INVESTMENT INCOME EARNED ON THOSE CONTRIBUTIONS THROUGH SOCIAL SECURITY NORMAL RETIREMENT AGE AS DEFINED IN THE
PLAN THE NUMBER OF YEARS INCLUDED IN HIGHEST AVERAGE COMPENSATION IS DETERMINED BY THE INDIVIDUAL'S YEAROF ENTRY TO
THE SERP AND BY THE INDIVIDUAL'S YEAROF ENTRY TO THE AHS EXECUTIVE FLEX BENEFIT PROGRAM 457(F)EMPLOYER CONTRIBUTIONS
FOR CALENDAR YEAR 2015 WERE ROBERT HENDERSCHEDT $133,449 TERRY SHAW $205,694 RANDY HAFFNER $142,176 457(F) EMPLOYER
DISTRIBUTIONS FOR CALENDAR YEAR 2015 WERE ROBERT HENDERSCHEDT $145,238 TERRY SHAW $192,659 SERP PAYMENTS FOR
CALENDAR YEAR 2015 WERE TERRY SHAW $265,766 RANDY HAFFNER $998,147 ROBERT HENDERSCHEDT $166,840

Schedule J, Part I, Line 7 Non-fixed
payments

PARTICIPANTS IN CENTURA'S INCENTIVE COMPENSATION PLANS INCLUDE DIRECTORS AND ABOVE PAYOUTS ARE BASED ON METRICS
ESTABLISHED AND APPROVED BY CENTURA'S COMPENSATION COMMITTEE THE METRICS INCLUDE QUANTIFIABLE MEASURES
PERTAINING TO FINANCIAL PERFORMANCE, SAFETY AND QUALITY AND ASSOCIATE SATISFACTION WITH EACH METRIC WEIGHTED IN
DETERMINING THE OVERALL SCORE THE INCENTIVE COMPENSATION PAYOUT IS CALCULATED BASED ON THE CUMULATIVE SCORE FOR
ALL METRICS AND THE PAYOUT IS BASED ON A COMBINATION OF THE SCORE, THE INDIVIDUAL'S BASE COMPENSATION AMOUNT AND
POSITION (EG DIRECTOR,VICE PRESIDENT)

Schedule J, Part II COMPENSATION
FROM AN UNRELATED
ORGANIZATION ORINDIVIDUAL

NAME - RANDY HAFFNER, COMPENSATION FROM UNRELATED ORGANIZATION - 929420 000000, NAME OF UNRELATED ORGANIZATION -
CENTURA HEALTH CORPORATION, TYPE OF COMPENSATION - WAGES AND BENEFITS

Schedule J, Part II COMPENSATION
FROM AN UNRELATED
ORGANIZATION ORINDIVIDUAL

NAME - MORRE DEAN, COMPENSATION FROM UNRELATED ORGANIZATION - 965565 000000, NAME OF UNRELATED ORGANIZATION -
CENTURA HEALTH CORPORATION, TYPE OF COMPENSATION - WAGES AND BENEFITS

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J,

15000238
2015v3.0
84-0438224

Software ID:
Software Version:
EIN:

Name:

PORTERCARE ADVENTIST HEALTH SYSTEM

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

o (i (iii) other deferred benefits (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1RANDY HAFFNER 1 171,984
P CES & AHS . 171,984 362,288 250,453 138,769 5,926 929,420 134,104
EXEC VP/CEOTHRUFEB |, | | ============| mmmmmmmmmmmmsm] mmmmmmmmmmmmm| mmmmmmmmmmmm| mmmmmmmmmmms| mmmmmmm e
2015 ) 729,373 0 1,106,046 156,563 - - 0
86,147 2,078,129
1TERRY SHAW 1 0
BOARD MEMBER/AHS EXEC o 0 0 0 o 0 0
A= {0 7 (T 1 [ e e e e e H
(i) 1,021,643 330,569 495,848 220,082 - - 184,069
46,950 2,115,092
2ROBERT HENDERSCHEDT | 0
BOARD MEMBER/AHS CHIEF . 0 0 0 0 0 °
ADMIN EXECUTIVEE || ~ """ 7 mrmmmmmmmmmmmm| mmmmmmmmmmmmm| mmmmmmmmmm s mmmmmmmmmmmm e mmmmmmmmm] mmmmmm - mmm-
() 695,960 229,382 359,746 147,837 - - 120,509
37,197 1,470,122
3MORRE DEAN 1 502,392
R arter Adventit 502,392 202,844 148,394 66,273 45,662 965,565 48,191
Hosptal ] TTTTTTTTTTTTT] mmmmmmmmmm s mmmmmmmmmmmmm]| mmmmmmm s mmmmsmmmmmms | mmmmm s mm s mmmm -
p (n 0 0 0 0 - - 0
(¢} 0
4ANDREW GAASCH | 300,685
o poRTER . 30068¢ 89,569 15,588 18,000 10,946 434,788 47,725
ADVENTIST HOSPITAL |, | === ==7==7===="| =="====7====7==7™7f "TEETEE/TEEE/TET| "EEEEEEETEEES o oTEETEEEE/TETS TEETET/EE,EE/TET
() 0 0 0 0 - - 0
0 0
5CHERYL CURRY 1 253,937
CFO-Littleton Adventist o 233537 76,750 13,595 18,000 13,317 375,599 0
Hosptal | TTTTTTTTTTTTT] mmmmmmmmmm s mm| mm s s s mmmmmm| mmmmmmmmmmmmm] mmmmsmmmmmms | mmmmm s ] mm s s mmm- -
p (n) 0 0 0 0 - - 0
(¢} 0
6Brett Spenst | 393,541
CEO-Littleton Adventist op 393,541 141,093 133,400 55,962 9,555 733,551 0
Hospital ] TTTTTTTTTTTTT] mmmmmmmmm s mmmmmmmmmmmmm] mmmmmmmmmmmmm] mmmmmmmmmmmm | mmmmmm s s mmmm - -
P (m 0 0 0 0 - - 0
0 0
7Jonathan Fisher | 181,699
Jonathan Fisher 18169 50,298 19,548 18,000 10,609 280,154 0
Hosptal | TTTTTTTTTTTTT] mmmmmmmmmm s s mm s s mmmmmm| mmmmmmm s mmmmmmmmmmms | mmmmm ] mm s mmmm -
p (n) 0 0 0 0 - - 0
(¢} 0
8SAMUEL HUENERGARDT | 143,844
3SANUEL HUENERGARDT o 143844 0 38,554 5,627 11,322 199,347 0
HOsPLTAL . T mmmmmmmmm s e s e s s s s s s s mmmmmmmmmmmmm] mmmmmmmmmmmm] mmmmmmmmmmmm]| mmmmmmm ==
() 0 0 0 0 - - 0
0 0
9Pr;aymond Kim (1) 1,280,493 206,942 1,140 18,000 31,569 1,538,144 0
ysician - e e e e e - - =
(n) 0 0 0 0 - - 0
(¢} 0
1P$1T°dd Miner () 1,115,375 66,322 1,710 24,000 30,875 1,238,282 0
ysician e e e e e e e -
() 0 0 0 0 - - 0
0 0
11Douglas Dennis | 838,876
PHYSICIAN o 83BETE 67,975 6,930 24,000 22,188 959,969 0
() 0 0 0 0 - - 0
(¢} 0
12Charlie Yang | 1,123,916
2chartie ¥ 112391 88,098 1,140 18,000 24,843 1,255,997 0
() 0 0 0 0 - - 0
0 0
lPiJOhn Campana (1) 600,939 388,504 4,030 24,000 13,269 1,030,742 0
ysician - e e e e e - - =
() 0 0 0 0 - - 0
(¢} 0
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SCHEDULE M
(Form 990)

Department of the
Treasury
Internal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

Name of the organization
PORTERCARE ADVENTIST HEALTH SYSTEM

Employer identification number

m Types of Property

84-0438224
(a) (b) (<) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
ig
X 228,563 [Market value

Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement

1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods PR
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Securities—Closely held stock
11 Securnities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw» (
Various previously used
Medical Equipment )
26 Otherw ( }
27 Otherw» ( }
28 Otherw ( }
29
30a

It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that

29 0

Yes | No

for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part I1I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | Yes
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No

b If"Yes," describe in Part II
33
describe in Part I

If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

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

Cat No 51227]

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015)

Page 2

Supplemental Information.

Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 1s reporting

in Part I, column (b), the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

| Return Reference

Explanation

Schedule M, Part I Explanations of
reporting method for number of
contributions

Other - Various previously used Medical Equipment Number of contributions

Schedule M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 154570047
(Form 990 or o ) B ) 2 1 5
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the

Treasury

Internal Revenue

Service

» Attach to Form 990 or 990-EZ. Open to P_ublic
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Name of the organization Employer identification number

PORTERCARE ADVENTIST HEALTH SYSTEM

84-0438224

Return
Reference

Explanation

Form 990, Part
VI, Line 16b
JOINT
VENTURE
POLICY

PORTERCARE ADVENTIST HEALTH SY STEM HAS NOT FORMALLY ADOPTED A WRITTEN POLICY OR WRITTEN PROCEDURE
REGARDING JOINT VENTURES HOWEVER, ADVENTIST HEALTH SY STEM'S (AHS) SY STEM-WIDE JOINT VENTURE MODEL
OPERATING AGREEMENT INCORPORATES CONTROLS OVER THE VENTURE SUFFICIENT TO ENSURE THAT (1) THE EXEMPT
ORGANIZATIONS, AT ALL TIMES, RETAINS CONTROL OVER THE VENTURE SUFFICIENT TO ENSURE THAT THE PARTNERSHIP
FURTHERS THE EXEMPT PURPOSE OF THE ORGANIZATION, (2) INANY PARTNERSHIP IN WHICH THE EXEMPT
ORGANIZATION IS A PARTNER, ACHIEVEMENT OF EXEMPT PURPOSES IS PRIORITIZED OVER MAXIMIZATION OF PROFITS
FOR THE PARTNERS, (3) THE PARTNERSHIP DOES NOT ENGAGE IN ANY ACTIVITIES THAT WOULD JEOPARDIZE THE
EXBEMPT ORGANIZATION'S EXEMPTION, (4) RETURNS OF CAPITAL, ALLOCATIONS, AND DISTRIBUTIONS MUST BE MADE IN
PROPORTION TO THE PARTNERS' RESPECTIVE OWNERSHIP INTERESTS, AND (5) ALL CONTRACTS ENTERED INTO BY THE
PARTNERSHIP WITH THE EXEMPT ORGANIZATION MUST BE AT ARM'S LENGTH, WITH PRICES SET AT FAIR MARKET VALUE




Return
Reference

Explanation

Form 990, Part
VI, Line 1a
Delegate
broad
authority to a
committee

PURSUANT TO ARTICLE IV OF THE BY LAWS OF PORTERCARE ADVENTIST HEALTH SY STEM, THE BOARD OF TRUSTEES
MAY, BY RESOLUTION OR RESOLUTIONS PASSED BY A MAJORITY OF THE TRUSTEES THEREOF, APPOINT AN EXECUTIVE
COMMITTEE OR SUCH OTHER COMMITTEES FOR ANY PURPOSE AND DELEGATE TO SUCH COMMITTEES ANY OF THE
POWERS AND AUTHORITY OF THE BOARD OF TRUSTEES AS IS PERMITTED BY LAW COLORADO LAW PRECLUDES A
COMMITTEE OF THE BOARD FROM (I) AUTHORIZING DISTRIBUTIONS, (Il) APPROVING OR PROPOSING TO THE MEMBER
ACTIONS THAT ARTICLES 121-137 OF TITLE 7 OF THE COLORADO REVISED STATUTES REQUIRE TO BE APPROVED BY THE
MEMBER, (lll) AMENDING THE CORPORATION'S AMENDED AND RESTATED ARTICLES OF INCORPORATION, (IV) ADOPTING,
AMENDING OR REPEALING THE BYLAWS, (V) APPROVING A PLAN OF MERGER NOT REQUIRING APPROVAL OF THE
MEMBER, OR (V1) APPROVING A SALE, LEASE, EXCHANGE OR OTHER DISPOSITION OF ALL, OR SUBSTANTIALLY ALL, OF
ITS PROPERTY, WITH OR WITHOUT GOOD WILL, OTHERWISE THAN IN THE USUAL AND REGULAR COURSE OF BUSINESS
SUBJECT TO APPROVAL OF THE MEMBER SUCH COMMITTEES SHALL HAVE THE POWER TO ACT ONLY IN INTERVALS
BETWEEN MEETINGS OF THE BOARD OF TRUSTEES AND SHALL, AT ALL TIMES, BE SUBJECT TO THE CONTROL OF THE
BOARD OF TRUSTEES THE BOARD OF TRUSTEES, OR IF THE BOARD DOES NOT ACT, THE COMMITTEES, SHALL ESTABLISH
RULES AND REGULATIONS FOR MEETINGS AND SHALL MEET AT SUCH TIMES AS ARE DEEMED NECESSARY, PROVIDED
THAT A REASONABLE NOTICE OF ALL MEETINGS SHALL BE GIVEN TO COMMITTEE MEMBERS NO ACT OF A COMMITTEE
SHALL BE VALID UNLESS APPROVED BY THE VOTE OR WRITTEN CONSENT OF A MAJORITY OF ITS MEMBERS
COMMITTEES SHALL KEEP REGULAR MINUTES OF PROCEEDINGS AND REPORT THE SAME TO THE BOARD FROM TIME TO
TIME AS THE BOARD MAY REQUIRE




Return Reference

Explanation

Form 990, Part VI, Line 6 Classes of
members or stockholders

THE SOLE CORPORATE MEIMBER OF PAHS IS ADVENTIST HEALTH SY STEM SUNBELT
HEALTHCARE CORPORATION (AHS), A FLORIDA NONPROFIT CORPORATION




Return Reference

Explanation

Form 990, Part VI, Line 7a Members or stockholders
electing members of governing body

AHS, THE SOLE CORPORATE MEMBER, HAS THE POWER TO APPOINT OR
REMOVE THE MEMBERS OF THE GOV ERNING BODY




Return
Reference

Explanation

Form 990, Part VI,
Line 7b Decisions
requiring approval
by members or
stockholders

THE CORPORATE MEMBER, AHS, ACTING THROUGH THE BOARD OF TRUSTEES, MAINTAINS ALL RIGHTS PERMITTED TO
BE EXERCISED BY DIRECTORS OF A COLORADO CORPORATION EXCEPT AS LIMITED BY THE ORGANIZATIONS'
ARTICLES, BYLAWS, OR AFFILIATION AGREEMENT WITH CATHOLIC HEALTH INITIATIVES (CHI) THE AGREEMENT OF
BOTH AHS AND CHI IS REQUIRED FOR CERTAIN SIGNIFICANT DECISIONS INVOLVING CENTURA FACILITIES IN ADDITION,
PURSUANT TO THE AFFILIATION AGREEMENT BETWEEN CHI, CHIC, CENTURA HEALTH CORPORATION, AND
PORTERCARE ADVENTIST HEALTH SY STEM, CERTAIN MATTERS AFFECTING CHIC MUST BE APPROVED BY BOTH
PORTERCARE AND CHI THOSE ITEMS INCLUDE. - THE TRANSFER OF ASSETS VALUED AT OVER $1,000,000 - THE
ISSUANCE OF A DEBT INSTRUMENT IN EXCESS OF $250,000 - THE AMENDMENT OF THE ORGANIZING DOCUMENTS -
THE ADMISSION OF A NEW SPONSOR - A MERGER OR DISSOLUTION OR REORGANIZATION - SETTLEMENT OF LEGAL
PROCEEDINGS IN EXCESS OF $2,000,000 - CAPITAL EXPENDITURES IN EXCESS OF $2,000,000




Return Reference Explanation

Form 990, Part VI, Line
11b Review of form 990
by governing body

A DRAFT OF THE FORM 990 IS PROVIDED TO MANAGEMENT, INCLUDING THE CFO, FOR REVIEW THE RETURN IS E-
MAILED TO THE ENTIRE BOARD FOR REVIEW PRIOR TO FILING AFTER PRESENTATION TO THE BOARD, THE TAX
DEPARTMENT FILES THE RETURN WITH THE APPROPRIATE FEDERAL AGENCIES, MAKING ANY NON-SUBSTANTIVE
CHANGES NECESSARY TO EFFECT E-FILING ANY SUCH CHANGES ARE NOT RE-SUBMITTED TO THE BOARD




Return Explanation
Reference
Form 990, PORTERCARE ADVENTIST HEALTH SY STEM HAS ADOPTED CENTURA HEALTH'S CONFLICT OF INTEREST POLICY 1 CONFLICT
Part VI, Line | OF INTEREST POLICY 1 1 CONSISTENT WITH CENTURA INTEGRITY STANDARDS, IT IS POLICY THAT EACH BOARD OF TRUSTEE
12¢ Conflict | MEMBER, CORPORATE OFFICER, AND KEY EMPLOYEE ACT AT ALL TIMES INA MANNER THAT IS CONSISTENT WITH
of Interest CENTURA'S MISSION AND VALUES BASED SERVICE TO THE COMMUNITY AND EXERCISE CARE THAT HE OR SHE DOES NOT
policy HAVE ANY PERSONAL INTEREST WHICH MIGHT CONFLICT WITH OR APPEAR TO CONFLICT WITH THE INTEREST OF CENTURA

OR WHICH MIGHT INFLUENCE THEIR JUDGMENT OR ACTIONS IN PERFORMING THEIR DUTIES 1 1 1 IN CONNECTION WITH AN
ACTUAL OR POSSIBLE TRANSACTION OR ARRANGEMENT INVOLVING CENTURA, ANY BOARD MEMBER, CORPORATE
OFFICER, ORKEY EMPLOY EE WHO HAS A DIRECT OR INDIRECT FINANCIAL INTEREST MUST DISCLOSE AND BE GIVEN THE
OPPORTUNITY TO SHAREALL MATERIAL FACTS WITH THE BOARD CONSIDERING THE PROPOSED TRANSACTION OR
ARRANGEMENT 1 1 2 BOARD MEMBERS, CORPORATE OFFICERS, AND KEY EMPLOY EES ARE ALSO REQUIRED TO DISCLOSE
ANY POSSIBLE CONFLICTS ON AN ANNUAL BASIS THROUGH THE CONFLICT OF INTEREST QUESTIONNAIRE 2 PROCEDURE
FOR DISCLOSING AND REVIEWING TRANSACTION OR ARRANGEMENT CONFLICT OF INTERESTS 2 1 BOARD MEMBERS,
CORPORATE OFFICERS, AND KEY EMPLOY EES THAT HAVE A FINANCIAL INTEREST INANY ACTUAL OR POSSIBLE
TRANSACTION INVOLVING CENTURA ARE REQUIRED TO DISCLOSE THE FINANCIAL INTEREST 2 1 1 IN ORDER TO DETERMINE
IF A CONFLICT OF INTEREST EXISTS, THE INDIVIDUAL WHO IS CONSIDERED TO HAVE A FINANCIAL INTEREST MAY MAKE A
PRESENTATION AT THE BOARD OR BOARD COMMITTEE MEETING AFTER SUCH PRESENTATION, THE INDIVIDUAL SHALL
LEAVE THE MEETING FOR DISCUSSION AND A VOTE ON THE ISSUE. 2 1 2 AFTER EXERCISING DUE DILLEGENCE, THE BOARD
OR BOARD COMMITTEE SHALL DETERMINE WHETHER CENTURA CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION WITH
REASONABLE EFFORTS FROM ANOTHER PERSON OR ENTITY IF A MORE ADVANTAGEOUS TRANSACTION IS NOT
REASONABLY ATTAINABLE, THE BOARD OR BOARD COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE
DISINTERESTED MEMBERS WHETHER THE TRANSACTION IS IN CENTURA'S BEST INTEREST AND IS FAIR. 3 PROCEDURE FOR
DISCLOSING AND REVIEWING OTHER CONFLICT OF INTERESTS 3 1 BOARD MEMBERS, CORPORATE OFFICERS, AND KEY
EMPLOY EES SHALL ALSO DISCLOSE IN ADVANCE TO CENTURA LEADERS ANY NON-TRANSACTIONAL ACTIONS OR
RELATIONSHIPS THAT HAVE THE POTENTIAL TO CREATE A CONFLICT OF INTEREST 3 1 1 THE BOARD OR BOARD COMMITTEE
SHALL CAREFULLY REVIEW AND SCRUTINIZE ANY CONFLICT OF INTEREST BY A MAJORITY VOTE OF THE DISINTERESTED
MEMBERS, THE BOARD SHALL TAKE WHATEVER ACTION IS DEEMED APPROPRIATE WITH RESPECT TO THE BOARD MEIVBER,
CORPORATE OFFICER, OR KEY EMPLOY EE UNDER THE CIRCUMSTANCES, INCLUDING POSSIBLE CORRECTIVE ACTION, IN
ORDER TO BEST PROTECT THE INTERESTS OF CENTURA 3 1 2 ON AN ANNUAL BASIS, BOARD MEMBERS, CORPORATE
OFFICERS, AND KEY EMPLOY EES WILL ALSO BE SENT AN EMAIL REQUESTING THEY COMPLETE THE BOARD MEMBER AND
CORPORATE OFFICER CONFLICT OF INTEREST QUESTIONNAIRE BY THE SPECIFIED DUE DATEIN THEBVAIL 3 1 3 THE
CORPORATE RESPONSIBILITY DEPARTMENT SHALL NOTIFY THE CHAIRPERSON OF THE BOARD OF ANY POTENTIAL
CONFLICTS AND THE CHAIRPERSON, OR DESIGNEE, SHALL PERFORM FURTHER INVESTIGATION AS HE OR SHE DEEMS
APPROPRIATE 4 RECORD OF PROCEEDINGS 4 1 THE MINUTES OF THE BOARD AND BOARD COMMITTEE SHALL CONTAIN

4 1 1 THENAMES OF PERSONS WHO DISCLOSED OR OTHERWISE WERE FOUND TO HAVE A FINANCIAL INTEREST AND THE
NATURE OF THE FINANCIAL INTEREST 4 1 2 THE NAMES OF PERSONS WHO WERE PRESENT FOR DISCUSSIONS AND VOTES
RELATING TO ANY FINANCIAL INTEREST, THE CONTENT OF THE DISCUSSION, INCLUDING ANY ALTERNATIVES, AND A
RECORD OF THE BOARD OR BOARD COMMITTEE DECISION 5 VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY 51 IF
THE BOARD OR BOARD COMMITTEE HAS REASONABLE CAUSE TO BELIEVE THAT AN INDIVIDUAL HAS FAILED TO DISCLOSE
EMHER AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST, OR ALL MATERIAL FACTS SURROUNDING AN ACTUAL OR
POSSIBLE CONFLICT, THE INDIVIDUAL WILL BE GIVEN A CHANCE TO EXPLAIN 5 1 1 AFTER HEARING THE RESPONSE, THE
BOARD WILL CONDUCT SUCH ADDITIONAL INVESTIGATION AS APPROPRIATE IF THE BOARD DETERMINES THAT THE
INDIVIDUAL HAS IN FACT FAILED TO DISCLOSE AS REQUIRED BY THE CONFLICT OF INTEREST POLICY, THEBOARD SHALL
TAKE APPROPRIATE DISCIPLINARY OR CORRECTIVE ACTION




Return Reference Explanation

Form 990, Part V|, Line 19 Required | THE ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE ON THE COLORADO SECRETARY OF
documents availlable to the public STATES WEBSITE THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE NOT
AVAILABLE TO THE PUBLIC




Return Reference Explanation

Form 990, Part VIIl, Line 11d Other | Other Miscellaneous Revenue - Total Revenue 219124, Related or Exempt Function Revenue , Unrelated
Miscellaneous Revenue Business Revenue 60416, Revenue Excluded from Tax Under Sections 512, 513, or 514 158708,




Return Explanation
Reference

Form 990, Part | CONTRACT LABOR - Total Expense 17758945, Program Service Expense 17758945, Management and General Expenses ,
[X, Line 11g Fundraising Expenses 0, Physician Renumeration Expense - Total Expense 47224705, Program Service Expense 43694045,
Other Fees Management and General Expenses 3530660, Fundraising Expenses , Provider Tax Expense - Total Expense 68947408,
Program Service Expense 68947408, Management and General Expenses , Fundraising Expenses , Corporate Center
Management Fee - Total Expense 16593415, Program Service Expense , Management and General Expenses 16593415,
Fundraising Expenses , Service Center Allocation Expense - Total Expense 54468121, Program Service Expense 46008354,
Management and General Expenses 8459767, Fundraising Expenses , Hospital Services Expense - Miscellaneous - Total
Expense 2763341, Program Service Expense 2763341, Management and General Expenses , Fundraising Expenses ,




Return Reference Explanation

Form 990, Part XI, Line 9 Other changes In net assets or fund balances Other Changes in Net Assets - -3575624,




Return Reference

Explanation

Schedule J, Part | COMPENSATION FROM
AN UNRELATED ORGANIZATION OR

INDIVIDUAL

NAME - ANDREW GAASCH, COMPENSATION FROM UNRELATED ORGANIZATION -
434788 000000, NAME OF UNRELATED ORGANIZATION - CENTURA HEALTH CORPORATION,
TY PE OF COMPENSATION - WAGES AND BENEFITS




Return Reference

Explanation

Schedule J, Part | COMPENSATION FROM
AN UNRELATED ORGANIZATION OR

INDIVIDUAL

NAME - CHERYL CURRY, COMPENSATION FROM UNRELATED ORGANIZATION -
375599 000000, NAME OF UNRELATED ORGANIZATION - CENTURA HEALTH CORPORATION,
TY PE OF COMPENSATION - WAGES AND BENEFITS




Return Reference

Explanation

Schedule J, Part | COMPENSATION FROM
AN UNRELATED ORGANIZATION OR

INDIVIDUAL

NAME - BRETT SPENST, COMPENSATION FROM UNRELATED ORGANIZATION - 733551 000000,
NAME OF UNRELATED ORGANIZATION - CENTURA HEALTH CORPORATION, TY PE OF
COMPENSATION - WAGES AND BENEFITS




Return Reference

Explanation

Schedule J, Part | COMPENSATION FROM
AN UNRELATED ORGANIZATION OR

INDIVIDUAL

NAME - JONATHAN FISHER, COMPENSATION FROM UNRELATED ORGANIZATION -
280154 000000, NAME OF UNRELATED ORGANIZATION - CENTURA HEALTH CORPORATION,
TY PE OF COMPENSATION - WAGES AND BENEFITS




Return Reference

Explanation

Schedule J, Part | COMPENSATION FROM
AN UNRELATED ORGANIZATION OR

INDIVIDUAL

NAME - SAMUEL HUENERGARDT, COMPENSATION FROM UNRELATED ORGANIZATION -
199347 000000, NAME OF UNRELATED ORGANIZATION - CENTURA HEALTH CORPORATION,
TY PE OF COMPENSATION - WAGES AND BENEFITS




Return Reference

Explanation

FORM 990, PART VI,
LINE 15 PROCESS
USED TO
ESTABLISH
COMPENSATION

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL'S COMPENSATION IS PAID BY CENTURA HEALTH CORPORATION
ALL OFFICERS AND KEY EMPLOY EES ARE COMPENSATED BY CENTURA HEALTH CORPORATION, WHO MANAGE THE
DAILY ACTIVITIES OF PORTERCARE ADVENTIST HOSPITALS UNDER A JOINT OPERATING AGREEMENT DATED
DECEMBER 8, 1995 BETWEEN THE ADVENTIST HEALTHCARE SY STEM AND CATHOLIC HEALTH INITIATIVES AS SUCH,
THEIR SALARIES ARE PAID TO THEM BY CENTURA HEALTH CORPORATION, AN UNRELATED ORGANIZATION, FOR
SERVICES RENDERED IN THEIR CAPACITY AS KEY EMPLOY EES OR OFFICERS OF PAHS ALL OF THERR REPORTABLE
COMPENSATION IS DISCLOSED ON FORM 990, SCHEDULE J, PART I, ROW (l) AND FORM 990, PART VII, COLUMN (D)
AS REPORTING ORGANIZATION COMPENSATION OUTSIDE CONSULTANTS ARE ENGAGED TO PROVIDE
RECOMMENDATIONS TO CENTURA'S COMPENSATION COMMITTEE REGARDING THE COMPENSATION OF FACILITY
CEO'S AND CENTURA SENIOR EXECUTIVES THE CONSULTANT'S RECOMMENDATIONS ARE THEN PRESENTED TO,
CONSIDERED BY, AND APPROVED BY THE COMPENSATION COMMITTEE CENTURA'S HUMAN RESOURCES
DEPARTMENT PERFORMS ANALY SES OF THE MARKET TO DETERMINE COMPENSATION RANGES FOR THE REMAINDER
OF CENTURA ASSOCIATES WHICH ARE REVIEWED AND APPROVED BY CENTURA'S SENIOR LEADERSHIP
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
PORTERCARE ADVENTIST HEALTH SYSTEM

84-0438224

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a) (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public chanty status Direct controlling Section 512(b)
or fareign country) (1f section 501(c){3)) entity (13) controlled
entity?
Yes No
See Additional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

(e) (f) (9) (h) (i)
Predominant Share of Share of [Disproprtionate| Code V-UBI
income(related, |total income |end-of-year| allocations? |amount in box
unrelated, assets 20 of
excluded from Schedule K-1

tax under (Form 1065)
sections 512-
514)
Yes No

Q) (k)
General or| Percentage
managing | ownership

partner?
Yes | No

See Additional Data Table

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)

Direct controlling

entity

(e) f
Type of entity | Share of total
(C corp, S Income
corp,
or trust)

(g) (h) 1)
Share of end- Percentage Section 512
of-year ownership (b)(13)
assets controlled

entity?

See Additional Data Table

Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib | Yes
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o No
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1p | Yes
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir No
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{(1)Rocky Mountian Adventist Healthcare Foundation C 1,643,415 FMV

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015
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m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:

15000238
2015v3.0
EIN: 84-0438224

Name:

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

PORTERCARE ADVENTIST HEALTH SYSTEM

(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b)}(13)
or foreign (if section 501 (c) controlled
country) (3)) entity?
Yes No
O peration of Hospital & IL 501(c)(3 3 Adventist Midwest Yes
Adventist Bolingbrook Hospital Related Services Health
500 Remington Blvd
Bolingbrook, IL 60440
65-1219504
O peration of Home for the FL 501(c)(3 9 Sunbelt HIth Care Yes
Adventist Care Centers - Courtland Inc Aged/Hlthcare Delivery Centers Inc
730 Courtland Street
Orlando, FL 32804
20-5774723
O peration of Hospital & IL 501(c)(3 3 Adventist Midwest Yes
Adventist GlenO aks Hospital Related Services Health
701 Winthrop Avenue
Glendale Heights, IL 60139
36-3208390
Support of Affilhated Hospital KS 501(c)(3 Type Adventist Hith Yes
Adventist Hith Mid-America Inc SystemSunbelt Inc
9100 W 74th Street
Shawnee Mission, KS 66204
52-1347407
O perate out-patient IL 501(c)(3 3 AHS Midwest Yes
Adventist Hith Partners Inc physician clinics Management Inc
1000 Remington Blvd Ste 200
Bolingbrook, IL 60440
36-4138353
Management Services FL 501(c)(3 Type NA No
Adventist HIth System Sunbelt Hithcare Corp
900 Hope Way
Altamonte Springs, FL 32714
59-2170012
O peration of Hospital & GA 501(c)(3 3 Adventist HIth System | Yes
Adventist Hith System Georgia Inc Related Services Sunbelt Hithcare Corp
1035 Red Bud Road
Calhoun, GA 30701
58-1425000
O peration of Hospital & FL 501(c)(3 3 Adventist HIth System | Yes
Adventist HIth SystemSunbelt Inc Related Services Sunbelt Hithcare Corp
900 Hope Way
Altamonte Springs, FL 32714
59-1479658
Leasing Personnel to TX 501(c)(3 Type III-FI Adventist HIth System | Yes
Adventist Hith SystemTexas Inc Affillated Hospital Sunbelt Hithcare Corp
11801 S Freeway
Burleson, TX 36028
74-2578952
O peration of Hospital & IL 501(c)(3 3 Adventist Hith Yes
Adventist Midwest Health Related Services SystemSunbelt Inc
120 North Oak Street
Hinsdale, IL 60521
36-2276984
Education/O peration of FL 501(c)(3 2 Adventist Hith Yes
Adventist University of Health Sciences Inc School SystemSunbelt Inc
671 Lake Winyah Drive
Orlando, FL 32803
59-3069793
O peration of Physician IL 501(c)(3 1 AHS Midwest Yes
AHP Specialty Care NFP Practices & Medical Management Inc
3040 Salt Creek Lane Services
Arlington Heights, IL 60005
81-1105774
O peration of Physician IL 501(c)(3 Typel Adventist Midwest Yes
AHS Midwest Management Inc Practice Mgmt Health
1000 Remington Blvd Ste 200
Bolingbrook, IL 60440
36-3354567
Provide Office Space - TX 501(c)(3 Type ITI-FI Adventist HIth System | Yes
AHSCentral Texas Inc Medical Professionals Sunbelt Hithcare Corp
1301 Wonder World Drive
San Marcos, TX 78666
74-2621825
Joint O perating Company IL 501(c)(3 Type Il Adventist Midwest Yes
ALEXIAN BROTHERS-AHS MIDWEST REGION HLTH CO DBA Health
AMITA HEALTH
3040 W Salt Creek Lane
Arlington Heights, IL 60005
47-2360513
Lease to Related FL 501(c)(3 Type I1I-O Sunbelt HIth Care Yes
Apopka Hlth Care Properties Inc Organization Centers Inc
305 E Oak Street
Apopka, FL 32703
51-0605694
Inactive IL 501(c)(3 3 Adventist Hith Yes
Battle Creek Adventist Hospital SystemSunbelt Inc
1000 Remington Blvd Ste 200
Bolingbrook, IL 60440
38-1359189
Fund-raising for Tax-exempt IL 501(c)(3 7 Midwest HIth Foundation No
Bolingbrook Hospital Foundation hospital
1000 Remington Blvd 2nd FL
Bolingbrook, IL 60440
90-0494445
O peration of Home for the KY 501(c)(3 9 Sunbelt HIth Care Yes
Bradford Heights HIth & Rehab Center Inc Aged/Hlthcare Delivery Centers Inc
950 Highpoint Drive
Hopkinsville, KY 42240
20-5782342
O peration of Home for the TX 501(c)(3 9 Sunbelt HIth Care Yes
Burleson Nursing & Rehab Center Inc Aged/Hlthcare Delivery Centers Inc
301 Huguley Blvd
Burleson, TX 76028
20-5782243




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b){(13)
or foreign (if section 501 (c) controlled
country) (3N entity?
Yes No
Lease to Related KY 501(c)(3 Type III-FI Sunbelt HIth Care Yes
Caldwell HIth Care Properties Inc Organization Centers Inc
1333 West Main
Princeton, KY 42445
51-0605680
Support O peration of TX 501(c)(3 Type 1 Adventist HIth Yes
Central Texas Hlthcare Collaborative Hospital SystemSunbelt Inc
1301 Wonder World Drive
San Marcos, TX 78666
45-3739929
Lease to Related FL 501(c)(3 Type III-FI Sunbelt HIth Care Yes
Chickasaw Hlith Care Properties Inc O rganization Centers Inc
250 S Chickasaw Trail
Orlando, FL 32825
51-0605681
O peration of Hospital & WI 501(c)(3 3 Adventist HIth Yes
Chippewa Valley Hospital & Oakview Care Center Inc Related Services SystemSunbelt Inc
1220 Third Avenue West
Durand, WI 54736
39-1365168
Inactive FL 501(c)(3 3 Emory-Adventist Inc Yes
Cobb Medical Assoclates LLC
900 Hope Way
Altamonte Springs, FL 32714
58-2617089
Lease to Related FL 501(c)(3 Type III-FI Sunbelt HIth Care Yes
Courtland Hlth Care Properties Inc Organization Centers Inc
730 Courtland Street
Orlando, FL 32804
51-0605682
O peration of Home for KY 501(c)(3 9 Sunbelt HIth Care Yes
Creekwood Place Nursing & Rehab Center Inc the Aged/HlIthcare Centers Inc
107 Boyles Drive Delivery
Russellville, KY 42276
20-5782260
Lease to Related FL 501(c)(3 Type III-FI Sunbelt HIth Care Yes
Dairy Road Hlth Care Properties Inc Organization Centers Inc
7350 Dairy Road
Zephyrhills, FL 33540
51-0605684
O peration of Home for FL 501(c)(3 9 Sunbelt HIth Care Yes
East Orlando HIth & Rehab Center Inc the Aged/HlIthcare Centers Inc
250 S Chickasaw Trail Delivery
Orlando, FL 32825
20-5774748
Inactive FL 501(c)(3 3 Adventist HIth Yes
Emory-Adventist Inc SystemSunbelt Inc
900 Hope Way
Altamonte Springs, FL 32714
58-2171011
O peration of Hospital & NC 501(c)(3 3 Adventist HIith System Yes
Fletcher Hospital Inc Related Svcs Sunbelt Hithcare Corp
100 Hospital Drive
Hendersonville, NC 28792
56-0543246
O peration of Home for FL 501(c)(3 9 Sunbelt HIth Care Yes
FLNC Inc the Aged/HlIthcare Centers Inc
3355 E Semoran Blvd Delivery
Apopka, FL 32703
20-5774761
O peration of Physician FL 501(c)(3 3 Adventist Hith Yes
FLORIDA HOSPITAL HEALTHCARE PARTNERS INC Practices & Medical SystemSunbelt Inc
770 West Granada Blvd 101 Services
Ormond Beach, FL 32174
46-2354804
O peration of Physician FL 501(c)(3 3 Adventist HIth Yes
Florida Hospital Medical Group Inc Practices & Medical SystemSunbelt Inc
2600 Westhall Ln Services
Maitland, FL 32751
59-3214635
O peration of Physician FL 501(c)(3 3 Adventist HIith System Yes
Florida Hospital Physician Group Inc Practices & Medical Sunbelt Hithcare Corp
2700 Healing Way Services
Wesley Chapel, FL 33545
46-2021581
O peration of Hospital & FL 501(c)(3 3 Adventist HIth System Yes
Florida Hospital Waterman Inc Related Services Sunbelt Hlthcare Corp
1000 Waterman Way
Tavares, FL 32778
59-3140669
O peration of Hospital & FL 501(c)(3 3 Adventist Hith Yes
Florida Hospital Zephyrhills Inc Related Services SystemSunbelt Inc
7050 Gall Blvd
Zephyrhills, FL 33541
59-2108057
Fund-raising for Tax- KS 501(c)(3 Type 1 Shawnee Mission Yes
Foundation for Shawnee Mission Medical Center Inc exempt hospital Medical Center Inc
9100 W 74th Street
Shawnee Mission, KS 66204
48-0868859
O peration of Home for FL 501(c)(3 9 Sunbelt HIth Care Yes
Fountain Inn Nursing & Rehab Center Inc the Aged/HlIthcare Centers Inc
485 North Keller Road 250 Delivery
Maitland, FL 32751
47-2180518
Fund-raising for Tax- IL 501(c)(3 7 Midwest Hith Foundation No
GlenO aks Hospital Foundation exempt hospital
701 Winthrop Avenue
Glendale Heights, IL 60139
36-3926044




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public chanty Direct controlling Section 512
(state section status entity (b){(13)
or foreign (if section 501(c) controlled
country) 3N entity?
Yes No
Fund-raising for Tax- FL 501(c)3 Type ITI-FI N/A No
Helen Ellis Memonal Hospital Auxihary Inc exempt hospital/foundation
1395 S Pinellas Ave
Tarpon Springs, FL 34689
59-2106043
Fund-raising for Tax- FL 501(c)3 Type ITI-FI Tarpon Springs Hospital No
Helen Ellis Memonal Hos pital Foundation Inc exempt hospital Foundation Inc
1395 S Pinellas Ave
Tarpon Springs, FL 34689
59-3690149
Fund-raising for Tax- IL 501(c)(3 7 Midwest HIth Foundation No
Hinsdale Hospital Foundation exempt hospital
7 Salt Creek Lane Suite 203
Hinsdale, IL 60521
52-1466387
O peration of Hospice FL 501(c)3 9 The Comforter Health Yes
Hospice of the Comforter Inc Care Group Inc
480 W Central Parkway
Altamonte Springs, FL 32714
59-2935928
Fund Raising for Affiliated FL 501(c)(3 7 The Comforter Health Yes
Hospice of the Comforter Foundation Inc Tax-Exempt Hospice Care Group Inc
480 W Central Parkway
Altamonte Springs, FL 32714
27-1858033
Therapy services to tax FL 501(c)3 Type II Sunbelt HIth Care Yes
In-Motion Rehab Inc exempt nursing homes Centers Inc
485 North Keller Road 250
Maitland, FL 32751
20-8023411
Operation of Hospital & TN 501(c)(3 3 Adventist HIth System |Yes
Jellico Community Hospital Inc Related Services Sunbelt Hithcare Corp
188 Hospital Lane
Jellico, TN 37762
62-0924706
Fund-raising for Tax- IL 501(c)3 7 Midwest HIth Foundation No
La Grange Memornial Hospital Foundation exempt hospital
5101 S Willow Springs Rd
La Grange, IL 60525
30-0247776
Fund-raising for Tax- FL 501(c)(3 7 NA No
Memorial HIth Systems Foundation Inc exempt hospital
770 West Granada Blvd
Ormond Beach, FL 32174
31-1771522
O peration of Hospital & FL 501(c)3 3 Adventist Hith Yes
Memonial Hith Systems Inc Related Services SystemSunbelt Inc
301 Memorial Medical Parkway
Daytona Beach, FL 32117
59-0973502
Operation of Hospital & FL 501(c)(3 3 Memorial Hith Systems | Yes
Memorial Hospital - West Volusia Inc Related Services Inc
701 West Plymouth Avenue
Deland, FL 32720
59-3256803
O peration of Hospital & FL 501(c)3 3 Memorial Hith Systems | Yes
Memorial Hospital Flagler Inc Related Services Inc
60 Memorial Medical Parkway
Palm Coast, FL 32164
59-2951990
Operation of Hospital & KY 501(c)(3 3 Adventist HIth System |Yes
Memorial Hospital Inc Related Services Sunbelt Hithcare Corp
210 Marie Langdon Drive
Manchester, KY 40962
61-0594620
Lease to Related KS 501(c)3 Type ITI-FI Sunbelt HIth Care Yes
Merriam Hlth Care Properties Inc Organization Centers Inc
9700 West 62nd Street
Merriam, KS 66203
36-4595806
Operation of Hospital & TX 501(c)(3 3 Adventist HIth System |Yes
Metroplex Adventist Hospital Inc Related Services Sunbelt Hithcare Corp
2201 S Clear Creek Road
Killeen, TX 76549
74-2225672
Physician Hlthcare TX 501(c)3 3 Metroplex Adventist Yes
Metroplex Chinic Physicians Inc services to the community Hospital Inc
2201 S Clear Creek Road
Killeen, TX 76549
11-3762050
Inactive FL 501(c)(3 3 Adventist HIth System |Yes
Metroplex Hospital Inc Sunbelt Hithcare Corp
900 Hope Way
Altamonte Springs, FL 32714
46-1256516
Support of subsidiary IL 501(c)3 Type II NA No
Midwest HIth Foundation Foundations
120 North Oak Street
Hinsdale, IL 60521
35-2230515
O peration of Home for the KY 501(c)(3 9 Sunbelt HIth Care Yes
Mills HIth & Rehab Center Inc Aged/HlIthcare Delivery Centers Inc
500 Beck Lane
Mayfield, KY 42066
20-5782320
Provision of support to the FL 501(c)3 Type II Sunbelt HIth Care Yes
Mission Strategies of Georgia Inc nursing home division Centers Inc
900 Hope Way
Altamonte Springs, FL 32714
90-0866024




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (<) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b){(13)
or foreign (if section 501 (c) controlled
country) (3N entity?
Yes No
Support Hith Care KS 501(c)(3 Type III-O Adventist HIth Mid- Yes
Missoun Adventist Hith Inc Services America Inc
9100 W 74th Street
Shawnee Mission, KS 66204
43-1224729
EMS Services TN 501(c)(3 9 Jellico Community Yes
North Regional EMS Inc Hospital Inc
188 Hospital Lane
Jellico, TN 37762
26-2653616
Volunteer support FL 501(c)(3 Type III-FI N/A No
Ormond Beach Memorial Hospital Auxihary Inc services
301 Memorial Medical Parkway
Daytona Beach, FL 32117
59-1721962
O peration of Home for KS 501(c)(3 9 Sunbelt HIth Care Yes
Overland Park Nursing & Rehab Center Inc the Aged/HlIthcare Centers Inc
6501 West 75th Street Delivery
Overland Park, KS 66204
20-5774821
Lease to Related KY 501(c)(3 Type III-FI Sunbelt HIth Care Yes
Paragon Hlth Care Properties Inc Organization Centers Inc
950 Highpoint Drive
Hopkinsville, KY 42240
51-0605686
O peration of Hospital & FL 501(c)(3 3 Adventist HIth System Yes
Pasco-Pinellas Hillsborough Community Hlth System Inc Related Services Sunbelt Hlthcare Corp
2600 Bruce B Downs Blvd
Wesley Chapel, FL 33544
20-8488713
O peration of Hospital & co 501(c)(3 3 Adventist HIith System Yes
Portercare Adventist Hith System Related Services Sunbelt Hithcare Corp
2525 S Downing Street
Denver, CO 80210
84-0438224
O peration of Home for KY 501(c)(3 9 Sunbelt HIth Care Yes
Princeton HIith & Rehab Center Inc the Aged/HlIthcare Centers Inc
1333 West Main Delivery
Princeton, KY 42445
20-5782272
Provision of Hlthcare FL 501(c)(3 9 Adventist HIith System Yes
Princeton Professional Services Inc Services Sunbelt Hithcare Corp
601 E Rollins Street
Orlando, FL 32803
59-1191045
Hlthcare Quality FL 501(c)(3 Type 1 Adventist HIth System Yes
Quality Circle for Hithcare Inc Services Sunbelt Hlthcare Corp
900 Hope Way
Altamonte Springs, FL 32714
26-3789368
Provide administrative FL 501(c)(3 Type II Sunbelt HIth Care Yes
Resource Personnel Inc support to tax exempt Centers Inc
485 North Keller Road 250 nursing homes
Maitland, FL 32751
20-8040875
Fund-raising for Tax- co 501(c)(3 7 NA No
Rocky Mountain Adventist Hithcare Foundation exempt hospital
7995 E Prentice Ave 204
Greenwood Village, CO 80111
84-0745018
Inactive TX 501(c)(3 Type I Adventist Hith Yes
Rollins Brook Community Care Corp SystemSunbelt Inc
2201 S Clear Creek Road
Killeen, TX 76549
46-1656773
Lease to Related KY 501(c)(3 Type III-FI Sunbelt HIth Care Yes
Russellville HIth Care Properties Inc Organization Centers Inc
683 East Third Street
Russellville, KY 42276
51-0605691
Lease to Related TX 501(c)(3 Type III-FI Sunbelt HIth Care Yes
San Marcos Hlth Care Properties Inc Organization Centers Inc
1900 Medical Parkway
San Marcos, TX 78666
51-0605693
O peration of Home for TX 501(c)(3 9 Sunbelt HIth Care Yes
San Marcos Nursing & Rehab Center Inc the Aged/HlIthcare Centers Inc
1900 Medical Parkway Delivery
San Marcos, TX 78666
20-5782224
Lease to Related KS 501(c)(3 Type III-FI Sunbelt HIth Care Yes
Shawnee Mission HIth Care Inc O rganization Centers Inc
6501 West 75th Street
Overland Park, KS 66204
48-0952508
O peration of Hospital & KS 501(c)(3 3 Adventist HIth Mid- Yes
Shawnee Mission Medical Center Inc Related Services America Inc
9100 W 74th Street
Shawnee Mission, KS 66204
48-0637331
Management Support FL 501(c)(3 Type III-FI N/A No
South Central Inc
900 Hope Way
Altamonte Springs, FL 32714
59-3689740
Lease to Related FL 501(c)(3 Type III-FI Sunbelt HIth Care Yes
South Pasco HIth Care Properties Inc Organization Centers Inc
38250 A Avenue
Zephyrhills, FL 33542
51-0605679




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charty Direct controlling Section 512
(state section status entity (b){(13)
or foreign (if section 501 (c) controlled
country) (3N entity?
Yes No
O peration of Hospital & FL 501(c)(3 3 Adventist HIth System Yes
Southeast Volusia Healthcare Corp Related Services Sunbelt Hlthcare Corp
900 Hope Way
Altamonte Springs, FL 32714
47-3793197
Medical Office Building FL 501(c)(3 Type 1 Southwest Volusia Yes
Southwest Volusia Hlth Services Inc for Hos pital Hlthcare Corp
1055 Saxon Blvd
Orange City, FL 32763
59-3281591
O peration of Hospital & FL 501(c)(3 3 Adventist Hith Yes
Southwest Volusia Hlthcare Corp Related Services SystemSunbelt Inc
1055 Saxon Blvd
Orange City, FL 32763
59-3149293
Physician Hlthcare TX 501(c)(3 3 Adventist HIth Yes
Specialty Physicians of Central Texas Inc services to the SystemSunbelt Inc
1301 Wonder World Drive community
San Marcos, TX 78666
20-8814408
O peration of Home for KY 501(c)(3 9 Sunbelt HIth Care Yes
Spring View HIth & Rehab Center Inc the Aged/HlIthcare Centers Inc
718 Goodwin Lane Delivery
Leitchfield, KY 42754
20-5782288
O peration of Home for FL 501(c)(3 9 Sunbelt HIth Care Yes
Sunbelt Hith & Rehab Center - Apopka Inc the Aged/HlIthcare Centers Inc
305 East Oak Street Delivery
Apopka, FL 32703
20-5774856
Management Services FL 501(c)(3 Type II Adventist HIith System Yes
Sunbelt HIth Care Centers Inc Sunbelt Hithcare Corp
485 North Keller Road 250
Maitland, FL 32751
58-1473135
Fund Raising for FL 501(c)(3 7 Adventist HIth System Yes
SunSystem Development Corp Affillated Tax-Exempt Sunbelt Hlthcare Corp
900 Hope Way Hospitals
Altamonte Springs, FL 32714
59-2219301
O peration of Hospital & TN 501(c)(3 3 Adventist Hith Yes
Takoma Regional Hospital Inc Related Services SystemSunbelt Inc
401 Takoma Ave
Greeneville, TN 37743
51-0603966
Fund Raising for TN 501(c)(3 7 Takoma Regional Yes
TAKOMA REGIONAL HOSPITAL Foundation INC Affillated Tax-Exempt Hospital Inc
401 Takoma Ave Hospital
Greeneville, TN 37743
47-1334302
O peration of Hospital & FL 501(c)(3 3 University Community Yes
Tarpon Springs Hospital Foundation Inc Related Services Hospital Inc
1395 S Pinellas Ave
Tarpon Springs, FL 34689
59-0898901
Lease to Related TX 501(c)(3 Type III-FI Sunbelt HIth Care Yes
Tarrant County Hlth Care Properties Inc Organization Centers Inc
301 Huguley Blvd
Burleson, TX 76028
51-0605677
Lease to Related KY 501(c)(3 Type III-FI Sunbelt HIth Care Yes
Taylor Creek Hith Care Properties Inc O rganization Centers Inc
718 Goodwin Lane
Leitchfield, KY 42754
51-0605678
Lease to Related FL 501(c)(3 Type III-FI Adventist HIth System Yes
The Comforter Health Care Group Inc Organization Sunbelt Hlthcare Corp
605 Montgomery Road
Altamonte Springs, FL 32714
27-1857940
Volunteer support FL 501(c)(3 Type III-FI N/A No
The Volunteer Auxiliary of Florida Hospital - Flagler Inc services
60 Memorial Medical Parkway
Palm Coast, FL 32164
59-2486582
O peration of Home for FL 501(c)(3 9 Sunbelt HIth Care Yes
TRI-COUNTY NURSING AND REHAB Center Inc the Aged/HlIthcare Centers Inc
485 North Keller Road 250 Delivery
Maitland, FL 32751
47-2219363
O peration of Home for KS 501(c)(3 9 Sunbelt HIth Care Yes
Trinity Nursing & Rehab Center Inc the Aged/HlIthcare Centers Inc
9700 West 62nd Street Delivery
Merriam, KS 66203
20-5774890
Fund-raising for Tax- FL 501(c)(3 Type 1 NA No
University Community Hospital Foundation Inc exempt hospital
3100 E Fletcher Ave
Tampa, FL 33613
59-2554889
Inactive FL 501(c)(3 Type I University Community Yes
University Community Hospital Specialty Care Inc Hospital Inc
3100 E Fletcher Ave
Tampa, FL 33613
59-3231322
O peration of Hospital & FL 501(c)(3 3 Adventist HIth System Yes
University Community Hospital Inc Related Services Sunbelt Hlthcare Corp
3100 E Fletcher Ave
Tampa, FL 33613
59-1113901




Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) (f)
Name, address, and EIN of related organization Primary activity Legal domicile Exempt Code Public charity Direct controlling Section 512
(state section status entity (b)}(13)
or foreign country) (if section 501 (c) controlled
(3)) entity?
Yes No
Lease to Related KY 501(c)3 Type III-FI Sunbelt HIth Care Yes
West Kentucky Hlth Care Properties Inc Organization Centers Inc
500 Beck Lane
Mayfield, KY 42066
51-0605676
O peration of Home for FL 501(c)3 9 Sunbelt HIth Care Yes
Zephyr Haven Hlth & Rehab Center Inc the Aged/Hlthcare Centers Inc
38250 A Avenue Delivery
Zephyrhills, FL 33542
20-5774930
O peration of Home for FL 501(c)(3 9 Sunbelt Hith Care Yes
Zephyrhills Hith & Rehab Center Inc the Aged/Hlthcare Centers Inc
7350 Dairy Road Delivery
Zephyrhills, FL 33540
20-5774967




Form 990, Schedule R, Part III - Identification of Related Organizations Taxable as a Partnership

(<) - 6)]
(e) (h) (i)
(a) (b) Legal (d) Predominant (M (9) Disproprtionate|Code V-UBI amount General (k)
Domicile Direct Share of total | Share of end- or
Name, address, and EIN of Primary activity income(related, allocations? n Percentage
(State Controlling ncome of-year assets Managing
related organization unrelated, Box 20 of Schedule ownership
or Entity Partner?
Foreign excluded from K-1
tax under (Form 1065)
Country})
sections
512-514)
Yes No Yes | No
Clear Creek MOB Ltd Real Estate TX Clear Creek Related Yes 61 %
MOB Inc
2201 S Clear Creek Rd
Killeen, TX 76549
74-2609195
Endoscopy Center at Porter |Medical Services co Portercare Related 51 %
LLC Adventist
Health System
1001 South Park Drive
Littleton, CO 80120
20-5855038
Florida Hospital DMERT LLC |Medical Equipment FL Princeton Prof Unrelated Yes 67 %
Services Inc
2450 Maitland Center Pkwy
Ste 200
Maitland, FL 32751
20-2392253
FLORIDA HOSPITAL HOME |[Home Infusion FL Princeton Prof Related Yes 57 %
INFUSION LLP Services ServsFH
Waterman
2450 Maitland Center Pkwy
Ste 200
Maitland, FL 32751
59-3142824
Functional Neurosurgical Surgery Center co Portercare Related Yes 51 %
Ambulatory Surgery Center Adventist
LLC Health System
777 S Williams St
Denver, CO 80209
46-4426708
PAHSLarkin Ventures LLC Medical Services co Portercare Related Yes 87 %
Adventist
188 Inverness Dr West 500 Health System
Englewood, CO 80112
47-4211060
PAHSUSP Surgery Centers |Medical Services TX Portercare Related 51 %
LLC Adventist
Health System
15305 Dallas Pkwy Ste
1600 LB 28
Addison, TX 75010
26-3057950
San Marcos MRI LP Imaging & Testing TX Adventist HIith  |Related 60 %
SystemSunbelt
1330 Wonder World Dr Ste Inc
202
San Marcos, TX 78666
77-0597972
Shawnee Mission Open MRI [Imaging & Testing KS Shawnee Related 60 %
LLC Mission Med
Ctrlnc
9100 W 74th Street Box
2923
Shawnee Mission, KS 66201
27-0011796




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (o) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S Income year ownership 512(b){(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
Altamonte Medical Plaza Condominium |Condo FL Adventist Hith C Corporation 59 % No
(1) Association Inc Association SystemSunbelt Inc
601 East Rollins Street
Orlando, FL 32803
59-2855792
Apopka Medical Plaza Condominium Condo FL Adventist Hith C Corporation 89 % No
(1) Association Inc Association SystemSunbelt Inc
601 East Rollins Street
Orlando, FL 32803
59-3000857
(2)CC MOB Inc Real Estate TX Metroplex C Corporation 100 % No
2201 S Clear Creek Road Rental Adventist Hospital
Killeen, TX 76549 Inc
74-2616875
(3) Central Texas Medical Assoclates Inactive TX Adventist Hith C Corporation 100 % No
1301 Wonder World Drive SystemSunbelt Inc
San Marcos, TX 78666
74-2729873
(4) Central Texas Provider's Network Physician TX Adventist Hith C Corporation 100 % No
1301 Wonder World Drive Hospital Org SystemSunbelt Inc
San Marcos, TX 78666
74-2827652
Florida Hospital Flagler Medical Offices [Condo FL Memonial Hospital- |C Corporation 91 % No
(5) Associlation Inc Association Flagler Inc
60 Memorial Medical Parkway
Palm Coast, FL 32164
26-2158309
(6) Condo FL Adventist Hith C Corporation 100 % No
FLORIDA HOSP HLTH VILLAGE Assoclation SystemSunbelt Inc
PROPERTY OWNER'S ASSOC INC EIN
applied for
550 E Rollins Street 7th Floor
Orlando, FL 32803
(7) Flonda Hospital Healthcare System Inc|PHSO FL Adventist Hith C Corporation 100 % No
602 Courtland Street SystemSunbelt Inc
Orlando, FL 32804
59-3215680
(8) Condo FL Adventist Hith C Corporation 78 % No
Florida Medical Plaza Condo Association |Association SystemSunbelt Inc
Inc
601 East Rollins Street
Orlando, FL 32803
59-2855791
(9) Flonda Memonal Health Network Inc Physician FL MHS MHF MHWV or|C Corporation 25 % No
770 W Granada Blvd Ste 317 Hospital Org SWVHC
Ormond Beach, FL 32174
59-3403558
Kissimmee Multispecialty Clinic Condo FL Adventist Hith C Corporation 54 % No
(10) Condominium Association Inc Association SystemSunbelt Inc
201 Hilda Street Suite 30
Kissimmee, FL 34741
59-3539564
(11) Real Estate FL Sunbelt Hith Care [C Corporation 100 % No
Lake County Health Care Properties Inc Rental Centers Inc
485 North Keller Road Ste 250
Maitland, FL 32751
47-2179868
(12) Midwest Management Services Inc Inactive KS Adventist HIth Mid-|C Corporation 100 % No
9100 West 74th Street America Inc
Shawnee Mission, KS 66204
48-0901551
(13) Lessor/Holding FL Adventist Hith C Corporation 100 % No
North American Health Services Inc & Sub |Co System Sunbelt
900 Hope Way Hlthcare Corp
Altamonte Springs, FL 32714
62-1041820
ORMOND PROF Assoclates CONDO [Condo FL Memorial Hith C Corporation 80 % No
(14)ASSOC'N Inc Association Systems Inc
770 W Granada Blvd Ste 101
Ormond Beach, FL 32174
59-2694434




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section
related organization domicile entity (C corp, S income year ownership 512(b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
(16) Condo NC Fletcher Hospital C Corporation 100 % No
Park Ridge Property Owner's Association |Associlation Inc
Inc
1 Park Place Naples Road
Fletcher, NC 28732
03-0380531
PORTER AFF HLTH SVCS INC DBA Healthcare CcoO PorterCare C Corporation 100 % No
(1) DIVERSIFIED AFF HLTH SVCS Services Adventist HIth
2525 S Downing Street System
Denver, CO 80210
84-0956175
(2)San Marcos Regional MRI Inc Holding TX Adventist Hith C Corporation 100 % No
1301 Wonder World Drive Company SystemSunbelt Inc
San Marcos, TX 78666
77-0597968
(3) The Garden Retirement Community Inc |Real Estate FL Sunbelt HIth Care [C Corporation 100 % No
485 North Keller Road Ste 250 Rental Centers Inc
Maitland, FL 32751
59-3414055
(4} Condo FL Adventist Hith C Corporation 52 % No
Winter Park Medical Office Building I Condo|Assoclation SystemSunbelt Inc
Assoc Inc
601 East Rollins Street
Orlando, FL 32803
45-2228478




