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Department of the Treasury

990

Form

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

Open to Public

Internal Revenus Service »>_information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  OCT 1, 2015 andending JUN 30, 2016
B Checkst C Name of organization D Employer identification number
applicable
cange: | TUALITY HEALTHCARE
change | Doing busmness as 93-0430029
oo Number and street {or P.0. box if mait is not delivered to street address) Room/sutte | E Telephone number
Final 335 SE EIGHTH AVENUE 503-681-1570
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 143,504,294.
Amended] HILLSBORO, OR 97123 H{a} Is this a group return
[[_Jfeptea 1 £ Name and address of principal officer Manuel Berman for subordinates? [ Jves [(XIno
pending 335 SE 8th Avenue P Hill sboro , OR 97123 H(b) Are att subordnates mcluded?E]YeS D No
i Tax-exempt status Dﬂ 501(c)}3) D 501(c) ( )< {insert no.) [:] 4947(3)(1) or D 527 if “No,” attach a iist. (see instructions)
J Website: pr wWw.tual i tv.oxrg H(c) Group exemption number P

K_Form of organization; | %;] Corporation [ Trust [ ] Association [ | Other B>

T Year of formaton: 195 4] m State of legal domiciie: OR

{Part1] Summary

o | 1 Briefly describe the organization’s mission or most signficant activites Seg—Sehedule O
g RECEN/IF~ )
g 2 Check this box P l:] if the organization discontinued its operations or spo‘s“ed‘of'm(;’r’eﬁhzm\fis%f its n7_1r assets
31 3 Number of voting members of the governing body (Part Vi, ine 1a) i l N 0 A , 8 3 8
g 4 Number of ndependent voting members of the governing body (Part Vi, i fB)L\V“J 1 2018 Qlla 8
$| 5 Total numner of indiiduals employed in calendar year 2015 (Part V, hne 2a) — gg 5 1660
$ | & Total number of volunteers (estimate if necessary) ) O G D E N UT ~is 636
;:6' 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 - 3 7a 161,064.
b Net unrelated business taxable income from Form 990-T, line 34 7b -253,108.
Prior Year Current Year
o | 8 Contrbutions and grants (Part Viii, ine 1h) 1,047,094. 1,138,747.
g 9 Program service revenue (Part VIll, ine 2q) 176,802,708, 141,853,072.
@ | 10 Investment income (Part Viil, column (A}, lines 3. 4, and 7d) 542,880. 512,475.
= 11 Other revenue (Part VI, column (A}, ines 5, 6d, 8c, 9¢, 10c, and 11g) 0. 0.
12 Total revenue - add hnes 8 through 11 {(must equal Part Viil, column (A), line 12) 178,392,682.] 143,504,294.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 190,590. 132,137,
14 Benefits paid to or for members (Part tX, column (A), iine 4) 0. 0.
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 105,781,272, 83,050,454.
2 | 16a Professional fundraising fees (Part IX, column (A}, line 118) 0. 0.
§ b Total fundraising expenses (Part {X, column (D), ine 25) P> 0.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 77,700,135, 60,555,474.
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 183,671,997. 143,738,065.
19 Revenue less expenses. Subtract line 18 from line 12 -5,279,315. -233,771.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 140,619,561, 141,542,907.
25121 Total labilties (Part X, ne 26) 87,.602,161.1 100,097,447.
=3| 22 Net assets or fund balances Subtract hne 21 from line 20 53,017,400.1 41,445,460.

[Part Il | Signature Block

Under penalties of perjury, | decl at | have examin
true, correct, and completezZeciaration Q}’prepa

ased on all nformation of which preparer has any knowledgg.

_11fi5]1G

Sign } Signature of officer  / Date [
Here Tim Fleischmann, CFO
Type or print name and htle
Print/Type preparer’s name Preparer's signature Date ghm L1} PTIN
Paid Blair A. Walker Fle i '/'51’6 eemplos PO0681867
Preparer |Fwm'sname_ p FORDHAM GOODFELLOW, LLP FrmsEiNg 93-1298398
Use Only |Frm'saddressy, 233 SE 2ND AVE
HILLSBORO, OR 97123-4016 Phoneno.503-648-6651
May the IRS discuss this retumn with the preparer shown above? (see mstructions) {__Xj Yes l:] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) TUALITY HEALTHCARE 93-0430029 Page2

| Part hl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Iine in this Part )i . [X]

Brefly describe the organization’s mission.

Tuality Healthcare's Mission is to provide health care to the
community with respect for human dignity and without regard for the
recipient's ability to pay. We believe that compassion encourages
healing, that knowledge is the foundation of CONTINUED ON SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? ) L Jves [XINo
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? X [:lYes [X] No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 )(Expensess 138J 6271036. ncluding grants of § 132,137. )} (Revenue § 141,093L776- )
The organization's primary exempt purpose is to provide cost-effective
comprehensive high quality health care to members of the community.
Tuality Healthcare is a licensed 215-bed hospital and health services
provider operating in Washington County, Oregon. The Company operates
its hospital at two locations, Tuality Community Hospital in Hillsboro,
Oregon and Tuality Forest Grove Hospital in Forest Grove, Oregon. In
addition to acute care hospital services, the Company provides a wide
array of outpatient diagnostic and treatment services throughout
western Washington County.
In fiscal 2016, these facilities provided care CONTINUED ON SCHEDULE O

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P> 138,627,036.
Form 980 (2015)

Seie i See Schedule O for Continuation(s)
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Form 990 (2015) TUALITY HEALTHCARE 93-0430029 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage i direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that recerves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, “ complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Dud the orgarnization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV . 9 | X
10 Did the organization, directly or through a related orgamzation, hold assets in temporarnly restricted endowments, permanent
endowments, or quasrendowments? If "Yes, " complete Schedule D, Part V 0] X
11 I the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applhcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes,” complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other securties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, * complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX i 11d| X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FiN 48 (ASC 740)? If “Yes, " complete Scheduie 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 X! and Xil 12a X
b Was the orgamization included in consohidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! is optional 122b| 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,* complete Schedule F, Parts lll and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, ines
1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2015)

532003
12-16-15



Form 990 (2015) TUALITY HEALTHCARE 93-0430029  pPage4

[Part IVj Checklist of Required Schedules continued)

Yes | No
20a Dud the organization operate one or more hospital facilies? If "Yes, " complete Schedule H 20a| X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b| X
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic government on Part IX, column (A), ine 1? If “Yes, * complete Schedule I, Parts | and 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), ine 2? If "Yes, " complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027? If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No", go to hine 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d X
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 durng 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 | 25b X
26 Did the organization report any amount on Part X, Iine 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 I 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, Part /Il X 27 X
28 Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, Part IV
nstructions for apphcable filing thresholds, conditions, and exceptions).
a A cutrent or former officer, dwector, 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? If "Yes, " complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, dwector, trustee, or key employee (or a famuly member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Duid the organization receive contnbutions of art, historical treasures, or other similar assets, or quahfied conservation
contnbutions? If "Yes, " complete Schedule M X
31 Did the organization hiquidate, terminate, or dissolve and cease operations?
If "Yes, * complete Schedule N, Part | 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 77012 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 Il, lli, or IV, and
Part V, line 1 . 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b Iif “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, Ine 2 35b X
36 Section 501(c)(3) organizations. Did the organtzation make any transfers to an exempt non-chantable related organization?
If *Yes,* complete Schedule R, Part V, ine 2 36 X
37 D the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O a3 | X
Form 990 (2015)

532004

12-16-15



Form 990 (2015) TUALITY HEALTHCARE 93-0430029  Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part vV l:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 167
b Enter the number of Forms W-2G included in line 1a Enter -0- if nat applicable 1b o
¢ Did the organization compiy with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c ( X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by thts return 2a 1660 )
b if at least one is reported on ine 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country’ P>
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

g&
gt

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxabie party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? X 6b
7 Organizations that may receive deductible contributions under section 170{c). R .
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partiy 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year . l 7d ,
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durnng the year, pay premums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the orgamzation received a contrbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. X
a Did the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsornng organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a lntiation fees and caprtal contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for pubiic use of club facihities 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . 11a ;
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst .
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization i1s licensed to issue quatified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recetve any payments for indoor tannming services dunng 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 (2015) TUALITY HEALTHCARE 93-0430029 Page6
Part VI l Governance, Management, and Disclosure For each *Yes" response to lnes 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 Dﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 8 : o
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive 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 Dd any officer, director, trustee, or key employee have a family relationship or a bustness relationship with any other .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, ® provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affilates? . | 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
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
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see nstructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a }
taxable entity dunng the year? . 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation i
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  Lst the states with which a copy of this Form 990 Is required to be filed »OR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
D Own website m Another’s website Dﬂ Upon request D Other (explan in Schedule O)
19  Descnbe in Schedule O whether (and if so, how) the organization made its goverming 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 P
Tim Fleischmann - Tuality Healthcare - 503-681-1570
335 SE Eighth Avenue, Hillsboro, OR 97123
532008 12-16-15 Form 990 (2015)




Form 990 (2015)

TUALITY HEALTHCARE

93-0430029

Page 7

]Part Vli| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hine in this Part Vil

[ ]

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

® st 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 Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st 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.

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

(A) (B) € (D) (E) {F)
Name and Title Average | . cfﬁi'g:‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any % the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
related 8 -§ Nt (W-2/1099-MISC) organization
organizations T%‘ = £ 5. and related
below S|E| 5|88 = organizations
ICENHEHE L E
(1) MARK ROSENBAUM 4.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(2) FRED NACHTIGAL 4.00
VICE CHAIRMAN OF THE BOARD X X 0. 0. 0.
(3) EUGENE ZURBRUGG 4.00
SECRETARY OF THE BOARD X X 0. 0. 0.
(4) MIKE FOGLIA 4.00
BOARD MEMBER X 0. 0. 0.
(5) CHARLES ROSENBLATT, MD 4.00
BOARD MEMBER X 0. 0. 0.
(6) MIKE HUNDLEY 4.00
BOARD MEMBER X 0. 0. 0.
(7) DARELL LUMACO, MD 4.00
BOARD MEMBER X 0. 0. 0.
(8) FRED WILLIAMS 4.00
BOARD MEMBER X 0. 0. 0.
(9) MANUEL BERMAN 40.00
CEO, PRESIDENT X 423,879. 0., 42,000.
(10) TIM FLEISCHMANN 40.00
CHIEF FINANCIAL OFFICER X 298,690. 0.l 42,000.
(11) STUART CURRIE 40.00
CHIEF MEDICAL OFFICER X 395,525. 0. 0.
(12) PANRAJ SAPRA 40.00
CHIEF INFO OFFICER X 253,299. 0. 0.
(13) EUNICE RECH 40.00
CHIEF CLINICAL OFFICER X 216,951. 0.] 23,712.
(14) KATHRYN RATLIFFE 40.00
CHIEF HR OFFICER X 213,191. 0.l 42,000.
(15) DANIEL JARMAN-MILLER 40.00
MEDICAL DIRECTOR-CLINICS X 211,817. 0. 0.
(16) CHRISTINE SENZ 40.00
COO-HEALTH ALLIANCE X 176,085. 0. 1,672.
(17) FRED WILLIAMS JR 40.00
PHYSICIAN X 533,257. 0.l 24,000.

532007 12-16-15
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Form 990 (2015) TUALITY HEALTHCARE 93-0430029  Page8
IP art VI_lLSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (B) (F)
Name and title Average (do not cfezf‘:ﬁ'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(hstany | = the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related g g 3 (W-2/10939-MISC) organization
organizations| 2 | 3 g (e ' and related
below |E|5|_|2 |28 s organizations
ne) |E12|£|558l 5
(18) TODD SADOWSKI 40.00
PHYSICIAN X 545,311. 0. 0.
(19) GREGORY ROSENBLATT 40.00
PHYSICIAN X 508,780. 0.] 36,000.
(20) DAVID BUUCK 40.00
PHYSICIAN X 544,765. 0.] 42,000.
(21) BARRY ROSS 40.00
PHYSICIAN X 593,106. 0.l 18,000.
1b Sub-total » | 4,914,656. 0.l 271,384.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 4,914,656. 0.] 271,384.
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 186
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or individual for services '
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Descnption of services Compensation
SOUND PHYSICIANS CONTRACT
PO BOX 742936, LOS ANGELES, CA 90074 HOSPITALISTS 915,960.
ALIGNED TELEHEALTH, INC., 26135 MUREAU RD, BENEFITS
STE 101, CALABASAS, CA 91302 ADMINISTRATOR 735,342.
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 2
Form 990 (2015)
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Form 990 (2015) TUALITY HEALTHCARE 93-0430029  Page9
Part Vili [ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl Ij
' x T (A B) © )
Total revenue Related or Unrelated R??’c?r?‘”ﬁfﬁﬂﬁgfd
exempt function business sechions
revenue revenue 512-514
*2 2| 1 a Federated campaigns 1a
g 3l b Membership dues 1b
,,,-,g ¢ Fundraising events 1c
gc:u d Related organizations 1d 634,543,
g,g e Government grants (contributions) 1e 504,204.
gg £ Ali other contributions, gifts, grants, and
.E.-E similar amounts not included above 1f
E% g Noncash contributions included in lines 1a-1f $ » .
Sk h_Total, Add lines 1a-1f | 4 1,138 747,
usiness Code
3 2 a NON MCR/MCD HOSP REV 621110 116,359,729, 116,359,729,
gg b CAFETERIA 621110 598 232, 598 232,
f’g’g C MANAGEMENT FEES 541610 161,064, 161,064,
gé d
o e
a f All other program service revenue 621110 24,734,047, 24,734,047,
g Total. Add lines 2a-2f | 141 853,072,
3 Investment income (including dividends, interest, and
other similar amounts) > 511,670, 511,670,
4 Income from investment of tax-exempt bond proceeds | 2 805. 805,
5  Royaltes | -
()) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (joss)
d Net rental Income or (loss) |
7 a Gross amount from sales of i) Securities (n) Other
assets other than inventory
b Less- cost or other basis
and sales expenses
c Gain or (loss)
d Net gain or (loss) | 2
o | 8 a Gross ncome from fundraising events (not
g including $
é contnibutions reported on line 1c). See
5 Part IV, Iine 18
g b Less. direct expenses .
¢ Netincome or (loss) from fundraising events |
9 a Gross Income from gaming activities See
Part IV, ine 19
b Less: direct expenses
¢ Netincome or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 __ Total revenue. See instructions. » 143 504 294, 141 093,776, 161 064, 1,110,707,

532000 12-16-15
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Form 990 (2015)

TUALITY HEALTHCARE

93-0430029 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc; any line in this Part IX Ij
Do not include amounts reported on lines 6b, A (B) € D)
7b, 8b, 9b, and 10b of Part VI, Total expenses P panses | e F:Qééﬁ?ér;g
1 Grants and other assistance to domestic organizations - 7 :
and domestic governments. See Part IV, line 21 132,137. 132,137.
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
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key empioyees 2,340,821. 2,340,821.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 64,620,514.| 64,620,514,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,251,497.| 2,251,497.
9  Other employee benefits 8,252,479.| 7,972,873. 279,606.
10  Payroll taxes . 5,585,143.] 5,395,910. 189,233.
11 Fees for services (non-employees)"
a Management
b Legal 252,881. 209,446. 43,435.
¢ Accounting 718,278. 694,061. 24,217.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 7,786,465, 7,523,938. 262,527.
12  Adverttsing and promotion 583,680. 291,840. 291,840.
13 Office expenses 801,732. 721,559. 80,173.
14 Information technology
15 Royalties
16 Occupancy 6,062,331.] 6,062,331.
17 Travel . 460,437. 447,918. 12,519.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 12,410. 12,410.
20 Interest 488,450. 488,450.
21 Payments to affilates
22 Depreciation, depletion, and amortization 5,471,641.| 4,924,477. 547,164.
23 Insurance 1,233,152, 1,109,837. 123,315.
24  Other expenses. ltemize expenses not covered ’ ; . '
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Supplies 15,127,092.| 15,105,944. 21,148.
b Provider Tax 6,055,926.] 6,055,926.
¢ Equipment Rental & Main 5,790,492.| 5,777,735. 12,757.
da Bad Debt Exp - Direct W 5,381,165.] 5,381,165.
e All other expenses 4,329,342.| 3,459.,478. 869,864.
25 Total functional expenses. Add lines 1through24e 143,738 ,065./138,627,036.] 5,111,029. 0.
26 Joint costs. Complete this line only if the organization

reported n column (B) jomnt costs from a combined
educational campaign and fundraising solicitation.
Check here P l:‘ if following SOP 88-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015) TUALITY HEALTHCARE 93-0430029 Page11
[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . [:I
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 32,858,231. 1 10,520,762.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 29,335,862.| a 31,194,128.
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(3) voluntary N
2] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . 1,034,620.] 7 891,262,
< | 8 Inventores for sale or use 2,942,471.[ 8 3,087,141.
9 Prepad expenses and deferred charges 2,421,900.) 9 2,779,371.
10a Land, bulldings, and equipment: cost or other .
basis Complete Part VI of Schedule D 10a] 176,068 ,856. : ) :
b Less accumulated depreciation 10b| 139,882,592, 35,175,768.] 10c 36,186,264.
11 Investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 20,760,688.] 12 42,209,841.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 16,090,021.] 15 14,674,138.
___1 16 _Total assets. Add lines 1 through 15 (must equal line 34) 140,619,561. 16 | 141,542,907.
17  Accounts payable and accrued expenses 68,633,026.] 17 81,170,942,
18 Grants payable 18
19 Deferred revenue R 19
20 Tax-exempt bond habilities ) 16,528,042.] 20 16,381,112,
21  Escrow or custodial account liability Complete Part IV of Schedule D 1,515,869.| 21 1,773,297,
4 22 Loans and other payables to current and former officers, directors, trustees, . .
E key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 2
= |23 Secured mortgages and notes payable to unrelated third parties 711,821.] 23 501,288.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other abilities not included on lines 17-24). Complete Part X of
Schedute D 213,403.] 25 270,808.
__ |26 Total liabilities. Add lines 17 through 25 87,602,161./ 26| 100,097,447.
Organizations that follow SFAS 117 (ASC 958), check here > D_ﬂ and ‘
@ complete lines 27 through 29, and lines 33 and 34. )
g 27  Unrestricted net assets 52,829,800.] 27 41,271,774.
T |28  Temporanly restricted net assets 187,600.( 28 173,686.
° 29 Permanently restrnicted net assets 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l
] and complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 53,017,400.| a3 41,445 ,460.
|34 Totalhabilies and net assets/fund balances 140,619,561. 34} 141,542,907.
Form 990 (2015)
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Form 990 (2015) TUALITY HEALTHCARE 93-0430029 Page12

Part XI | Reconciliation of Net Assets
Check iIf Schedule O contains a response or note to any line in this Part XI

(X1

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 143,504,294.
2 Total expenses (must equal Part IX, column (A), Iine 25) 2 143,738,065.
3 Revenue less expenses Subtract line 2 from hine 1 . 3 -233,771.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 53,017,400.
5 Net unrealized gains (losses) on investments 5 961,326.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor pernod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -12,299,495.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column (B)) 10 41,445,460,

Part Xll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII

]

1 Accounting method used to prepare the Form 990 l:| Cash [KI Accrual [_____| Other

Yes

No

If the organization changed its method of accounting from a pnor 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 reviewed on a
separate basis, consolidated basis, or both
D Separate basis E:] 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,
consohdated basis, or both
D Separate basis D Consolidated basis m Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? i
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

2a

2b

2c

3a

3b

532012
12-16-15
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization

TUALITY HEALTHCARE

Employer identification number

93-0430029

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

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

1] A church, convention of churches, or association of churches described in section 170(b)(1){AXi).
2 [:] A school described in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 Dﬂ A hospital or a cooperative hospttal service organization described in section 170(b)( 1)(AXiii).
4 l:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1)(A)(iv). (Complete Part II )

A federal, state, or local government or govemmental 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 Ii.)

A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1)
An organization that normally recetves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

6

U0 0

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 I11)

10 |:| An organization organized and operated exclusively to test for publc safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
iines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g
a D Type 1. 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 D 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 D Type |l 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 lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e [:] Check this box if the organization received a wntten determination from the IRS that it 1s a Type I, Type II, Type lll
functionally integrated, or Type Ili non-functionally integrated supporting organization

f Enter the number of supported organizations
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 (described on lines 1-9 listed :;‘ your 12 support (see other support (see
above (see nstructions)) [9OXETINY COCUMEN instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-£2) 2015 TUALITY HEALTHCARE 93-0430029 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1){(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Ii1)

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 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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 iine 5 from ine 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 line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business i1s regularty carned on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part V1)

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc (see instructions) 12 I

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 2 |:]
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:I

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 > |:]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 TUALITY HEALTHCARE 93-0430029 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part )l. If the organization fails to
qualify under the tests listed below, please complete Part 11 )
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, contributions, and
membership fees received (Do not
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furrished In
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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 hnes 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. (Subtractine 7c fiom hne 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (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

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

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

13 Total suppori. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f} divided by line 13, column (f)) 15 %
16__ Public support percentage from 2014 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part lIl, ine 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on ine 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 R » D
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s 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 line 14, 19a, or 18b, check this box and see instructions | 2 D

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 TUALITY HEALTHCARE 93-0430029 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 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 )
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If “Yes," answer y
(b) and (c) below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explam in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? If
*Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,"
answer (b) and (c) below (if apphicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(m) the authority under the organization's organizing document authonzing such action; and (iv) how the action i
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilihes) to
anyone other than (j) its supported organizations, (i) Individuals that are part of the chantable class
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? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

&g -

regard to a substantial contributor? 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 descnbed in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

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

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) holid a controlling interest 1n any entity In which
the supporting organization had an interest? If *Yes, " provide detail in Part V. 9b
¢ D a disqualified person (as defined In line 9a) have an ownership interest In, or derive any personal benefit }
i 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 |l 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
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[Part IV | Supporting Organizations (continued)

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

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type Hll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see instructions):

a I:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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, ® explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actvities but for the organization's involvernent

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

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

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

Yes

No

2a

3a

3b
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E’art v LType 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net income (A) Prior Year ® {optional)

Net short-term capital gain

Recovenes of pnor-year distributions

Other gross income (see instructions)

Add Ines 1 through 3

Depreciation and depletion

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 Iines 5, 6 and 7 from iine 4) 8

G & 1N |-

D [ [B W IN (=

[+]

-

B) C t Yeal
Section B - Minimum Asset Amount (A} Prior Year ® (ol;j)rtﬁ:al) '

1 Aggregate farr 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
Far market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain n detail in Part Vi)

2 Acquisition indebtedness applicable to hon-exempt-use assets 2
Subtract iine 2 from hne 1d

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 hne 3}

Muitiply ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add hne 7 to Ine 6)

o o oo

(A
w

H

0 [~ D [
0 |~N D O D

Section C - Distributable Amount R -3 . Current Year

Adjusted net income for prior year (from Section A, Iine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, hne 8, Column A)
Enter greater of ine 2 or hne 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:l Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

[ E-SN{A R LI

oG b WN =
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| Part V J Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts pad to supperted organizations to accomphsh exempt purposes

2 Amounts pard to perform activity that directly furthers exempt purposes of supported
organizations in excess of income from activity

3 Administrative expenses paid to accomplish exempt purpeses of supported crganizations

4 Amounts paid to acguire exempt use assets

5 Qualified set aside amounts (prior IRS approval reguired}

6 Other distnbutions (descnbe in Part VI) See instructions

7__Total annual distributions Add lines 1 through 6

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

9  Distributable amount for 2015 from Section C kne 6

10 Line B amount divided by Line § amount

Section E - Distnibution Allocations {see instructions}

1}

Excess Distnibutions

(n)
Underdistributions
Pre-2015

(1))
Distributable
Amount for 2015

9

Distributable amount for 2015 from Section C line 6

2 Underdistnbutions, If any, for years prior to 2015

(reasonable cause required see instructions)

3  Excess distnbutions carryover if any to 2015
2
b
c ' -
d From 2013 -
e From 2014
f Total of ines 3a through e i
___q_Appled to underdistnbutions of pnor years
h_Appled to 2015 distnbutable amount
1__Cairyover from 2010 not applied (see instructions)
|__Remamder Subtract ines 3g, 3h, and 31 from 3f
4 Distnbutions for 2015 from Section D, - = 4
hne 7 % ;.a.—:—?::!
a Appled to underdistnbutions of prior years R A
b Applied to 2015 distributable amount
¢ Rermander Subtract hnes 4a and 4b from 4 e | SR el AR N
5 Remaning underdistributions for years prior 1o 2015, f ;h r*‘*?rj}:-’-’: .';s,:' i - iEE H»"'C"tf" p T Ty
any Subtract Ines 3g and 4a from line 2 {f amount A S T = Ty R ;;f“‘:'
greater than zero see mstructions) e bl O P TR s oY
6 Remairing underdistnbutions for 2015 Subtract lines 3h
and 4b from ine 1 (f amount greater than zero see
nstructions}
7 Excess distnbutions carryover to 2016 Add lines 3)
and 4¢
8 Breakdown of ine 7
a ¥~ cat (T T LT
N i R . ST
c Excess from 2013
d Excess from 2014
e FExcess from 2015

532027
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Part Vi I Supplemental Information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, ine 1e; Part V,
Section D, ines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information
(See instructions.)
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -0 s
Department of the Treasury P Attach to Form 990. pen tq PUbl!F
Internal Revenue Service P> Information about Schedule D (Form 990} and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number
TUALITY HEALTHCARE 93-0430029

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part [V, line 6.

A Hh ON =

[+))

{a) Donor adwvised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:] Yes D No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Qa o T o

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 histonically important land area
E:l Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
Complete hnes 2a through 2d if the orgamzation held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year p-

Number of states where property subject to conservation easement 1s located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handhing of

violations, and enforcement of the conservation easements it holds? I__:l Yes l___—l No
Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year

>3

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

and section 170(h)4)B))? CIves [“Ino
In Part XHI, descnbe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
nclude, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

Complete If the organization answered “Yes" on Form 990, Part 1V, 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,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to s financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 Vi, line 1 » 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization recewved or held works of art, histonical treasures, or other sumilar assets for financial gain, provide
the followang amounts required to be reported under SFAS 116 (ASC 958) relating to these tems.
a Revenue included on Form 920, Part VI, ine 1 » 3
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
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a l:l Public exhibition
b D Scholarly research
c l__—] Preservation for future generations

d (:I Loan or exchange programs

e

[:l Other

4 Prowvide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes [:, No
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 ntermediary for contributions or other assets not included
on Form 990, Part X? [—__] Yes [X] No
b If "Yes," explain the arrangement in Part X!l and complete the following table.
Amount
c Begmning balance 1c
d Additions durnng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D‘ﬂ Yes [ _Ino
b If "Yes, " explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xill IX]
l 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 Begmnning of year balance 5,336,245, 5,741,360, 5,255,722, 4,571,447, 4,008,067,
b Contributions . 788,600, 964,702, 977 ,540. 1,001,098, 911 906.
¢ Net investment earnings, gamns, and losses 380,609, -243 484, 632,924, 773,916, 688,295,
d Grants or scholarships 14 069, 13,609, 22 507,
e Other expenditures for faciliies
and programs 862, 264. 1,126,333, 1,110,757, 1,077,130, 1,014,315,
f Administrative expenses
g End of year balance 5,643,190, 5,336,245, 5,741 360, 5,255,722, 4 571 446,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P 49.00 %
¢ Temporarly restricted endowment » 51 .00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the organization
by. Yes { No
(i) unrelated organizations 3ali) X
(ii) related organizations ga_(ii) X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3 | X
4 Descnbe In Part Xlll the intended uses of the organization’s endowment funds.
]‘Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 2,407,626. 2,407,626,
b Buidings 57,257,011. 50,275,203, 6,981,808.
¢ Leasehold improvements 6,893,112. 979,894. 5,913,218.
d Equipment 109,297,232, 88,627,495, 20,669,737,
e Other 213,875. 213,875,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.} » | 36,186,264,
Schedule D (Form 990) 2015
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] Part VIII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ne 12.
(a) Description of security or ¢ategory gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-heid equrty interests
(3) Other
(A} Securities & Other
8 Investments 42,209,841. End-of-Year Market Value
©
D)
®
(F)
Q)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 42,209,841.
] 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) Descnption of investment (b) Book value (c) Method of valuation® Cost or end-of-year market value

_{1)
2)
{3)
(4)
(5)
(6)
(7)
8}
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.)p»
] 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) Descniption {b) Book value
(1) Other Assets 14,181,952,
@) Interest in Net Assests of Foundation 173,686.
(3) Goodwill 318,500.
(4)
(5}
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »| 14,674,138.

] Part X | Other Liabilities.
Complete if the organization answered “Yes"® on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Descniption of hability {b) Book value
(1) Federal income taxes
@ Affiliates 270,808.
(3)
{4)
(R
6)

0

8
©

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) > 270,808.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl [:l
Schedule D (Form 990) 2015
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Part XI | Reconciliation 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, gans, and other support per audited financial statements 1 145,426 ,800.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Net unrealized gains (fosses) on investments | 2a 961,326.

b Donated services and use of facilities 2b

c Recovernies of prior year grants 2¢

d Other (Describe In Part Xii ) 2d 961.,180.

e Add lines 2a through 2d 2e 1,922,506.
3 Subtract ine 2e from ne 1 3 143,504,294.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1

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

b Other (Descrnibe in Part XIIl) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 143,504,294.

[ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 |146,040,821.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . i 2c

d Other (Describe in Part Xlil) 2d

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1146,040,821.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe n Part XII ) ) lab]| -2,302,756.

¢ Add lines 4a and 4b 4ac | -2,302,756.

Total expenses Add fines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 (143,738,065.

I Part XHI| Supplemental Information.
Provide the descniptions required for Part |l, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line 2, Part XI,
hnes 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information

Part IV, line 2b:

The company has a 457(b) deferred compensation plan covering a group of

highly compensated employees. The company has included both the asset and

liability to account for these funds.

Part XI, Line 2d - Other Adjustments:

EQUITY INCOME FROM JOINT VENTURES & SUBSIDIARIES 961,167.
ROUNDING 13.
Total to Schedule D, Part XI, Line 2d 961,180.

Part XII, Line 4b - Other Adjustments:

DIRECT WRITE-OFF METHOD IN EXCESS OF GAAP BAD DEBT EXPENSE -2,302,756.

532054 Schedule D (Form 990) 2015
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SCHEDULE H
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P Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Department of the Treasury
internal Revenue Service

Hospitals

P Attach to Form 990.

) information about Schedule H (Form 990) and its instructions is at www.irs.gov/form890 .

OMB No 1545-0047

2015

Open:to Public a
Inspection

Name of the organizati'on

Employer identification number

TUALITY HEALTHCARE 93-0430029
[Part | | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a ( X
b If “Yes," was it a written policy? b | X
If the organization had multiple hosprtal facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facilities during the tax year
Apphed uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hosprtal facilities
3 Answer the following based on the financial assistance eligibility critena that applied to the largest number of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income hmit for eligibility for free care 3a | X
[ 100% C1s0%  [XJ200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income hmit for eligibility for discounted care 3 | X
1 200% [J2s0% [ Js00% [ 1ss0% [XJ400% [ other %
¢ If the organization used factors other than FPG in determining eligibility, descnbe in Part Vi the cntena used for determining
eligibiiity for free or discounted care. Include in the descnption whether the organization used an asset test or other
threshold, regardless of ncome, as a factor in determuning eligibility for free or discounted care.
4 Dud the organization's financial assistance policy that applied to the iargest number of its patients during the tax year provide for free or discounted care to the
"medically indigent"? 4 X
5a Did the orgamzation budget amounts for free or discounted care provided under s financial assistance pohcy during the tax year? 5a | X
b i "Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? sb | X
c i "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was ehgible for free or discounted care? 5c X
6a Did the organization prepare a community benefit report dunng the tax year? 6a | X
b If "Yes," did the organization make it available to the publc? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these warksheets with the Schedule H
7 Fmancial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) Numberof | (b) Persens [ (€) Totatcommunty | () Drectofsetting | (&) Netcormmunty | (1) Fercent
Means-Tested Government Programs | Programs (optiona) {optional) expense
a Financial Assistance at cost (from
Worksheet 1) 2823741. 2823741. 2.04%
b Medicaid (from Worksheet 3,
column a) 38097302.128690577.]| 9406725.] 6.80%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government Programs 40921043-28690577.12230466- 8-84%
Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheet 4) 2226329. 2226329, 1.61%
f Health professions education
{from Worksheet 5) 326,620. 326,620. .24%
g Subsidized health services
{from Worksheet 6) 430,897.| 82,332.( 348,565. .25%
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 496,519. 496,519. .36%
j Total. Other Benefits 3480365, 82,332.] 3398033.] 2.46%
k_Total. Add lines 7d and 7| 44401408.128772909.15628499.) 11.30%
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Page 2

Part Il | Community Building Activities Complete this table if the organization conducted any community building activities dunng the
tax year, and descnbe in Part VI how its community building activities promoted the health of the communities it serves

(b) Persons
served (optional)

(@) Number of
activities or programs
(optional)

(d) Direct

offsetting revenue

(c) Total
community
building expense

(e) Net
community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

s (W N (=

Leadership development and
training for community members

(-]

Coalition building

~

Community health improvement
advocacy

201,819.

201,819.

.15%

8

Workforce development

9

Other

10

Total

201,819.

201,819.

.15%

[Part 11l [ Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

1

2

4

0O ~NO O

Statement No 157

Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount

Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,

for including this portion of bad debt as community benefit
Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
Enter total revenue received from Medicare (including OSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5
Subtract line 6 from line 5 This 1s the surplus (or shortfall) i
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that descrbes the method used

[ ] cost accounting system

Section C. Collection Practices
9a Did the organization have a written debt collection policy dunng the tax year?
b 1f"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to gualify for financial assistance? Describe in Part VI

IE Cost to charge ratio

3,388,911.

Yes | No

3

s | 4

8,117,221.

6 | 6

5,873,299.

7 -1

7,756,078.

l:l Other

9a | X

9 | X

Eart IV—[ Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see Instructions)

(a) Name of entity (b) Descnption of prnmary {c) Organization’s |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock | Ofs, trustees, or profit % or
ownership % key employees stock
profit % or stock o
ownership % ownership %
532092 11-05-15 Schedule H (Form 990) 2015
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[Part V | Facility Information

Section A Hospital Facilities = :..g
(st in order of size, from largest to smallest) = ; S(s(8
How many hospital facilities did the organization operate 5|3 ;i, s f, g
during the tax year? 2 § 28 é’ § 8le
Name, address, pnmary website address, and state license number B § < 2 E ﬁ é 5 Facility
(and if a group return, the name and EIN of the subordinate hospital %’ E g .(E) S ol S % reporting
organization that operates the hospital facility) 3 5 'cE) § = § P-:u H:-J Other (descnbe) group
1 Tuality Community Hospital
335 SE 8th Ave.
Hillsboro, OR 97123
XX X
2 Tuality Forest Grove Hospital
1809 Maple Street
Forest Grove, OR 97116
XiX X

532003 11-05-15 Schedule H (Form 990) 2015
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[Part V | Facility Information (continued)

Section B. Facility Policies and Practices

(@

omplete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group Tuality Community Hospital

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1
Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If “Yes," provide details of the acquisition in Section C 2 X
3 Durning the tax year or erther of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 X
If “Yes,"” indicate what the CHNA report describes (check all that apply)
a IE A definition of the community served by the hospital facility
b [XI Demographics of the community
c [Xl Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
d [X] How data was obtained
e @ The significant health needs of the community
f D{] Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minonty
groups
g m The process for identifying and prioritizing community health needs and services to meet the community health needs
h IE The process for consulting with persons representing the community’s interests
i m Information gaps that imit the hosprtal facility’s ability to assess the community’s health needs
i [:l Other (descnibe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 14
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," descrnibe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hosprtal facility consulted . 5 X
6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C i 6a | X
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities? If *Yes,"
hist the other organizations in Section C 6b | X
7 Did the hospital facility make its CHNA report widely available to the public? 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a [X] Hosptal facility’s webstte (istur) http://www.tuality.org
b [____| Other website (st urf)
c @ Made a paper copy available for public inspection without charge at the hospital facility
d l:l Other (descnbe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
dentified through its most recently conducted CHNA? If "No," skip to Iine 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 _ﬁ
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? 10 | X
alf*Yes, " (istuf http://www.tuality.org/tuality/index.php/about/commu ]
b If “No," is the hospital facility’s most recently adopted implementation strategy attached to this retum? 10b X
11 Descnbe in Section C how the hosprtal facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(r)(3)? 12a X
b If “Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

¢ If "Yes" to line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital faciities? $

532
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| Part V | Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reportinggroup Tuality Community Hospital

Yes | No

Did the hospital facility have in pface duning the tax year a wntten financial assistance policy that .
13 Explained eligibility criteria for financral assistance, and whether such assistance included free or discounted care? 13 | X

If "Yes," indicate the eligibility critena explained in the FAP.

a m Federal poverty guidehines (FPG), with FPG family income hmit for ehgibility for free care of 200 %

and FPG family income himit for eligibility for discounted care of 400 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C) i
14 Explained the basts for calculating amounts charged to patients? 14
15 Explained the method for applying for financial assistance? 15

if "Yes," indicate how the hospital facility’s FAP or FAP application form (iIncluding accompanying instructions)

explained the method for applying for financial assistance (check all that apply}
Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his

or her application

[ bbbl bl

P4

/b

c [)_L] Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d IE Provided the contact information of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications
e l__:] Other (descnbe in Section C) N
16 Inciuded measures to publicize the policy within the community served by the hospital facility? 16 | X
If “Yes," indicate how the hospital faciity publicized the policy (check all that apply):
The FAP was widely available on a website (st ur) http://www.tuality.org
The FAP application form was widely available on a website (st url): http://www.tuality,org
A plain language summary of the FAP was widely available on a website (fist url). http://www.tuality,org
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP apphcation form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
Notice of availability of the FAP was conspicuously displayed throughout the hospital facihity
Notified members of the community who are most likely to require financial assistance about availability of the FAP
Other (describe in Section C)

- ® a o oo

T @

U0 M bHH

Billing and Collections

17 Dud the hospital facility have in place during the tax year a separate biling and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authonized party may take upon
non-payment? o 17 | X

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP-

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Actions that require a legal or judicial process

Other similar actions (descnbe in Section C)

None of these actions or other similar actions were permitted

Hooog
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[PartV | Facility Information (continued)

Name of hospital facility or letter of facility reportinggroup _Tuality Community Hospital

Yes | No
19 Did the hospital facility or other authonzed party perform any of the foliowing actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility's FAP? 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged ’
a |__—| Reporting to credit agency(ies)
b l:] Selling an individual’s debt to another party
c L—_J Actions that require a legal or judicial process
d ‘:] Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authonzed party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a @ Notified indwiduals of the financal assistance policy on admission
b IE Notified individuals of the financial assistance policy prior to discharge
c Dﬂ Notified individuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
d [Z] Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e 1 other (describe in Section C)
f |:| None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? 21 | X
If “No,” indicate why- )
a [___l The hosprtal facility did not provide care for any emergency medical conditions
b D The hospital facility’s policy was not in wnting
c D The hospital faciity imited who was eligible to receive care for emergency medical conditions {(descrnbe in Section C)
d [] other (describe In Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital faciity determuned, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.
a D The hospital facility used its lowest negotiated commercial Insurance rate when calculating the maximum amounts !
that can be charged
b D The hospttal facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c l:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d [X] Other (describe in Section C)
23 Dunng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care? 23 X
If *Yes," explain in Section C
24 Durning the tax year, did the hospital facility charge any FAP-ehgible individual an amount equal to the gross charge for any
service provided to that individual? 24 X
If “Yes," explain in Section C .
Schedule H (Form 990) 2015
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[PartV | Facility Information (continueo)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reportinggroup Tuality Forest Grove Hospital

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 2

Yes | No
Community Health Needs A sment ‘
1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the iImmediately preceding tax year? 1 X
2 Was the hosprtal facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the iImmediately preceding tax year? If "Yes,"” provide details of the acquisition in Section C 2 X
3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a IE A definition of the community served by the hospital facility
Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Prnimary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minonty
groups
The process for identifying and priontizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
Informatton gaps that imit the hospital facility’s ability to assess the community’s health needs
Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20_14
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hosputal facility, including those with special knowledge of or expertise in public
health? If “Yes," descnbe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted 5
6a Was the hosprtal facility’s CHNA conducted with one or more other hospital facilities? If *Yes," list the other
hospital faciiities in Section C 6a
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b
7 Did the hospital facility make its CHNA report widely available to the public? 7
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility’'s website (ist url): http: //www.tualitv.org
D Other website (list uri)
@ Made a paper copy available for public inspection without charge at the hospital faciity
|:I Other (descnbe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 ﬁ
10 |s the hospital facility’s most recently adopted implementation strategy posted on a website? 10| X
alf*Yes,” (istuf) http://www.tuality.org/tuality/index.php/about/commu |
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return? 10b X

11 Descnibe in Section C how the hospital facility 1s addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed

o

[Ibdblbd  belbd

o] oI | I

Qo oo

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a

CHNA as required by section 501(r}(3)? ) 12a X

b If "Yes® to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

c If "Yes® to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

532094 11-05-15 Schedule H (Form 990) 2015
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[Part V | Facility Information (continued)
Financial Assistance Policy (FAP}

Name of hospital facility or letter of facility reporting group Tuality Forest Grove Hospital

Yes | No
Did the hospital facility have in place dunng the tax year a wnitten financial assistance policy that . S

13 Explained eligibility critena for financiai assistance, and whether such assistance included free or discounted care? 13| X
If "Yes," indicate the ehgibility cntena explained in the FAP-

a E Federal poverty guidelines (FPG), with FPG family income imit for eligibility for free care of 200 %

and FPG family income himut for ehgibility for discounted care of 400 %

Income level other than FPG (descnbe in Section C)

Asset level

Medical indigency

Insurance status

Undennsurance status

Residency

Other (describe in Section C) :

14 Explained the basis for calculating amounts charged to patients? 14

15 Explained the method for applying for financial assistance? 15
If *Yes,” indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply).

Described the information the hospital facility may require an individual to provide as part of his or her application

Descrnbed the supporting documentation the hospital facility may require an individual to submit as part of his

or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact informatton of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications

e (:l Other (describe in Section C) N

16 Included measures to pubiicize the policy within the community served by the hospital facility? 16 | X

If "Yes," mdicate how the hospital faciity publicized the policy (check all that apply)-

[ bbbl bl

]

[

b b b

d

a fX] The FAP was widely available on a website (st url): http://www.tuality.org

b IX] The FAP application form was widely available on a website (ist urf) http://www.tuality.org

c [X] A plain language summary of the FAP was widely available on a website (st url) http://www.tuality.org

d II] The FAP was available upon request and without charge (in public locations in the hospital facility and by maul)

e [X__] The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)

f Dﬂ A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)

g Eil Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h '::’ Notified members of the community who are most likely to require financial assistance about avaitability of the FAP

i D Other (descnbe in Section C)

Billing and Collections

17 Did the hospital facility have in place dunng the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? 17 | X

18 Check all of the following actions against an individual that were permitted under the hospital faciiity’s policies dunng the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP-

Reporting to credit agency(ies)

Selling an individual’s debt to another party

Actions that require a legal or judicial process

Other similar actions (descnbe in Section C)

None of these actions or other similar actions were permitted

Oooao
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[Part V | Facility Information continued)

Name of hospital facility or letter of facility reportinggroup _Tuality Forest Grove Hospital

Yes | No

19 Did the hospital facility or other authonzed party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the individual's ehgibiity under the facility’s FAP? 19 X
If "Yes,* check all actions in which the hospital facility or a third party engaged: ’
Reporting to credit agency(ies)
D Selling an individual’s debt to another party
I—__] Actions that require a legal or judicial process
[:] Other similar actions (describe in Section C)

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

Qo0 oo

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the individuals regarding the indmiduals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e Other (descnibe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 D the hospital facility have in place durng the tax year a written policy relating to emergency medical care
that required the hospital facilty to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital faciity’s financial assistance policy? 21 [ X
If "No," indicate why.
[:] The hospital facility did not provide care for any emergency medical conditions
The hospital facility’s policy was not in writing
|:] The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ ] other (descnbe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospual faciity determined, dunng the tax year, the maximum amounts that can be charged to FAP-ehgible
individuals for emergency or other medically necessary care

0 bbb

O T o

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

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

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

d lj] Other (describe in Section C)

23 Dunng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hosprtal facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covernng such care? 23 X
If “Yes,"” explain in Section C.

24 Durng the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individuai? 24 X
If "Yes," explain in Section C

Schedule H (Form 990) 2015
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[Part V | Facility Information (continued)

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

Tuality Community Hospital:

Part V, Section B, Line 5: The Community Health Needs Assessment was

conducted as a rigorous process with other health care organizations in

the four-county Portland metropolitan areas as part of the Healthy

Columbia Willamette Collaborative. Community citizens were engaged

through focus group participation, stakeholder interviews and advice from

content experts.

Input from over 1,000 community stakeholders has helped establish the

community health needs and the subsequent decision making process. This

input was collected indirectly by the Collaborative through other recently

conducted community engagement projects. Three phases of the assessment

model used the Community Themes and Strengths Assessment, the Local

Community Health System Assessment & Forces of Change Assessment, and

Community Listening Sessions. All engaged the community to help identify

health needs in the region.

In August 2013, content experts from the identified health focus areas

(Access to Affordable Health Care, Behavioral Health, and Chronic Disease)

were invited to provide information regarding best practices and

recommendations for strategies that the Collaborative could consider

moving forward with. These content experts contributed to the

Collaborative's selection of final Health Improvement Teams (Access to

Affordable Health, Suicide Prevention, Opiate Prescribing Policy,

Breastfeeding Promotion, and Tobacco Prevention/Cessation).

532087 11-05-15 Schedule H (Form 990) 2015
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[Part V | Facility Information (continued)

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

Because the Healthy Columbia Willamette Collaborative understands the

importance of working with the community to ensure the process yields the

most accurate results and is trusted by the public, in years two (June

2013-May 2014) and three (June 2014-May 2015) of the assessment there has

been a larger role for the greater community to participate in decisions.

During year 2, the Collaborative invited community/content stakeholders to

participate on each of the Health Improvement Teams to ensure that

strategies were developed to maximize benefits to the regional community.

The Collaborative also worked with community partners to identify data

gaps from the Community Health Needs Assessment and explore options on how

to £fill these gaps for future assessments.

Tuality Forest Grove Hospital:

Part V, Section B, Line 5: The Community Health Needs Assessment was

conducted as a rigorous process with other health care organizations in

the four-county Portland metropolitan areas as part of the Healthy

Columbia Willamette Collaborative. Community citizens were engaged

through focus group participation, stakeholder interviews and advice from

content experts.

Input from over 1,000 community stakeholders has helped establish the

community health needs and the subsequent decision making process. This

input was collected indirectly by the Collaborative through other recently

conducted community engagement projects. Three phases of the assessment

model used the Community Themes and Strengths Assessment, the Local

Community Health System Assessment & Forces of Change Assessment, and

Community Listening Sessions. All engaged the community to help identify
532007 11-05-15 Schedule H (Form 990) 2015
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[Part V | Facility Information (continued)

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

health needs in the region.

In August 2013, content experts from the jidentified health focus areas

(Access to Affordable Health Care, Behavioral Health, and Chronic Disease)

were invited to provide information regarding best practices and

recommendations for strategies that the Collaborative could consider

moving forward with. These content experts contributed to the

Collaborative's selection of final Health Improvement Teams (Access to

Affordable Health, Suicide Prevention, Opiate Prescribing Policy,

Breastfeeding Promotion, and Tobacco Prevention/Cessation).

Because the Healthy Columbia Willamette Collaborative understands the

importance of working with the community to ensure the process yields the

most accurate results and is trusted by the public, in vears two (June

2013-May 2014) and three (June 2014-May 2015) of the assessment there has

been a larger role for the greater community to participate in decisions.

During year 2, the Collaborative invited community/content stakeholders to

participate on each of the Health Improvement Teams to ensure that

strategies were developed to maximize benefits to the regional community.

The Collaborative also worked with community partners to identify data

gaps from the Community Health Needs Assessment and explore options on how

to fill these gaps for future assessments.

Tuality Community Hospital:

Part V, Section B, Line 6a: Adventist Medical Center, Clark County Public

Health Department, FamilyCare, Health Share of Oregon, Kaiser Sunnyside
532097 11-05-15 Schedule H (Form 990) 2015
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3|, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 If apphcable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by faciirty reporting group letter and hospital facility ine number from Part V, Section A (*A, 1," *A, 4, "B, 2° "B, 3," etc ) and
name of hospital facility.

Hospital, Kaiser Westside Medical Center, Legacy Emanuel Medical Center,

Legacy Good Samaritan Medical Center, Legacy Meridian Park Medical Center,

Legacy Mount Hood Medical Center, Legacy Salmon Creek (Vancouver), Oregon

Health & Science University, PeaceHealth Southwest Medical Center

(Vancouver), Providence Milwaukie, Providence Portland, Providence St.

Vincent, Providence Willamette Falls, Tuality Healthcare.

Tuality Forest Grove Hospital:

Part V, Section B, Line 6a: Adventist Medical Center, Clark County Public

Health Department, FamilyCare, Health Share of Oregon, Kaiser Sunnyside

Hospital, Kaiser Westside Medical Center, Legacy Emanuel Medical Center,

Legacy Good Samaritan Medical Center, Legacy Meridian Park Medical Center,

Legacy Mount Hood Medical Center, Legacy Salmon Creek (Vancouver), Oregon

Health & Science University, PeaceHealth Southwest Medical Center

(Vancouver), Providence Milwaukie, Providence Portland, Providence St.

Vincent, Providence Willamette Falls, Tuality Healthcare.

Tuality Community Hospital:

Part V, Section B, Line 6b: Clackamas County Public Health Division,

Multnomah County Health Department, Washington County Public Health

Division

Tuality Forest Grove Hospital:

Part V, Section B, Line 6b: Clackamas County Public Health Division,

Multnomah County Health Department, Washington County Public Health

Division
532097 11-05-15 Schedute H (Form 990) 2015
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[PartV | Facility Information (continued)

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

Tuality Community Hospital:

Part V, Section B, Line 22d: Average rate of all negotiated commerial

insurance rates.

Tuality Forest Grove Hospital:

Part V, Section B, Line 22d: Average rate of all negotiated commerial

insurance rates.
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Schedule H (Form 990) 2015 TUALITY HEALTHCARE

93-0430029 Pages

] PartV l Facility Information (continued)

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

(st

in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 27

Name and address

Type of Facility (describe)

1 Tuality Urgent Care at Reedville
7545 SE Tualatin Valley Hwy
Hillsboro, OR 97123 Urgent Care
2 Tuality Healthplace
1200 NE 48th Ave., Ste. 7000
Hillsboro, OR 97123 OP Therapy
3 Tuality/OHSU Cancer Center
299 SE 9th Ave.
Hillsboro, OR 97123 OP Radiation Therapy
4 Tuality Home Health
3201 19th Ave., Ste. E & F
Forest Grove, OR 97116 Home Health Services
5 Orenco Station Medical Plaza
6355 NE Cornell Rd.
Hillsboro, OR 97124 MOB
6 Tuality 8th Avenue Medical Plaza
364 SE 8th Ave
Hillsboro, OR 97123 MOB
7 Tuality 7th Avenue Medical Plaza
333 SE 7th Ave
Hillsboro, OR 97123 MOB
8 Tuality Forest Grove Medical Plaza
3201 19th Ave
Forest Grove, OR 97116 MOB
9 Hillsboro Internal Medicine
364 SE 8th Ave., Ste. 301
Hillsboro, OR 97123 Physician Offices
10 Physical Therapy & Sports Rehab

2333 Pacific Ave.

Forest Grove, OR 97116

OP Therapy

532088
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[Part V | Facility Information continued)

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

(st

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

in order of size, from largest to smallest)

Name and address

Type of Facility (describe)

11

Tuality Obstetrics & Gynecology

364 SE 8th Ave., Ste. 205

Hillsboro, OR 97123 Physician Offices
12 Westside Medical Clinic

21255 NW Jacobson Rd., Ste. 500

Hillsboro, OR 97124 Physician Offices
13 Tuality Hillsboro Hematology & Oncolo

364 SE 8th Ave., Ste. 108A

Hillsboro, OR 97123 Physician Offices
14 Sunset Medical Clinic

10395 NW Glencoe Rd, Ste. 500

North Plains, OR 97133 Physician Offices
15 THP Orthopedic Sports, Spine & Rehab

1200 NE 48th Ave., Ste. 1100

Hillsboro, OR 97124 Physician Offices
16 THP Neurosurgery

1200 NE 48th Ave., Ste. 1100

Hillsboro, OR 97124 Physician Offices
17 Westside Neurology

364 SE 8th Ave., Ste. 101

Hillsboro, OR 97123 Physician Offices
18 Tuality 8th Lab Services

364 SE 8th Ave., Ste. 107

Hillsboro, OR 97123 Lab
19 Tuality Breast Health & Lactation Svc

364 SE 8th Ave., Ste. 200

Hillsboro, OR 97123 Physician Offices
20 Hillsboro Endocrine Clinic

364 SE 8th Ave., Ste. 201

Hillsboro, OR 97123 Physician Offices

532008
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[Part V | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

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

Name and address Type of Facility (descnbe)
21 Cardiac Rehab
364 SE 8th Ave., Ste. 210
Hillsboro, OR 97123 Physician Offices
22 Hillsboro Surgical Associates
364 SE 8th Ave., Ste. 301-A
Hillsboro, OR 97123 Physician Offices
23 Tuality Pulmonary
364 SE 8th Ave., Ste. 301-a
Hillsboro, OR 97123 Physician Offices
24 Tuality 7th Avenue Lab Services
333 SE 7th Ave., Ste. 3500
Hillsboro, OR 97123 Lab
25 Westside Urology Associates
333 SE 7th Ave., Ste. 4500
Hillsboro, OR 97123 Physician Offices
26 Orenco Station Medical Plaza Lab Svcs
6355 NE Cornell Rd., Ste. 100
Hillsboro, OR 97124 Lab
27 Orenco Station Medical Group
6355 NE Cornell Rd., Ste. 100
Hillsboro, OR 97124 Physician Offices

Schedule H (Form 990) 2015
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[Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il and Part Ili, ines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

Part I, Line 7, Column (f):

The Bad Debt expense included on Form 990, Part IX, Line 25(A4),

but subtracted for purposes of calculating the percentage in

this column is $§ 5,381,165.

Part ITI, Community Building Activities:

Tuality Healthcare plays host to many educational and community events at

the Tuality Health and Education Center. Hillsboro Rotary Club,

Washington County Community Action and other civic groups hold regular

events at the center. Tuality Healthcare's Community Education department

also hosts dozens of events that range from classes on diabetes, yoga and

healthy eating to car seat safety and CPR training. Tuality providers

also give presentations on the latest developments in medicine. We expect

those offerings to grown as a result of our affiliation with Oregon Health

& Science University. In addition, Tuality's Community Relations

department offers free healthcare screenings (blood pressure, glucose,

cholesterol) at community events. In 2016, the department conducted over
582099 11-05-15 Schedule H (Form 990) 2015




.
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| Part VI | Supplemental Information (Continuation)

1,500 free screenings.

Tuality Healthcare was a founding partner in the Hillsboro Health and

Education District, a college-like campus located near downtown Hillsboro.

Other partners include Pacific University, Virginia Garcia Medical Center,

TriMet, city of Hillsboro and Washington County. In addition, Tuality is

actively involved as a sponsor of numerous community events and activities

across Washington County. They include the Oregon International Airshow,

Washington County Fair, Celebrate Hillsboro, Latino Cultural Festival and

many more. Tuality receives feedback from patients in a variety of ways.

Most prominent are inpatient surveys managed by National Research Corp.

and outpatient surveys managed by the Community Relations department.

Both seek input from patients on care, facilities and customer service.

Part III, Line 4:

Accounts receivable are stated at unpaid balances (net of contractual

allowances) and are reduced by an allowance for amounts that could become

uncollectible in the future. Substantially all of the Company's

receivables are related to providing healthcare services to its hospitals'

patients.

The Company estimates the allowance for doubtful accounts by reserving a

percentage of all self-pay accounts receivable without regard to aging

category, based on collection history, adjusted for expected recoveries

and, if present, anticipated changes in trends. For all other non-self-pay

payer categories, the Company reserves 100% of all accounts aging over 365

days from the date of discharge. The percentage used to reserve for all

self-pay accounts is based on the Company's collection history. The
Schedule H (Form 990)
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[ Part Vi | Supplemental Information (Continuation)

Company collects substantially all of its third-party insured receivables,

which include receivables from governmental agencies.

Collections are impacted by the economic ability of patients to pay and

the effectiveness of the Company's collection efforts. Significant changes

in payer mix, business office operations, economic conditions or trends in

federal and state governmental healthcare coverage could affect the

Company's collection of accounts receivable and the estimates of the

collectability of future accounts receivable. The process of estimating

the allowance for doubtful accounts requires the Company to estimate the

collectability of self-pay accounts receivable, which is primarily based

on its collection history, adjusted for expected recoveries and, if

available, anticipated changes in collection trends. The Company also

continually reviews its overall reserve adequacy by analyzing current

period net revenue and admissions by payer classification, aged accounts

receivable by payer, and days revenue outstanding.

The allowance for uncollectible accounts is decreased by charge-offs (net

of recoveries). Accounts receivable are written off after collection

efforts have been followed in accordance with the Company's policies.

Part III, Line 9b:

In addition to referencing and accessing our internal Tuality Financial

Assistance program (before, during, and after services are rendered), we

also recognize other Portland providers' (hospitals, physician, ambulance,

DME, etc) financial assistance determination (with written proof).

Part VI, Line 2:

Schedule H (Form 990)
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| Part VI | Supplemental Information (Continuation)

Tuality Healthcare's leadership interacts with the citizens of western

Washington County in a variety of ways. Tuality is actively involved as a

sponsor in a long list of community events, from the Washington County

Airshow, the premier airshow in the Pacific Northwest, to the North Plains

Garlic Festival. In addition, we engage our residents through our many

partnerships with a host of worthwhile organizations like Pacific

University, Virginia Garcia Memorial Health Center, Essential Health

Clinic, Hospice of Washington County and many others. Tuality strives to

get feedback from our customers through surveys and questionnaires that

tell us how well we are doing with current services, as well as what new

and improved services may be needed by the community.

Part VI, Line 3:

Requests for financial assistance may be made at any point before, during,

or after the provision of care. Information related to eligibility for

financial assistance is located in the lobbies of the hospital and

available on the Tuality.org website. Financial assistance requests may be

proposed by sources other than the patient, such as the patient's

physician, family members, community or religious groups, social services,

or hospital personnel. Anyone wishing to make application for fimnancial

assistance with Tuality Healthcare will be given a Financial Assistance

Application, which includes instructions on how to apply. All private pay

admits are screened for Medicaid/Social Security disability coverage and a

hold is placed on the account while we assist the patient and /or their

family in applying for government benefits.

Part VI, Line 4:

Tuality Healthcare serves a large geographic area of western Washington
Schedule H (Form 990)

532271
04-01-15



Schedule H (Form 990) TUALITY HEALTHCARE 93-0430029 Pageo
[ Part VI | Supplemental Information (Continuation)

County that stretches from the suburban Portland cities of Aloha and

Beaverton to the Coast Range. The market includes the cities of Hillsboro

and Forest Grove, sites of Tuality's two hospitals, plus smaller towns

such as Cornelius, Gaston, North Plains and Banks. Thig region is roughly

250,000 people and is one of the fastest growing areas in Oregon. In

addition, Tuality is one of the region's largest employers with a staff of

over 1,600. Tuality provides financial, material and medical assistance

to many community partners in the region. Tuality Healthcare is designated

a "Digproportionate Share Hospital" by the Centers for Medicare and

Medicaid Services, due to the larger than normal percentage of care we

provide to the low income and indigent population in our area.

Part VI, Line 5:

When it comes to community, everyone has a part to play. For us, it's an

honor and a duty to help those near us receive the best medical care

possible. That's why, since our beginnings in 1918, we've worked hard to

provide quality, convenient care for people in western Washington County.

Today, we're the only local, independent, community-governed healthcare

system in the area, offering inpatient and outpatient treatment, specialty

services, health education, and more.

Of course, our goal isn't only to treat you when you're sick, but also to

help you stay well. For that reason, you'll often find us at local events

and other public places, offering free or low-cost health screenings and

educational courses. For those who need it, we even provide transportation

to and from medical appointments.

Many of these services are offered at Tuality Health Education Center and
Schedule H (Form 990)
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[Part VI | Supplemental Information (Continuation)

other locations.

We really are your neighbors! Many of our 1,600 employees live just a

short distance from work.

Our larger facilities include Tuality Community Hospital in Hillsboro and

Tuality Forest Grove Hospital. In addition, we have numerous other medical

centers and outpatient facilities. By keeping up with the latest advances

in medical science, we've earned a sterling reputation for the quality of

our heart, cancer, stroke, and diagnostic imaging services.

In this way, we are able to offer the best possible medical care to the

Tualatin Valley cities and communities in western Washington County, such

as Aloha, Beaverton, Hillsboro, Forest Grove, Cornelius, and the smaller

communities of the Coastal Range foothills.

Part VI, Line 6:

N/A

Part VI, Line 7, List of States Receiving Community Benefit Report:

OR

Schedule H (Form 990)
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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.

Department of the Treasury P> Attach to Form 990. Open to P.Ubli c
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
TUALITY HEALTHCARE 93-0430029
[Part | { Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, * :
Part Vi1, Section A, ine 1a Complete Part 1ll to provide any relevant information regarding these items.
E:] First-class or charter travel [j Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
E:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account I:I Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No," complete Part I to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all dwectors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in Iine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CECQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Hi.
Compensation committee l:‘ Written employment contract
[Z] Independent compensation consultant D Compensation survey or study
l:) Form 990 of other organizations l:l Approval by the board or compensation committee
4 Dunng the year, did any person isted on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recetve a severance payment or change-of-control payment? 4a X
b Participate in, or receve payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4)}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of ) )
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vl1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
a The organization? 6a X
b Any related organization? 6b X
if "Yes" on hne 6a or 6b, descnbe in Part Hi.
7 For persons listed on Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed payments
not descnbed on lines 5 and 67 If “Yes," descrnibe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
mnitial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c}? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

532111
10-14-15
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treastry . P Attach to Form 990 or For.m 990?EZ.
internal Revenue Service »> information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

" Open To Public .
. Inspection . .

Name of the organization

Employer identification number

TUALITY HEALTHCARE 93-0430029

Part | l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person apnd organlzatloqn {c) Descniphion of transactton LYLes No

2 Enter the amount of tax incurred by the orgarnization managers or disqualified persons during the year under
section 4958

> $
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization » 3

] Part ll ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization

reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [(d) toantoor (e) Onginal (f) Balance due (g)In

from the
interested person with organization of loan organization? principal amount default?

D) boarg o | () Wrten
committee? agreement?

To |From Yes | No

Yes | No | Yes | No

Total |_ 2

] Part III:] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15



Schedule L (Form 990 or 990-E7) 2015 TUALITY HEALTHCARE 93-0430029 Page2

| Part IV | Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descniption of é%g:;gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
Greqgory Rosenblatt Highly Compensated 508,780 .Compensatio X

|PartV ] Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Gregory Rosgsenblatt

(b) Relationship Between Interested Person and Organization:

Highly Compensated Employee Family Member of Director

(c) Amount of Transaction § 508,780.

(d) Description of Transaction: Compensation for Physician Services.

(e) Sharing of Organization Revenues? = No

Schedule L. (Form 990 or 990-EZ) 2015
532132

10-02-15




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°)‘iis§”

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . i
Department of the Treasury P> 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 is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification number
TUALITY HEALTHCARE 93-0430029

Form 990, Part I, Line 1, Description of Organization Mission:

Tuality Healthcare's Mission is to provide health care to the community

with respect for human dignity and without regard for the recipient's

ability to pay. We believe that compassion encourages healing, that

knowledge is the foundation of wellness, and that attention to quality

and fiscal stability will enable us to comntinue to service the

community.

Form 990, Part III, Line 1, Description of Organization Mission:

wellness, and that attention to quality and fiscal stability will

enable us to continue to service the community.

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

for 14,544 in-patient acute care days, 30,417 emergency room visits,

13,415 urgent care visits, and 8,245 home health wvisits.

Please view our Community Benefit report found in the About Us section

of our website, www.tuality.org, for a description of programs and

charity care provided by Tuality Healthcare.

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

Gregory Rosenblatt and Charles Rosenblatt have a family relationship.

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

A copy of the 990 is reviewed by Tuality Healthcare's Chief Financial

Officer. It is then presented to the Tuality Healthcare Board of Directors
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

TUALITY HEALTHCARE 93-0430029

for review.

Form 990, Part VI, Section B, Line 1l2c:

The organization regularly and consistently monitors and enforces

compliance with the conflict of interest policy by making it part of the

employee's annual review. Board members are also required to review the

policy annually. All afore said parties are required to certify that they

have read the conflict of interest policy, have disclosed any potential

conflicts of interest, and agree to immediately notify the Compliance

Officer if a conflict should arise. Corrective actions are to be taken

immediately to address any conflicts of interest.

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

The Executive group's compensation is periodically reviewed every 3-5 yrs

by an independent party, at the direction of the board of directors. The

Tuality Healthcare HR department annually reviews compensation for all

others.

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

The organization's tax returns are made available for public inspection on

the following website: Guidestar.org. Governing documents are made

available upon written request to the Chief Financial Officer of Tuality

Healthcare.

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

CHANGE IN INTEREST IN NET ASSETS UNDER 136 -13,914.

DIRECT WRITE OFF METHOD IN EXCESS OF GAAP METHOD OF BAD

DEBT EXPENSE -2,302,756.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
TUALITY HEALTHCARE 93-0430029
ROUNDING -61.
EQUITY INCOME NET OF DISTRIBUTIONS OF JT VENTURES 961,167.
CHANGE IN MINIMUM PENSION LIABILITY UNDER FAS 158 -10,943,931.
Total to Form 990, Part XI, Line 9 -12,299,495.

532212 09-02-1S

Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 TUALITY HEALTHCARE 93-0430029 Pages
Part Vil | Supplemental information

Provide additional information for responses to questions on Schedule R (see instructions).
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