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14
990 Return of Organization Exempt From Income Tax
Form Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public

Department of the Treasury

OMB No 1545 0047

2019

~Openrto Public |

Internzl Revenus Service P Information about Form 990 and its instructions 1s at www Irs gov/form890 Inspection;
A For the 2015 calendar year, or tax year heginming  JUL 1, 2015 andending JUN 30, 2016
B acg;ﬁga.trﬂe C Name of organization D Employer identification number
éﬁﬁaf Renown Transitional Care Services
Eﬁ%;e Doing business as The Pregnancy Center B§-0231828
fatuan Number and street (0r P O box if mail s not delivered to street address) Room/suite { E Telephone number
Final 1155 M1ll St, c/o Tax Treasury Z-4 (775) 982-4404
ated City or town, state or province country, and ZIP or foreign postal code G Grossrecents 251,193,940,
roen °%{  Reno, NV 89502 Hi{a} Is this a group return
ﬁgﬁhca' F Name and address of pnncipal officer Dawn D Ahner for subordinates? DYes [E No
penaing
same as C above H(b} A all subordinates mcluded?DYeS L__I No
| Tax exempt status [x] 501(e)(3) L] 501(c){ y (insertno) ] 4947¢a)(1)or 527 If No " attachalist (see instructions)
J Website p WWW RENOWN ORG Hic} Group exemption number P

K Form of organization | X J Corporation | | Trust | ] Association [__] Otherp»

[ L Year of formatron 1987 | M State of legal domicile NV

{ Part 1| Summary

o | 1 Bnefly descnbe the organization's mission or most significant activiies The pregnancy center
g
g 2 Checktnisbox » | ftne organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Numberof voling members of the governing body (Part VI, ine 1a} a 10
3 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 8
# 1 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5
E’ 6 Total number of volunteers (estimate if necessary) 6
§ 7 a Total unrelated business revenue from Part VIl column (C) Iine 12 7a
b Net unrelated business taxable income from Form 990 T {ine 34 7b
Prior Year Current Year
v 8 Contnbutions and grants (Part VIII, ine 1h) LEECE‘VED - ; 1,206,716 1,452,403,
£ | 9 Program service revenue {Part Vill, Iine 2g) 28,915,224 5,062,941
é 10 Investment income (Part VIII, column (A) hnes 3, 4, and7. Mﬁ Py 17,124,983 10,714,412,
11 Other revenue {Part VIII, column (A), ines 5, 6d, Bc 9c 1Gc, an rhé)' 2 20?7 0 0
12 Total revenue add hnes 8 through 11 {must equal P4 el12) ¢ 47,246,923 17,229 756
13 Granis and similar amounts paid (Part IX column (A}, ¥ Iincec 13, :-.?l 0 0
14 Benefits paid 1o or for members {Part IX, column (A), line 4) 0 0.
w | 15 Salaries other compensation, employee benefits (Part IX cofumn {A), nes 5 10} 9,723, 442, 806,720,
g | 16a Professwnal fundraising fees {Part IX column (A), ine 11e) 0 0
:é- b Total fundraising expenses (Part IX, column (D}, ine 25) 0 . i o
W1 47  Other expenses {Part IX, column (&) lnes 11a 11d, 11f 24e) 13,618,777 6,345,516
18 Total expenses Add lines 13 17 (must equal Part IX, column (&) hne 25) 23,342,219, 7,152,236
19 Revenue less expensas Subtract kne 18 from line 12 23,004,704 10,077,520
58 Begmning of Cusrent Year End of Year
§-§ 20 Total assets (Part X ne 16) 430,471,233 510,163,053
<| 21 Total habilities (Part X line 26) 2,114,538 1,627,377
Z5| 22 Net assets o fund balances Subtract line 21 from line 20 428,356,635 508,535,676

[Part Il | Signature Block

Under penalties of perjury, | declare that | have exarmined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correel, and complele Declaration of preparer {other than othcer) 15 based on all information of which preparer has any knowledge

) Wp,. | S/ /177
Sign ignature of ollicer Date  ~ ’
Here Dawn D Ahner, EVP & Chief Administrative Officer
Type or print name and fitle
Print/Type preparer's name Preparer s signature Date cneck [ _J| PTIN
Paid Kim Hunwardsen, CPA Kim Hunwardsen, CPA P5/10/17 ;Hmmww P00484560

Preparer |Frmsname | Eide Bailly LLP

FrmsEIN . 45-0250958

Use Only F|rmsaddre35> 800 Nicellet Mall Ste 1300
Minneapolis, MN 55402-7033

Phoneno 612-253-6500

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

|L| Yes [ ] No

sazoot 12 1815 LHA For Paperwork Reduction Act Notice, see the separate instructions

Form 990 (2015)

/
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Form 990 (2015) Renown Transitional Care Services 88-0231828 p§9e2
Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . . R L L. .. E

1 ' Bnefly describe the organization’s mission:
Renown Health makes a genuine difference in the health and well-being

of the people and communities we serve,

2 Did the organization undertake any signiftcant program services during the year which were not listed on

the prior Form 990 or 990-EZ? . . L . L o . [Cdyes (xINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . DYes E] 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 $ 6,695,951, including grants of $ ) (Revenue $
See Schedule O

5,062,941, )

4b  (Code } (Expenses $ Including grants of $ } (Revenue $ y

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 P> 6,695,951,
Form 990 (2015)
ﬁ?%ﬁs See Schedule O for Continuation(s)
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4 A

Part IV]| Checklist of Required Schedules

Form 990 (2015) Renown Transitional Care Services 88-0231828

Yes | No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of ContnbutorS’ . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
pubilic office? If “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actMtles or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organrzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodral account ||ab|I|ty serveasa custodran for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV L o . L . 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts v, VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PartVi | . e . R 1a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If “Yes, " complete Schedule D, Part VIl 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 2572 If "Yes complete Schedule D Part X 11le | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xland XlIl . . o o o o . 12a X
b Was the organization included Iin consolidated, independent audited financial statements for the tax year?”
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!! is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundransnng services on Part IX
column (A), lines 6 and 11e? If "Yes,* complete Schedule G, Part | ] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part viit, llnes
1c and 8a? If "Yes, " complete Schedule G, Part I ) ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f “Yes,"
complete Schedule G, Part Il] 19 X
Form 990 (2015)

532003

12-16-15




Al

Form 990 (2015) Renown Transitional Care Services ) 88-0231828

Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
20a * Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If *Yes, " complete Schedule I, Parts land Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and I 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If °Yes," complete
Schedule J o ) ) o o . 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . 24¢c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | ) o ) L . L 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Part Il . . . . o . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L, Part IV \‘v é ok . mj
instructions for applicable filing thresholds, conditions, and exceptions): S RO R
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f *Yes, " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7
If "Yes, " complete Schedule N, Part | L . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il o ] ) . o ] . L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part II il, or IV, and
Part V, line 1 . 34 | X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(1 3)? 35a X
b 1f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, line 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If “Yes, " complete Schedule R, Part V, Iine 2 . . . . . L. 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. Al Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
532004
12-16-15
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Form 990 (2015 Renown Transitional Care Services 88-0231828

art V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes

No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . N i 0 5 .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ 1b O I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements < 1.
filed for the calendar year ending with or within the year covered by this return L 2a ¢ . ’; ~
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ EEIL O
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, * to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P ?“% Fy ] %& !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _ﬁy_iﬂ gﬁ g 1
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon SO|ICIt
any contributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g|fts
were not tax deductible? . L. B . 6b
7 Organizations that may receive deductible contributions under section 170{(c). ;_m’ﬂ ?&gﬁ M
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 ) . . . 7c X
d If “Yes," indicate the number of Forms 8282 flled dunng the year . o I 7d l R Ee%1 A ;_j
e Did the organization receive any funds, directly or indirectly, to pay prem|ums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N i :@; ey, 5
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: J{ifj o j
a Intiation fees and capital contributions included on Part VlIl, line 12 10a ’i?*’i F q
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faclhtles ~ 110b :
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders i i i B i 11a . ;
b Gross income from other sources (Do not net amounts due or paid to other sources against '
amounts due or received from them.) 11b N _j
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0. |
b Enter the amount of reserves the organization 1s required to maintain by the states in which the '
organization is licensed to issue qualified health plans . 13b ’
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,* provide an explanation in Schedule O 14b
Form 990 (2015)
532005
12-16-15
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Form 990 f2015) Renown TransitioEl Care Services 88-0231828
H ’

Part VI | Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

(x]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10/ ‘
If there are matenal differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . | 1b 8-
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other R S
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management dutles customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a ) X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . 7b | X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken dunng the year by the followmg e d
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governlng body‘7 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? _ 10a X
b If-Yes," did the organization have written policies and procedures govermng the activities of such chapters afflhates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S j‘;ﬁ s
12a Did the organization have a written conflict of interest policy? If "No, " go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve nse o conﬂlcts9 12b |7X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whlstleblower policy? . X
14 Did the organization have a written document retention and destruction pollcy’7 X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent xf";; : 3
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? jf__ . f
a The organization's CEO, Executive Director, or top management official X
b Other officers or key employees of the organization X
If “Yes" to ine 15a or 15b, describe the process in Schedule (o] (see lnstructlons) :
16a Did the organization nvest in, contribute assets to, or participate In a joint venture or similar arrangement with a I P
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a wntten pohcy or procedure requiring the organlzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website x] Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
Dawn D, Ahner - 775-982-4404
1155 MILL ST., Z-4, Reno, NV 89502
532006 12-16-15 Form 990 (2015)



L}

Form 990 (2015) RenoinLTrans_itional c‘l"_e Services . 88-0231828 Pa_gﬂ_
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 inthis Part VIl . .. . L. lj
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.
® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 report-
able compensation (Box 5 of Forrm 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, and 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.

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

(A) (8) C) (D) ) (F)
Name and Title Average | (o not cf eg?ﬁic?rgm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -}_3: the organizations compensation
hours for |3 k5 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| 2 | 3 g, and related
below % gl g E:’:é 5 organizations
line) HEIEHE I
(1) Anthony Slonim 1.00
President (Jul-Dec)/CEO 59,00 X 0. 1,281,325, 137,049,
(2) Dawn Ahner 3,00
Sec/Tra(Jul-Dec)/Dir(Jan-Jun)/EVP&CA 57,00 |x X 0. 833,543, 118,398,
(3) Derrick Glum 30,00
Pres (Jan-Jun)/VP Transitional Care 30.00 |x X 0. 14,083, 0.
(4) Todd McKenzie 3,00
Sec/Treasurexr {(Jan-Jun) 6.001X X 0. 1,500, 0.
(5) Janette Townsend N 1,00
VP= & Corporate CFO (Jul-Dec) - 59,00 | Xx 0. 416,557, 26,173,
(6) Eric Boyden 3,00
Director (Jan-Jun) 3.00]1x 0. 0. 0.
(7) Doug Clary 3,00
Director (Jan-dJun) 6,00 |x 0, 15,074, 0,
(8) Jennifer Satre 3,00
Director (Jan-Jun) 6,001X 0. 3,000, 0.
(9) James De Volld 3,00
Director (Jan-Jun) 9.001Xx 0. 22,000, 0.
(10) Jennifer Smith 3,00
Director (Jan-Jun) 6.00|x 0. 0. 0,
(11) Melissa Molyneaux Pick 3,00
Director (Jan-Jun) 9,00]Xx 0. 12,731, 0.
(12) Ronnie Solaro 3.00
Director (Jan-Jun) 6.00|X 0. 3,750, [UR
(13) Lawrence Trilops III 22,00
VP Ambulatory Services 32.00 X 0. 456,707, 69,430,
(14) James Miller 0,00
Former President/CEOQ 0,00 X 0. 631,302, 18,945,
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Renown Transitional Care Services 88-0231828 Pagea
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
. Paosition
Name and title Average (0o not cheak Mot than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 s organization (W-2/1099-MISC) from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizations| £ | = 8|2 and related
below Elel_ 2|8, organzations

: =sls5]&8|l=|2&] €
line) s|2l€|=z |58 S
= = (=] » | T of L

1b Sub-total > 0, 3,691,572, 369,995,

¢ Total from continuation sheets to Part VII Sectlon A » 0. 0. 0.

d_Total (add lines 1b and 1c) » 0. 3,691,572, 369,995,

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization p»> 0

3 Did the organization list any former officer, diector, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

Yes | No

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indidual ]
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdeual for services ‘;; K @% J_;_f
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) €
Name and business address Description of services Compensation
Northern Nevada Pediatrics
75 Pringle Way, Reno, NV 89502 Pediatrics 181,220.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2015)
532008
12-16-15



Form 990 (2015) Renown Transitional Care Services 88-0231828 Panig_
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili . . .. |:]
(A) (B} (€) R gD) luded
Total revenue Related or Unrelated ?}’g%“ta;ﬁ%g e?
exempt function business sections
i revenue revenue 519-514
*2 42 1 a Federated campaigns 1a
g é b Membership dues 1b
T ¢ Fundraising events 1c
'::3 & d Related organizations . |d 1,452,403,
2] g e Government grants (contributions) 1e
S % t All other contributions, gifts, grants, and ;
25 similar amounts not included above 1t :
gg g Noncash contributions Included in lines 1a-1f $ . . ('
O&| h_Total Add lines 1a-1f _ > 1,452,403,
Business Codey = o R R e
8 2 g Patient Svc, Revenue 621990 5,062,941, 5,062,941,
To] b
a2 .
E 3| d
o f All other program service revenue
_q_Total. Add lines 2a-2f | < 5,062,941, ;
3  Investment income (including dlwdends. mterest and
other similar amounts) » 10,417,914, 10,417,914,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties .. »
(i) Real (1) Personal ’
6 a Gross rents ’
b Less: rental expenses .
¢ Rental income or (loss) R 3 _ _ N o
d Net rental Income or (loss) L . »
7 a Gross amount from sales of () Securities {11) Other !
assets other than inventory 34,260,682, A :
b Less: cost or other basis
and sales expenses 233,964,184, z ,’
¢ Gan or (loss) 296,498, L e - .
d Netganor{oss) . ... | < 296,498, 296,498
g 8 a Gross income from fundraising events {not ~ i
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 i L a
g b Less. direct expenses b _ . i
¢ Net income or (joss) from fundraising events |
9 a Gross income from gaming activities. See -
Partiv,ine19 . . a
b Less: direct expenses i b .
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances i a
b Less: cost of goods sold b ) _
¢_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12  Total revenue. See instructions. » 17,229,756, 5,062,941, 6.] 10,714,412,

532009 12-16-15

Form 990 (2015)



Form 990 (2015)

Renown Transitional Care Services

88-0231828

Page 10

[Part IXTStatement of Functional Expenses

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

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

X ]

Do not include amounts reported on lines &b, Total e()‘genses Prograg?)service Managje%)ent and Func(ilrja)|sing
7b, 8b, 9b, and 10b of Part VIll. expenses __general expenses expenses
1 Grants and other assistance to domestic organizations )
and domestic governments. See Part IV, line 21 5
2 Grants and other assistance to domestic |
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign ,:
organizations, foreign governments, and foreign ;
individuals. See Part IV, lines 15 and 16 i '
4 Benefits paid to or for members ]
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified i
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Othersalaries and wages . .. . 666,711, 666,711,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 140,009, 140,003.
10 Payroli taxes . ,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees o 836,650, 836,650.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 4,809,241, 4,352,956, 456,285,
12 Advertising and promotion
13 Office expenses 56,646, 56,646,
14  Information technology
15 Royalties
16  Occupancy 308,909, 308,909,
17  Travel o ) 6,156, 6,156,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,713, 2,713,
20 Interest . g 4
21 Payments to affilates B
22 Depreciation, depletion, and amortization 135,871. 135,871,
23 |nsurance ) 57,702, 57,702,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. i line '
24e amount exceeds 10% of line 25, column (A) '
amount, list line 24e expenses on Schedule 0.)
a Overhead Allocation 63,629, 63,629,
b Bad Debt 54,809, 54,809,
¢ Licenses/Taxes 9,595, 9,595,
d
e All other expenses 3,595, 3,595,
25 Total functional expenses. Add lines 1 through 24e 7,152,236, 6,695,951, 456,285, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) Renown Transitional Care Services 88-0231828 Page 11
{ Part X [Balance Sheet
Check if Schedule O contamns a response or note to any line in this Part X .. L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 4,369,938, o2 4,887,230,
3 Pledges and grants receivable, net _ 3
4  Accounts receivable, net . o 575,657.] 4 518,505,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete ~ R D P
Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - X
employers and sponsoring organizations of section 501(c)(9) voluntary I T R !
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a2 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use i 8
9 Prepaid expenses and deferred charges 156,667.| 9 29,098
10a Land, buildings, and equipment: cost or other ” e ; \* . - s E }
basis. Complete Part VI of Schedule D 10a 7,471,494, R~ TN el e i
b Less: accumulated depreciation 10b 831,828, 7,704,606.| 10c 6,639,666.
11  Investments - publicly traded securties 313,351,438,] 11 370,904,604,
12 Investments - other secunties. See Part IV, iine 11 100,474 ,115,| 12 123,677,625,
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, Iine 11 . o 3,838,812.] 15 3,506,325,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 430,471,233.| 16 510,163,053,
17  Accounts payable and accrued expenses 627,594, 17 115,438,
18 Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . L L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees, . , 1‘ ME i,ﬁf |
= key employees, highest compensated employees, and disqualified persons. S N P A
€ Complete Part Il of Schedule L~ ] o 22
< |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D ) ) 1,486 ,944.| 25 1,511,939,
_26__ Total liabilities. Add lines 17 through 25 . . 2,114,538.[ 26 1,627,377.
Organizations that follow SFAS 117 (ASC 958), check here > x| and '
3 complete lines 27 through 29, and lines 33 and 34. T L,
§ 27 Unrestricted net assets . 428,356,695,] 27 508,535,676,
:‘3 28 Temporanly restricted net assets - 28
° 29 Permanently restricted net assets i 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34. - - !
'g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 428,356,695.| 33 508,535,676,
34 Total liabilities and net assets/fund balances 430,471,233, 34 510,163,053,
- Form 990 (2015)
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Form 990 (2015) Renown Transitional Care Services 88-0231828

pPage 12

[ Part XI| Reconciliation of Net Assets

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

[x]

Total revenue (must equal Part VII, column (A), ine 12)

17,229,756,

Total expenses (must equal Part IX, column (A), ine 25) i . i . -

7,152,236,

Revenue less expenses. Subtract line 2 from line 1

10,077,520,

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

428,356,695,

Net unrealized gains (losses) on investments

<215 ,102.>»

Donated services and use of facilities

Investment expenses

Prior period adjustments

O O ~NOGEWN
QINVINIO |0 | |W N |=

Other changes in net assets or fund balances (explain in Schedule O)

70,316,563,

-
o

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

-
o

508,535,676,

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xli

]

1 Accounting method used to prepare the Form 990: E] Cash 'ZI Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revtewed ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis l:] Both consolidated and separate basis
b 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 E Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 R k L L R R
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b| X

e ) e

2c| X

N (U D
3a X

3b

532012
12-16-15
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public,

Internal Revenue Service

) Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/form990. Inspection. . .

~ Name of

the organization Employer identification number

Renown Transitional Care Services 88-0231828

[Part |

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

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

1
2
3 [x]
4

00 00 O

© ®

10 ]
]

11

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i)
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b){ 1)}{(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [I1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a}{3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B. -

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:] Type Il 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . L . . R r I
g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization [iv) Is the organization] (v) Amount of monetary {vi) Amount of
organization (descnbed on lines 1-9 hsted in your support (see other support (see
above (see nstructions)) (92510 document? instructions) nstructions)
Yes No

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

Form 990 or 990-E2Z. 532021 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 Renown Trangitional Care Services 88-0231828 Page 2
upport Schead 170(b)(1)(A)(vi) -
) (Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 (c) 2013 ~_(d) 2014 (e) 2015 ~(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add Iines 1 through 3

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

6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from hne 4

8 Gross iIncome from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 1?[

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage

»L ]

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2014 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on I|ne 13 and line 14 is 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. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ; | 4 [:I

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ime 13, 164, or 16b, and I|ne 14 is 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 . > D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization i » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions |

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Renown Transitional Care Services 88-0231828 Page 3
[Part ] Support Schedule for Organizations Described in Section 509(a)(2) —
(Complete only if you checked the box on hine 9 of Part | or if the organization failed to quahfy under Part li. if the organization fails to
qualfy under the tests listed below, please complete Part Il)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 ~ (b) 2012 {c) 2013 {d) 2014 {e) 2015 _{f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants.*)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from actwities that
are not an unrelated trade or bus-

ness under section 513 B

4 Tax revenues levied for the organ-
1zation’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 on lines 1, 2, and

3 received from disqualified persons”

b Amounts included on Imes 2 and 3 received
from other than disquairfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (sypiactine 7cfom e 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

9 Amounts 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

¢ Add lines 10a and 10b i

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add imes 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 . . . L N
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) . 15 %
16 Public support percentage from 2014 Schedule A, Part lli, line 15 | L X 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (Iine 10c, column (f) divided by line 13, column {f)) .17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on I|ne 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, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see Instructions . »
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Renown Transitional Care Services 88-0231828 Page 4
| Part |Y [ Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing .
documents? If "No® describe in Part VI how the supported organizations are designated. If designated by - N
class or purposs, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, * explain in Part VI how the organization determined that the supported R D
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer N _5
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and . w ' :
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the N A :_J
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) el Iy é
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c FL
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f . _“@_& o _J__A‘}
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign [ 3?* I
supported organization? I/f "Yes, ® describe in Part VI how the organization had such control and discretion igflz o 53 ‘_f
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported arganization that does not have an IRS determination *,,;;: . i
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used G !
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) _"_ '_ 1. _‘
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN ;
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action; £ ‘
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action R e
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already . j_ N
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to g |
anyone other than () its supported organizations, (i) individuals that are part of the charitable class E§ * |
benefited by one or more of its supported organizations, or (i) other supporting organizations that also '
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in B } ,
Part V1. - 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with B
regard to a substantial contrnibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? ]
If *Yes," complete Part | of Schedule L (Form 990 or 990-E7Z). 8
9a 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 ) B
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? /f *Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership Iinterest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Renown Transitional Care Services 88-0231828 Page 5
[Part VT Supporting Organizations ontimued)

Yes | No

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

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to '
regularly appoint or elect at least a majonity 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, appled 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 o - !
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated, R N 5
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the L
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the i
organizatton'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 (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how I B
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's : ‘
Income or assets at all times during the tax year? /f “Yes, " describe in Part VI the role the organization’s I Y
supported organizations played in this regard. - 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actwities 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 V1 identify
those supported organizations and explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed 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, " explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {(Form 990 or 990-EZ) 2015 Renown Transitional Care Services

88-0231828 Page 6

LPart V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see Instructions)

Add Iines 1 through 3

Depreciation and depletion

Qlh|W[N|=

Db IOIN ]

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

7 ___Other expenses (see instructions)

~ |

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market vaiue of other non-exempt-use assets

1c

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

1d

a0 ||

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

()

Subtract line 2 from line 1d

(%)

H

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

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

Multiply Iine 5 by .035

Recoveries of prior-year distributions

®IN ||

Minimum Asset Amount (add line 7 to line 6)

WiN|® |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

QbW N =

DO [A (W IN =

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

6

7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Renown Transitional Care Services 88-0231828 Page7_
| Eart V LType lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)
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 Other distributions (describe in Part VI). See mnstructions.
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, Iine 6
10 Line 8 amount divided by Line 9 amount
a & b D tr'(gi)t bl
- . istri (] istributable
Section E - Distribution Allocations (see instructions) Excess Distributions UndeFr’:i:tzr(h;tlons Am:asunt for 2015

1 Distributable amount for 2015 from Section C, line 6

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

3 Excess distnbutions carryover, if any, to 2015:

- T

1

From 2013

From 2014

a
b
C !
d
e
f

Total of ines 3a through e

g _Applied to underdistributions of prior years
h _Applied to 2015 distnbutable amount

i_ Carryover from 2010 not applied (see Instructions)

jRemainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions 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, if
any. Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaming underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). B

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o a0 ||

Excess from 2015

]

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Renown Transitional Care Services 88-0231828 Page 8

| Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 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 V, ine 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 5

(Form 990), P Complete if the organization answered "Yes" on Form 990,
Part lv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. | pen to Fublic
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. nspection
Name of the organization Employer identification number
Renown Transitional Care Services 88-0231828

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, 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 adwsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal controi? . . . i E] Yes D No
6 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 canferring
impermissible private benefit? ... . L C_] Yes [_INo

A H ON =

U’art Ii=:[ Conservation Easements. Complete if the organlzatlon answered “Yes“ on Form 990 Part IV I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat l_—_l Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ] o o 2a
b Total acreage restricted by conservation easements B R . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
sted in the National Register = . 2d
3 Number of conservation easements modified, transferred released, extlngmshed or termlnated by the organlzatlon during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? B i o L l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()
and section 170(h)(4)(B)(i)? . o Yes [ _INo
9 In Part XIll, describe how the organization reports conservation easements n |ts 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. -
lPart 1] | 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 X L . > $
(ii) Assets included in Form 990, Part X . » 3

2 If the'organization received or held works of art, hlstoncal treasures, or other 5|m||ar 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 Vili, line 1 > %

b_Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 Renown Transitional Care Services 88-0231828 Page 2
[Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

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 D Loan or exchange programs
b [:I Scholarly research e [ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 Duning the year, did the organization solicit or receive donations of art, historcal treasures, or other similar assets
1o be sold to raise funds rather than to be maintaned as part of the organization's collection? l:l Yes
l Part IV | Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, ine 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?
b If "Yes," explain the arrangement n Part Xilt and comp|ete the followmg tab|e

DNO

|:| Yes |:| No

- Amount
¢ Beginning balance L . L ] L . . 1c
d Additions during the year . . . ] . . . . . R i [ |
e Distributions during the year L ] . . . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account I|ab|I|ty? Lj Yes [_] No
b If "Yes," explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part Xill I:'

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

(e) Four years back

1a Beginning of year balance
Contributions . .
Net investment earnings, gains, and losses
Grants or scholarships | .
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . 3a(ii)
b If "Yes" on line 3a(n), are the related organlzatlons listed as required on Schedule R? . .. 3b
Describe in Part XH! the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10~

[ I - s I -

-

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation
1a Land 6,143,304, 6,143,304,
b Buildings
¢ Leasehold improvements _ 401,520, 173,668, 227,852,
d Equipment 926,670, 658,160, 268,510,
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 6,633,666,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Renown Transitional Care Services 88-0231828 Page 3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a)-Description of security or category gncluding name of securty) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A) IR&M Core Bond Fund 70,688,503, End-of-Year Market Value

(B) Mondrian Intl Equity Fund 25,275,364. End-of-Year Market Value
(C) Mondrian Global Fixed Income Fund 27,713,758, End-of-Year Market Value
()
(E)
(@]
Q)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 123,677,625.] .t e R I ) B 3.
I Part VIll| Investments - Program Related.

Complete If the organization answered *Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
(2)
(3)
(4)
(5)
(6) -
1)
(8)
(9)
Total. (Col. () must equal Form 990, Part X, col. (B) line 13.) > s i T ¥
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Descnption (b) Book value

(1)
(2)
(3)
[C)]
(5)
(6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 15.) . L . >
| Part X | 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 lability (b) Book value '
(1) Federal income taxes '
(2) Investment Fees Payable 29,724, \
(3) Due to Affiliates 1,482,215,
)
(9)
(6)
(N
(8)
Q)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25.) . » 1,511,939,

2. Lability for uncertain tax posttions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the

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

Schedule D (Form 990) 2015
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Schedule D {(Form 990) 2015 Renown Transitional Care Services
concmatlon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 -Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vili, line 12:
Net unrealized gains (losses) on investments i L i 2a

Donated services and use of facilties . . R . 2b

Recoveries of prior year grants . . . .. . 2c

Other (Describe in Part XIII.) . . 2d

o a6 oo

Add lines 2a through 2d

3 Subtract line 2e from line 1 . -

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

_2;

) 4a
Other (Describe in Part XIII.) . . . Lab

-2

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, . Part 1, line 12 )

- Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

1 Total expenses and losses per audited financtal statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites B i S 2a

Prior year adjustments . S 2b

Other (Describe in Part XIIl.) . . .. . L2

a
b
¢ Other losses . e e 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b | 4a

b Other (Describe in Part XIIl.) . L 4b

¢ Add lines 4a and 4b . . .
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18.)

4c
5

l Part XIll| Supplemental Information.

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

iines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2: -

Renown Transitional Care Services is organized as a Nevada nonprofit

entity and has been recognized by the Internal Revenue Service (IRS) as

exempt from federal income taxes under Internal Revenue Code Section

501(c)(3). In addition, Renown Transitional Care Services is subject to

income tax on net income derived from business activities that are

unrelated to its tax exempt purpose,

Renown Transitional Care Services believes that it has appropriate support

for any tax positions taken affecting its annual filing requirements, and

as such, does not have any uncertain tax positions that are material to

the combined financial statements, Renown Transitional Care Services would

09-21-15
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Schedule D (Form 990) 2015 Renown Transitional Care Services

88-0231828 Page 5

art Xill| Supplemental Information (continued)

recognize future accrued interest and penalties related to unrecognized

tax benefits and liabilities in income tax expense if such interest and

penalties are incurred,

532055
09-21-15
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
. P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. - - i
Department of the Treasury P> Attach to Form 990. Oiien to P.Ubhc
Internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form980. nspection
Name of the organization Employer identification number
Renown Transitional Care Services 88-0231828
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel L] Housing allowance or residence for personal use
Travel for companions ] Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef) !
. |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or L ;k o
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, L ,ﬁ_ E'“*i E&“__,‘
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check alt 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 Iil.

Compensation committee Written employment contract
Independent compensation consultant I_TJ Compensation survey or study
Form 990 of other organizations x] 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 Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

4b

a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, describe in Part III ‘ :
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation I
contingent on the net earnings of: 1. ‘
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part . ,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments )
not described on lines 5 and 67 If "Yes," describe in Part 1l ’ L . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the N _5
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1| 8 X
9 If "Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . 9
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J {Form 990) 2015
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

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

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions js at WWW.Irs.gov/form3930. Inspection

Name of the organization
Renown Transitional Care Services

Employer identification number
88-0231828

Form 990, Part III, Line 4a, Program Service Accomplishments:

Renown Transitional Care Services operates The Pregnancy Center, Renown

Regional Medical Center is the birthplace of two-thirds of all babies

born in the area, Through The Pregnancy Center no patient is denied

service based on inability to make payment, The Pregnancy Center has

demonstrated that accessible, prenatal care where high-risk pregnancies

are monitored and treated improves outcomes and reduces costs for the

community. The Pregnancy Center gives expectant moms a program that

includes prenatal visits with a physician or nurse practitioner,

laboratory testing and other required services, the baby's birth at

Renown Regional Medical Center and a newborn visit at the hospital from

the baby's pediatrician,

For the fiscal year ending June 30, 2016, Renown Transitional Care

Services, along with its parent, Renown Health and its subsidiaries,

provided more than $85 million in benefit to the community (using

community benefit numbers gathered by the Nevada Hospital Association

N

using state-approved criteria to ensure consgistency). For a full report

on the benefit Renown Health provided to our community, as well as our

community needs assessment and community benefit plan, go to

WWw,renown,org/communitybenefit,

Form 990, Part V, Line la, Number reported in Box 3 of Form 1096:

Renown Transitional Care Services has independent contractors, however,

Renown Health, the parent organization, pays all the independent

g_:!;lﬁ ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
09-02-15
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Schedule O (Form 990 or 990-E2) (2015)

Page 2

Name of the, organization
Renown Transitional Care Services

Employer identification number
88-0231828

contractors directly, The actual expense of each independent

contractor is directly charged to the assigned entity. The highest

compensated independent contractors are reported on Part VII, Section

B,

Form 990, Part V, Line 2a, Number of Employees on W-3:

Renown Transitional Care Services has its own employees, however,

Renown Health, the parent organization, pays all compensation and

employee benefit amounts under a common paymaster arrangement, The

actual compensation of each employee is directly charged to their

assigned entity, Salaries are reported on line 7 of Part IX.

Form 990, Part VI, Section A, line 2:

Derrick Glum has a business relationship with Anthony Slonim, Janette

Townsend and Dawn Ahner,

Janette Townsend, Doug Clary, Jennfier Satre, James De Volld, Melissa

Molyneaux Pick, Ronnie Solaro, and Todd McKenzie have a business

relationship with Anthony Slonim and Dawn Ahner,

FPorm 990, Part VI, Section A, line 4:

The organization updated the articles of incorporation with the name

change. The organization updated the bylaws to update:

1) the name change

2) the maximum number of board members allowed was changed to 13

3) the EVP/CAO shall serve as an ex-officio member of the Board with the

5632212 09-02-15
34
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Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization
Renown Transitional Care Services

Employer identification number
88-0231828

.

right to vote

4) qualifications of Directors were defined

5) officers of the Corporation shall be the Chair of the Board, Vice Chair

of the Board, President of the Corporation, EVP/CAO, Treasurer/Secretary

and the Assistance Treasurer

6) officers of the Corporation are elected by the Board of the Corporate

Member

Form 990, Part VI, Section A, line 6:

Renown Health is the sole corporate member of Renown Transitional Care

Services,

Form 990, Part VI, Section A, line 7a:

Renown Health, acting through its board of directors, appoints the members

of the Board of Governors of Renown Transitional Care Services,

Form 990, Part VI, Section A, line 7b:

Renown Health must approve:

1) any changes of a strategic plan

2)selection of independent auditors, employee benefit consultants, legal

counsel, and investment advisors

3) insurance and risk management programs

4) annual operating or capital budgets

5) material changes to the budget

6) investment policies

7) contacts among Renown entities

8) changes to governing documents

9) encumbrances of assets in excess of $1 million or real property

532212 09-02-15
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of thg organization
Renown Transitional Care Services

Employer identification number
88-0231828

10) any borrowing in excess of $1 million in any fiscal year

11) merger, purchase or aquisition of another organization

12) joint venture with any other organization, entity or persons

13) any other material action take outside of ordinary course of business

Form 990, Part VI, Section A, line 8b:

There was no committee during the year that had the broad authority to act

on behalf of the board,

Form 990, Part VI, Section B, line 11:

The Form 990 is prepared by the organization's tax department with support

from a certified tax preparer, The form is reviewed by the organization's

current Controller and current EVP and Chief Administrative Officer prior

to the final Form 990 being sent to the board. The IRS Form 990, as filed

with the IRS, is sent to each voting member of the Renown Health Board

prior to filing, Along with the forms, the Renown Health board is provided

with a narrative that explains the various parts of the Form and their

content,

Form 990, Part VI, Section B, Line 12c:

On an annual basis at or prior to the first regular meeting following the

election of new board members, the members of the Renown Transitional Care

Services Board are given an Annual Disclosure Statement, They are expected

to perform a reasonable investigation into their business, financial,

family or significant personal relationships to disclose any actual or

potential conflicts of interest, If, in connection with a proposed

transaction or arrangement involving a Renown Health entity, a board member

discovers that an actual or possible conflict of interest has arisen that

632212 09-02-15
36
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of the organization
Renown Transitional Care Services

Employer identification number
88-0231828

was not disclosed on the Annual Statement, then the board member must

disclose the existence and nature of his or her financial interests to the

remaining directors that are considering the proposed transaction or

arrangement in a timely manner, If a board member discloses an actual or

possible conflict of interest, the board member shall leave the board or

committee meeting while the remaining board members discuss the financial

interest, The remaining board members shall vote upon and decide whether a

conflict of interest actually exists, If the remaining board members

determine that a conflict does exist, then appropriate measures are taken

to ensure the issue is addressed,

Form 990, Part VI, Section B, Line 15a:

Renown Health's executive compensation, including compensation for the CEO

and certain executives, is reviewed and approved by the Renown Health

Executive Committee, All decisions are submitted for final ratification at

the next scheduled board meeting, The discussion is documented in the

Executive Committee minutes and Board minutes,

The Executive Committee is comprised of members of the Renown Health Board

of Directors unrelated to and not subject to the control or undue influence

of executives, with no material financial interest in transactions of the

Company or any other perceived or actual conflicts of interest,

Total cash compensation for the organization's executives is targeted at

competitive compensation levels, relative to market surveys of comparable

healthcare organizations, based upon the level of performance required to

achieve the targeted compensation levels, Base compensation and total cash

compensation is reviewed at a minimum of every two years in comparison to

532212 09-02-15
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Schedule O (Form 990 or 990-EZ) (2015)

Page 2

Name of thg organization
Renown Transitional Care Services

Employer identification number
88-0231828

the surveys for comparable businesses and responsibilities and adjusted as

to maintain equity with the survey information.

The Executive Committee undertook the process outlined above for the fiscal

year 2016 executive compensation,

Form 990, Part VI, Section C, Line 19:

Renown Transitional Care Services does not make its governing documents,

conflict of interest policy, or financial statements available to the

general public,

Form 990, Part IX, Line 1llg, Other Fees:

Collection Services:

Program service expenses 24,863,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 24,863,
Non Physician Medical Services: -

Program service expenses 137,702,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 137,702,
Transportation Services:

Program service expenses 80, »
Management and general expenseg 0.
Fundraising expenses 0,

532212 09-02-15
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Page 2

Name of the organization
Renown Transitional Care Services

Employer identification number
88-0231828

.

Total expenses 80,
Other Miscellaneous Services:

Program service expenses 655,315,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 655,315, ’
PHMO:

Program service expenses 10,989,
Management and general expenses 0,
Fundraising expenses 0.
Total expenses 10,989,
pProfessional Fees: -
Program service expenses 3,524,007,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 3,524,007,
overhead Allocation Professional Fees:

Program service expenses 0,
Management and general expenses 456,285,
Fundraising expenses 0.
Total expenses 456,285.
Total Other Fees on Forﬁ 990, Part IX, line 11g, Col A 4,809, 241,

Form 990, Part XI, line 9, Changes in Net Assets:

532212 09-02-15
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Schedule O (Form 990 or 990- 2015)

Page 2

Name of the_organization
Renown Transitional Care Services

Employer identification number
88-0231828

Intercompany Settlements 70,316,563,

Form 990, Part XII, Line 2b, Audit Committee:

Renown Health, the sole member of this entity has an audit committee

that assumes responsibility for the consolidated audit and selection of

the independent accountant,

Inconsistent Treatment of Partnership Investments:

The following partnership incorrectly reported the name and EIN of the

partner as Renown Health (94-2972845), The investments and income are

-
actually held and reported on the Renown Transitional Care Services

(EIN 88-0231828) tax return, All tax reporting will be made on the

Renown Transitional Care Services return, This partnership was

corrected during the current fiscal year to properly report Renown

Transitional Care Services as the partner,

Income Research & Management Core Bond Fund (EIN 02-0552970)

§32212 09-02-15
40
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BARBARA K, CEGAVSKE
Secretary of State

202 North Carson Street
Carson City, Nevada 89701-4201
(775) 684-5708

Wabsite: www.nvsos.gov

Certificate to Accompany
Restated Articles or
Amended and Restated Articles

(PURSUANT TO NRS)

USE BLACK INK ONLY - DO NOT HIGHLIGHT

AR

Filed in the office of |Document Number

otk Cguats. 20160056396-98

Barbara K. Cegavske Filing Date and Time

Secretary of State 02/04/201 6 5:00 PM

State of Nevada Entity Number

C8529-1987

ABOVE SPACE IS FOR OFFICE USE ONLY

(Pursuant to NRS 78.403 82.371 86.221, 87A 88 355 or 88A 250)

(This form Is also to be used to accompany Restated Articles or Amended and Restated Articles for Limited-Liabllity
Companles, Certificates of Limited Partnership, Limited-Liability Limitad Partnerships and Business Trusts)

1. Name of Nevada entity as last recorded in this office:

Renown Network Services

2. The articles are: (mark only one box) ] Restated Amended and Restated
Please entitle your attached articles "Restated" or "Amended and Restated,* accordingly.

3. Indicate what changes have been made by checking the appropriate box:*

O no amendments; articles are restated only and are signed by an officer of the corporation whe has been authorized to execute

the certificate by resolution of the board of directors adopted on:

The certificate comectly sels forth the text of the articles or oerﬂﬁcai;as amendec; to the date of the cettificate.

The enlity name has been amended,

[ The registered agent has baen changed, (attach Certificate of Acceptance from naw registered agent)

"B The purpose of the entity has been amended.

D The authorized shares have been amended.

D The directors, managers or general pariners have bgen amended,

[J IRs tax tanguage has been added.
Articles have been added.
Articles have been deleted,

. Other, The articles or ceniﬁcate have been amended as follows: (provide article numbers, if avanlable)

.Languagt. throughout documcnl amended and restated (all Articles except If). This Includes removal of the original Govcmmg
.Bonrd information from Article V1, pursuant to NRS 82.371, Added Article XI - Statutory References and changed name of

'cnllly in Article [ to "Renown Traasitional Care Sv.rvu:x.s

r
4, Effective date and time of filing: (optionat) Date: |

]; Time: L _,I

B {must not be later than 90 days after the certificate is filed)

* This form is to accompany Restated Articles or Amended and Restated Articles which contain newly allered or amended articles.
The Restated Articles must contain all of the requiraments as set forth In the statutes for amending or altering the articles for

cerificates.

IMPORTANT: Failure ta include any of the above information and submit with the proper fees may cause this filing 1o be rejected.

This form must be sccompeniad by appropriats fees.

Nevada Secretary of State Restated Articles
Revised: 1-5-15




THIRD AMENDED AND RESTATED ARTICLES OF INCORPORATION “
OF
RENOWN TRANSITIONAL CARE SERVICES

The undersigned individual, acting as an officer of Renown Natwork Services
{the “Corporation”), after adoption of these Third Amended and Restated Articles of
Incorporation by the Board of Directors, hereby files them under the provisions of
Chapter 82 of the Nevada Revised Statutes:

ARTICLE |
NAME

The name of the Corporation shall be Renown Transitional Care Services

ARTICLE If
PERIOD OF DURATION

The-Corporation shall exist in perpetuity, from the date of filing of the Articles of
Incorporation with the Secretary of State of Nevada, unless dissolved according to law.

ARTICLE Il
OBJECTS AND PURPOSES

The Corporation shall be organized and operated as a nonprofit Corporation
under the provisions of Chapter 82 of the Navada Revised Statutes and shall be
organized and operated exclusively for charitable and scientific purposes and any
combination thereof, within the meaning of Section 501(c)(3) of the Internal Revenue,
and in this connection, subject to the restrictions set forth below, the objects and
purposes of the Corporation and the nature of the business to be carried on by-it shall
include, but not necessarily be limited to, the following:

A. To develop, deliver and support the development and delivery of transitional
care sefvices which will provide for the coordination and continuity of health
care as a patient transfers between different locations or different levels of
care within the same location; and

B. To own, manage, and/or operate a pregnancy clinic for the reception and care
of women who are indigent or who otherwise lack financial means to afford
proper heaith care, regardiess of race, color, creed, sex or ags;

C. To do any and all acts necessary, proper, useful, essential or advantageous
to the foregoing purposes.




ARTICLE IV
POWERS AND LIMITATIONS

A. The Corporation Is organized and operated exclusively for charitable and
sclentific purposes within the meaning of Section 601(c)(3) of the Internal
Revenue Code.

_B. In furtherance of the preceding objects and purposes, the Corporation shall

* have and may exerclse all of the rights, powers, privileges, and Immunities
now or subsequently confarred upon nonprofit corporations organized under
the laws of the State of Nevada.

C. The Corporation shall not camy on any other activities permitted to be canied
on (i) by a corporation exempt from Federal Income tax under Section
501(c)(3) of the Intemal Revenue Cods, or (i) by a corporation, contributions
to which are deductible under Section 170(c)(2) of the Intemal Revenue
Code.

D. No substantial part of the activities of the Corporation shall be the carrying on
of propaganda or otherwise attempting to influence legislation (except as
otherwise provided In Section 501(h) of the Intarnal Revenue Code), and the
Corporation shall not participate in, or intervene in, any political campalgn
(including the publication or distribution of statements) on bshalf of or in
opposition to any candidate for public office.

ARTICLEV
MEMBERSHIP AND CAPITAL STOCK

The sole Member of this Corporation shall be Renown Health, a Nevada
nonprofit corporation, which shall be known as the Corporate Member. The Corporation
shall have no capital stock.

ARTICLEW
BOARD OF DIRECTORS

The affalrs and management of the corporation shall be under the control of the

Board of Directors. :
ARTICLE VI
BYLAWS

Subject to approval by the Corporate Member, the Board of Directors shali have
the power to make such bylaws as it may deem proper for the management of the
affalrs of the Corporation.
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ARTICLE Vil
NONDISCRIMINATORY POLICY

The Corporation shall make its services, facilities, funds, and programs available
to all persons regardless of race, color, creed, national origin, sex, or handicap, and the
Corporation shall not in any way discriminate against any person on the basis of race,
color, creed, national origin, sex, or handicap.

ARTICLE IX
CHANGES IN ARTICLES OF INCORPORATION

A. Pursuant to the Bylaws, either the Corporate Member or the Board of Directors of
the Corporation shall have the right from time to time to propose or recommend that
the Corporation bée dissolved or that any provision contained in these Third
Amended and Restated Articles of Incorporation be amended, altered, changed, or
repealed; provided that no such plan of dissolution or amendment, alteration,
change, or repeal of the Articles shall become effective unless it has been submitted
to and approved by the Corporate Member, and provided that no such amendment,
alteration, change, or repeal shall be made which shali:

. Amend, alter, change, or repeal the restrictions set forth In Article IV,
Sectlons C. and D. unless the Intemal Revenue Code changes so that
amending, altering, changing, or repealing such restrictions would not
disqualify the Corporation for Federal income tax exemption under Section
501(cX3) of the Internal Revenue Code or as an organization, the
contributions to which are deductible under Sections 170, 642, 2055, or
2522 of the Intemal Revenue Code.

. Operate to permit the use, application, or disbursement of any of the
principal or income of all or any part of the property of the Corporation for
any purpose other than those expressly provided for In these Third
Amended and Restated Articles of Incorporation or other than exclusively
for charitable or sclentific purposes.

iil. Operate to permit the principal or income of any bequest, devise, grant, or
gift to this Corporation to be used contrary to the conditions, limitations, or .
restrictions contained In any such bequest, deviss, grant, or gift.

ARTICLE X
DISSOLUTION

—m—
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All the property and assets of the Corporation are irrevocably dedicated to
charitable and sclentific purposss meeting the requirements for exemption provided by
Section 501(c)3) of the Intemal Revenue Code. No part of sald property or assets shall
ever inure to the benefit of any Director or officer of the Corporation, or to the benefit of

. any private Individual. Upon the dissolution, winding up or abandonment of the

Corporation, its assets remaining after payment, or provision for payment, of all debts
and fiabilities of the Corporation, subject to Article Hll of these Third Amended and
Restatsd Articles of Incorporation, shall be distributed to Renown Health or such other
501(c)(3) tax exempt organization(s) selected by Renown Health, which in the selection
of Renown Health Is engaged In activities similar to those of this Corporation, and which
is then qualified as an organization under Section 501(c)(3) of the Intemal Revenue

Cade.

ARTICLE XI
STATUTORY REFERENCES

All references set forth herein to provisions of the Intemal Revenue Code,
including references to Sections 170, 170(c)2), 501(c)3), 501(h), 642, 2055 and 2522
of the Intemal Revenue Code, shall mean and refer to those sanctions as they now
exist, or as they may hereafter be amended, supplanted or revised, or the
corresponding provisions of any future United States intemnal Revenue Law.

Dated this 1st day of February, 2018.

—

Todd McKenzle, Secretary/Treasurer




