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CHANGE OF ACCOUNTING PERIOD

. 990 Return of Organization Exempt From Income Tax OMEHo 19450047
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public .
Internal Revenue Service P _information about Form 990 and its instructions is at www.irs.qgov/form990. Inspection-
A For the 2015 calendar year, or tax year beginning OCT 1, 2015 andending JUN 30, 2016
B Check if C Name of organization D Employer identification number
applicable
A= | SALEM HEALTH NN
Sance Doing business as 93-0579722
raturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
@y | 890 OAK STREET (503) 814-1938
tﬁgg'"‘ City or town, state or province, country, and ZIP or foreign postal code G Gross recepts § 571 ) 147 z 431.
ented] SALEM, OR 97301 H(a) Is this a group return
foR'“ | £ Name and address of pnncipal officer JAMES PARR for subordinates? [ Jyes (XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded’>l:lYeS ':‘ No
1 Tax-exempt status: [X] 501(c)(3) [ ] 501{c) ( )<d_(insert no.) E:] 4947(a)(1) or L:] 527 If "No," attach a list. (see instructions)
J Website: pr WAW . SALEMHEALTH.ORG H(c) Group exemption number P>
K_Form of organization: [ X ] Corporation | ] Trust [ ] Association [ ] Other B> | L Year of formation: 197 O] M State of legal domcile: OR.

| Partl| Summary

o | 1 Brnefly descnbe the organization’s mission or most significant activiies: TO IMPROVE THE HEALTH AND WELL
% BEING OF THE PEOPLE IN THE COMMUNITIES WE SERVE.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) o . . 3 10
g 4 Number of independent voting members of the governing body {Part VI, ine 1b) . R 4 9
®© | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 4955
£ 6 Total number of volunteers (estimate If necessary) o ) . . . 6 528
;:3 7 a Total unrelated busmness revenue from Part VIii, column (C), line 12 ) . o . 7a 2,313,033,
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 198,223.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) o o 971,792. 1,078,718.
E 9 Program service revenue (Part V!, line 2g) B ) B 1 682,835,718.] 541,672,117.
é 10 Investment ncome (Part VIII, column (4}, knes 3, 4, and 7d) . . 18,432,624. 27,090,113.
PS‘ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ) 1,970,549. 271,919.
o | 12 Total revenue - add nes 8 through 11 (must equal Part Vili, column (&), ine 12) . 704,210,683.{ 570,112,867.
> | 13 Grants and similar amounts paid (Part JX, colﬂlﬂn A)»-hnes\ . 511,839. 359,286.
= ] 14 Benefits pad to or for members (Part I;  Colma ‘iln&i@ l ) 0. 0.
% @ | 15 Salanes, other compensation, employ @oeneﬁts (Part IX, column (A)! ings 5-10) 340,295,913, 276,554,506.
= § 16a Professional fundraising fees (Part IXJeojdmn (dihe j 119 2017 %’ ] L 0 . 0.
o2 b Total fundraising expenses (Part IX, ’i‘j‘ n (D), ine 25) P> N I 0. | ¢ - R
W W 97 Other expenses (Part IX, column (A), lines =2 o —0 | & | . 294 336 205. 235,467 ,985.
Z |18 Total expenses. Add lines 1317 (mufre m?élun cottign (&), fre 25)  [(635,143,957.[ 512,381,777.
< 19 Revenue less expenses Subtract ine 18 from line 12 . . 69,066,726. 57,731,090.
8 §§ Beginning of Cusrent Year End of Year
@3 20 Total assets (Part X, line 16) o o . o L 1,058,780, 244, 1,128,037,416.
=o| 21 Total habiities (Part X, ne 26) B el ... ... . 1395,145,843.] 416,109,738.
25|22 Net assets or fund balances. Subtract ne 21 from ine 20___. 663,634,401.) 711,927,678.

fPart il |Signature Block
Under penalties of perjury, | declare that | have exa tvv/tjthls return, includi accompanymg schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complete. Declaration of prep@rsy (gtifer tgn gffi m IS ased on all information of which preparer has any knowledge

) S-U-1* —
Sign Signature of officer Date
Here JAMES PARR, CHIEF FINANCIAIL, QOFFICER
Type or print name and title
PrinType preparer's name Prepare7§ Date Check 1) PN
Paid OYLYN M. ANKENEY, CPA 05/07/17 serempioyed PO0366587
Preparer |Frm'sname g ALDRICH CPAS AND ?:Dyi\sogb—,—gw FrmsENp 93-0623286
Use Only | Frm's addressy, 680 HAWTHORNE AVE. M. 40 3
SALEM, OR 97301 Phoneno(503) 585 7774

May the IRS discuss this retum wrth the preparer shown aboye? gsgae |nstruW i . - [Zj [:] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

N %\




Form 990 (2015) SALEM HEALTH 93-0579722 Page2

[ Part (ll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part i} L. .. .. l:l

1

Briefly describe the organization's misston:

TO_IMPROVE THE HEALTH AND WELL-BEING OF THE PEOPLE AND COMMUNITIES WE
SERVE.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? L L . DYes @ No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes i how it conducts, any program services? . |:|Yes [_X] No
If "Yes," descnbe these changes on Schedule O.

Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ 89,024 ,568. nouanggantsors } (Revenue $ 249,546 ,148.)
SALEM HEALTH IS ONE OF THE LARGEST OF OREGON'S 59 ACUTE CARE HOSPITALS
AND OPERATES THE BUSIEST EMERGENCY DEPARTMENT IN OREGON. THERE ARE 452
PRACTITIONERS, REPRESENTING 51 DIFFERENT SPECIALTIES. MORE THAN 528
VOLUNTEERS PROVIDE NON-MEDICAL SUPPORT FOR THE HOSPITAL.

STATISTICS FOR THE 9 MONTH PERIOD ENDED 6/30/16: BIRTHS - 2,571,
DIAGNOSTIC IMAGING PROCEDURES - 135,072, ED VISITS -~ 82,550, INPATIENT
ADMISSIONS - 18,706, LABORATORY PROCEDURES - 1,013,657, SURGERIES -
9,9564. THE PRIMARY SERVICE AREA IS MARION AND POLK COUNTIES WITH
APPROXIMATELY 500,000 RESIDENTS.

(Code ) (Expenses $ 3 4 9#0 5 4 z 6 7 3 e Including grants of $ ) (Revenue $ 2 7 8J 8 6 4 i 2 7 4 e )
SALEM HEALTH PROVIDES HEALTHCARE TO PEOPLE IN OUR COMMUNITY REGARDLESS
OF THEIR ABILITY TO PAY. IN THE 9 MONTH PERIOD ENDED 6/30/16, THE COST
OF SERVICES PROVIDED AS A COMMUNITY BENEFIT TOTALED $70.2 MILLION. THIS
FIGURE CONSISTED OF $7.4 MILLION IN COSTS TO PROVIDE CHARITY CARE TO
INDIVIDUALS WHO CANNOT AFFORD TO PAY; $30.3 MILLION IN UNDERPAYMENT BY
MEDICAID AS THE AMOUNT PAID WAS LESS THAN THE COST TO PROVIDE THE
SERVICES; AND $32.5 MILLION IN UNDERPAYMENT BY MEDICARE AS THE AMOUNT
PATD WAS LESS THAN THE COST TQ PROVIDE THE SERVICES. SALEM HEALTH DOES
NOT PURSUE LEGAL ACTION FOR NON-PAYMENT OF BILLS AGAINST CHARITY CARE
PATIENTS WHO HAVE DEMONSTRATED THAT THEY HAVE NEITHER SUFFICIENT INCOME
NOR ASSETS TO MEET THEIR FINANCIAL OBLIGATIONS.

(Code )(Expensess 24,275,504- including grants of $ 359,286- ) (Revenue$ 11J 855J 551- )
SALEM HEALTH ACTIVELY PARTICIPATES IN COMMUNITY HEALTH IMPROVEMENT
SERVICES. IN THE 9 MONTH PERIOD ENDED 6/30/16, SALEM HEALTH GAVE $11.9
MILLION FOR UNFUNDED OR UNDERFUNDED HEALTH SERVICES, INCLUDING
IMPROVING ACCESS TO CARE THROUGH PHYSTICIAN RECRUITING, COMMUNITY HEALTH
EDUCATION AND PREVENTION PROGRAMS. THE HOSPITAL HAS AN ACTIVE SPEAKERS
BUREAU PROVIDING FREE HEALTH LECTURES TO COMMUNITY GROUPS. HEALTH
SCREENINGS, SUPPORT GROUPS AND EDUCATION CLASSES ARE OFFERED ON AN
ON-GOING BASIS. IN FY 2015, SALEM HEALTH PROVIDED MORE THAN $505
THOUSAND IN CASH AND IN-KIND DONATIONS TO COMMUNITY HEALTH PROGRAMS
SUCH AS MEDASSIST AND PROJECT ACCESS, PSYCHIATRIC CRISIS CENTER AND THE
SALEM FREE CLINIC.

4d

Other program services (Describe in Schedule O)
(Expenses $ inctuding grants of § ) (Bevenua $ )

4de

Total program service expenses P> 462,354,745,

532002

. - Form 990 (2015) -
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Form 990 (2015) SALEM HEALTH 93-0579722 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntron to candldates for
public office? if "Yes, " complete Schedule C, Part| _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501(h) electlon in effect
duning the tax year? If *Yes," complete Schedule C, Part Il 4 | X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined n Revenue Procedure 88197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f *Yes,® complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il i - 7 X
8 Did the orgamization maintan collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount m Part X, Irne 21 for escrow or custodral account llability, serve as a custodran for
amounts not histed 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 Dud the organization, directly or through a related organization, hold assets n temporanly restncted endowments permanent
endowments, or guasi-endowments? If “Yes, " complete Schedule D, Part V i 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, VII Vlll IX, or X N : o
as applicable
a D the organization report an amount for land, buildings, and equipment i Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi ) . ) B . o B . . . o 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vi| . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of s total assets reported n
Part X, ine 167 If "Yes,* complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes, " complete Schedu/e D Part X . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xl and XlI oL r& X
b Was the organization included in consohdated rndependent audrted ﬁnancral statements for the tax year’7
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional _ 126 X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes, * complete Schedule E L X 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts land IV . . e 14b X
15 Did the organization report on Part IX, column (&), ine 3, more than $5, 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts il and IV i 15 X
16 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If “Yes, * complete Schedule F, Parts Illand IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | R . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contrrbutrons on Part Vlll Imes
1c and 8a? If *Yes," complete Schedule G, Part I . 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part Vill, I|ne 9a’7 If 'Yes
complete Schedule G, Part il . . . . 19 X
Form 990 (2015)
532003 L . - =
12-16-15 o - == - - -
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Form 990 (2015) SALEM HEALTH 93-0579722 Page4d
[ Part IV] Checklist of Required Schedules (contnued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes, * complete Schedule H i X X 20a| X
b If "Yes"® to ine 20a, did the organization attach a copy of its audited financial statements to this return? i . i 20b| X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), iine 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 I, Parts l and Ill » . 22 | X

23 D the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . ) ) o 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If “Yes, " answer lines 24b through 24d and complete

Schedule K If "No®, go to line 25a . .. 124a] X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon'? . . i 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) o 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year’7 L 24d X
25a Section 501{c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person dunng the year? If “Yes," complete Schedule L, Part | X 25a X

b Is the organmzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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, line 5,6, or 22 for recelvables from or payables to any current or
former officers, dwectors, 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 aSS|stance to an officer, dlrector trustee, key employee, substantlal
contnbutor 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 i i 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part lV v,
instructions for applicable filing thresholds, conditions, and exceptions): : o
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . B 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M . R i 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M o . . . 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons'>
If *Yes,* complete Schedule N, Part | . 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of lts net assets"lf "Yes comp/ete
Schedule N, Part Il ) o 32 X
33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part lI llI or IV and
Part V, hne 1 . . . 34 | X
35a Did the organization have a controlled entlty wnthln the meanlng of sectlon 51 2(b)(1 3)’7 . 35a | X
b If "Yes" to line 35a, did the organization recerve any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon'7
If "Yes," complete Schedule R, Part V, ine 2 _ . 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty thats not arelated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule Q ) . 38 | X
Form 990 (2015)
532004 . e - - - - T B N 7
12-16-15 -
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Form 990 (2015) SALEM HEALTH 93-0578722  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 V o . o |:|
Yes ) No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable X . 1a 364 - -
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applcable L 1b 0
¢ Dud the organization compty with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnuings to prize winners? i .. . 1c { X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements g
filed for the calendar year ending with or within the year covered by this return 2a 4955
b If at least one s reported on iine 2a, did the orgamization file all required federal employment tax returns’7 i R 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) _ . A
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = . . | . |z X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O . . 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? L 4a X
b If “Yes,* enter the name of the foreign country. P> . ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR) Dok
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatnon sohcut
any contributions that were not tax deductible as chantable contnbutions? L. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gn‘ts
were not tax deductible? o L . o o i 6b
7 Organizations that may receive deductible contributions under section 170(c). % L.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . B . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ) . T, . 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year L ] . [ 7d I M "
e -Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = = | 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g !f the organization received a contnbution of qualified inteliectual property, did the organization file Form 8899 as requnred’? 79
h If the organization received a contribution of cars, boats, arplanes, 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? i . . 8
9 Sponsoring organizations maintaining donor advised funds. el
a Did the sponsoring organization make any taxable distributions under section 49667 - . Sa
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? . L Sb
10  Section 501(c)(7) organizations. Enter. -2
a Initiation fees and capital contnbutions included on Part VI, ine 12 L 10a 3
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnl(tles . . .. |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders = | L L . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against T - N
amounts due or received from them) 11b NN
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi l|ng Form 990 n heu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued durnng the year . 12b ’
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . o .. [ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans _ L . 13b
¢ Enter the amount of reserves on hand R . 13¢c
14a Did the organization recerve any payments for indoor tannmg services dunng the tax year’) i X i 14a X
b _If "Yes," has it filted a Form 720 to report these payments? If "No, " provide an explanation in Schedule O R 14b
Form 990 (2015)
_ 532005 _ . e - T - - T ) - .
12-16-15
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Form 990 (2015) SALEM HEALTH 93-0579722 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes* response to lines 2 through 7b below, and for a *“No* response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains 2 response or note 1o any line n this Part Vi R @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 10 e
If there are material differences in voting rights among members of the governing body, or if the governing . r
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. , ‘
b Enter the number of voting members included in ine 1a, above, who are independent i 1b 9| :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i B
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly 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 prior Form 990 was flled? 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . i 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 Dud the organization contemporaneously document the meetmgs held or wrltten actrons undertaken during the year by the following: RN Af
a The governing body? . . . 8a | X
b Each committee with authonty to act on behalf of the governing body? i R . b [ X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? 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 affiiates? . .. 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes 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 930 to all members of its governing body before filing the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 E
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 _ X 12a| X
b Were officers, directors, or frustees, and key employees required to disclose arnually interests that could g|ve rise to conflicts? 12b | X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes, * describe
in Schedule O how this was done . . . D12 X
13 Did the organization have a wntten whlstleblower pohcy'? . . - . . X 13| X
14 Did the organization have a written document retention and destruchon pohcy’? . 17! X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent . t .
persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision? L E
a The organization’s CEO, Executive Director, or top management official L . » L. 15a | X
b Other officers or key employees of the organization . L R 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons) )
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a P I
taxable entity dunng the year? 16a X
b If "Yes,” did the organtzation follow a written pollcy or procedure requnnng the organlzatuon to evaluate tts partncnpatlon & {
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s B
exempt status with respect to such arrangements? . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »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 [E Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>

SALEM HEALTH - (503) 814-1938
890 OAK STREET SE, SALEM, OR 97301 - - - L - - §
532006 12-16-15 Form 990 (2015)
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Form 990 (2015) SALEM HEALTH 93-0579722 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any line in this Part Vil i E:]

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.

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

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

® st 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.

® | ist 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

® |ist 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.

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

A (B8 © ()] (E) (3]
Name and Title Average | cfe?igg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related g ‘§ . § (W-2/10939-MISC) organization
organizations E = 2|5, and related
below =€ s| 8|88 = organizations
ine)  |E|Z|E|2|BE S
(1) KATHERINE L. KEENE 10.00
TRUSTEE X 0. 0. 0.
(2) KENNETH SHERMAN, JR 5.00
TRUSTEE X 0. 0. 0.
(3) BONNIE DRIGGERS, R.N, 6.30
VICE CHAIR X 0. 0. 0.
(4) THERESA HASKINS 2.50
TRUSTEE X 0. 0. 0.
(5) ALAN WYNN 4.00
SECRETARY/TREASURER X X 0. 0. 0.
(6) ROB KELLY, M.D. 6.00
TRUSTEE X 0. 0. 0.
(7) LANE SHETTERLY 7.00
TRUSTEE X 0. 0. 0.
(8) ROBERT WELLS 10.00
CHATRPERSON X X 0. 0. 0.
(9) NANCY REYES-MOLYNEUX, M.D, 3.00
TRUSTEE X 0. 0. 0.
(10) JOHN COMBES 3.00
TRUSTEE X 0. 0. 0.
(11) NORMAN GRUBER 30.00
CEO (THRU 11/14/15) 10.00 X 1,027,014. 0.] 257,165.
(12) JAMES PARR - 32.00
CHIEF FINANCIAL OFFICER 8.00 X 429,733, 0. 75,166.
(13) CHERYL NESTER WOLFE 30.00
PRESIDENT AND CEO (AS OF 11/15/15) 10.00 X 683,370. 0.] 83,904.
(14) LAURIE BARR 30.00
VP_HUMAN RESOURCES 10.00 X 421,069. 0.l 66,744.
(15) BRENDA BUBLITZ 30.00
VP_SURGICAL SERVICES (THRU 2/3/16) 10.00 X 260,869. 0.l 61,474.
(16) MARTHA ENRIQUEZ 30.00
CHIEF NURSING OFFICER (THRU 2/3/16) 10.00 X 489,792, 0.] 23,045.
{17) MARTIN MORRIS 5.00
VP/CHIEF DEVELOP, OFF (THRU. 2/5/16) .| 35.00 X ~ - 418.,001. 0.]- 19,493.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) SALEM HEALTH 93-0579722 Page8
LPart Vii l Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continued}
(A) (B) ©) (D) (E) (F)
Name and title Average (do not cfe g(s';'g:than one Reportable Reportable Estimated
hours per | noy uniess person is both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(ist any g the organizations compensation
hours for | 5 ° organization (W-2/1099-MISC) from the
related | 3 | £ - (W-2/1099-MISC) organization
organizations| £ | £ 8 (g and related
below |E|Ef_|2|28 . organizations
ne) 12|E|E|5 |58 2
(18) CORT GARRISON 30.00
CHIEF INFORMATION OFF (THRU 12/31/15| 10.00 X 649,814. 0.] 85,454.
{19) SARAH HORN 40.00
CHIEF NURSING OFFICER X 248 ,207. 0. 65,820.
(20) LEAH MITCHELL 39.00
VP KAIZEN QUALITY & SAFETY 1.00 X 417,014. 0., 58,883.
(21) LORI JAMES-NIELSEN 30.00
VP _CHIEF STRATEGY OFFICER 10.00 X 379,098. 0.] 77,430.
(22) JAMES SAPIENZA 30.00
CHIEF ADMIN OFF SHWV (THRU 2/7/2016){ 10.00 X 216,944. 0. 41,153.
(23) RALPH YATES 30.00
CMO SALEM HEALTH AND SHMG 10.00 X 355,164. 0. 27,477.
(24) NANCY BOUTIN, M.D. 40.00
MEDICAL DIRECTOR CANCER INSTITUTE X 465,454. 0. 69,084.
(25) NICOLE VANDERHEYDEN, M.D. 40.00
TRAUMA DIRECTOR X 641,389. 0.] 83,029.
(26) JUAN OYARZUN 40.00
CARDIOTHORACIC SURGEON X 473,109, 0.l 31,399.
1b Sub-total . . . o 7,576,041. 0. 1.126.720,
¢ Total from continuation sheets to Part VI, Section A _ . > 843,382. 0. 69,475.
d_Total (add lines 1b and 1c) > | 8,419,423. 0. 1.196.195.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 359
Yes | No
3 Dud the organization st 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 isted on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon 5 R
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T ‘:; j‘
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

Name and business address

(B)

Description of services

©)
Compensation

AMN LOS ANGELES
PO BOX 56157,

LOS ANGELS, CA 90074-6157

CONTRACT LABOR

2,858,468.

OHSU
PO BOX 3595,

PORTLAND, OR 97208

CONTRACT LABOR

2,802,836.

EPIC SYSTEMS CORP.

PO BOX 88314, MILWAUKEE, WI 53288-0314

CONSULTING SERVICES

2,244,958.

PEACEHEALTH LABORATORIES
SPRINGFIELD, OR 97475

PO BOX 77003,

LABORATORY SERVICES

2,023,591.

SALEM PULMONARY ASSOCIATES PC
801 MISSION ST SE, SALEM, OR 97302

CONTRACT LABOR

1,562,012.

2 Total number of Independent contractors (inciuding but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P

103

SEE PART VII,

“532008
12-16-15
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93-0579722

Form 990 SALEM HEALTH
lP art vii l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week ’;; the organizations compensation
(istany | £ E organization (W-2/1099-MiSC) from the
hoursfor | S| = (W-2/1099-MISC) organization
related | 3| & g and related
organizations| £ | E £l g organizations
below §lEls|5]% s
line) E|EZ|(s|zl2l&

{27) LISA RICE 40.00

OBGYN MEDICAL DIRECTOR X 427,292, 0.] 56,0895.

(28) SARAT VELIVELA 40.00

ADULT HOSPITALIST PHYSICIAN X 416,090. 0. 13,380.

Total to Part VII, Section A, line 1¢ 843,382. 69,475,

532201 ~ - - T

04-01-15 . I - - -
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Form 990 (2015) SALEM HEALTH 93-0579722 Page9
[ Part Vil | Statement of Revenue
Check if Schedule O contans a response or note to any line in this Part Vill . . .. D
< .- . ¢ R i ; A (B) {©) (D)
: S o s Total revenue Related or Unrelated R?rvoer?]ut?n%ﬂgg?d
. T exermnpt function business sections
. R - revenue revenue 512 - 514
*2% 1 a Federated campaigns 1a N P o ’ ’ T
gé b Membership dues . 1b R N - ’, fl
A ¢ Fundraising events | 1c Coe N o T R T I :
gg d Related organizations - |1d 980,851.| . N N S
4E| e Government grants (contnbutions) | 1e < o s Yo e a’ e i s )
gg f  All other contributions, gifts, grants, and P A NN B
35 simifar amounts not included above b 97,867.| - P A S N I S S
‘g% g Noncash contributions inciuded 1n lines 1a-1f $ x{-; ) ~: N ® . o R e :
os h_Total. Add lines 1a-1f N 1.078.718.] ¢
Business Codel* + . ¢ i ST M
8 2 a NET PATIENT REVENUE 621110 520,000,520. 520,000,520,
.gg b OTHER HOSPITAL SERVICES 900099 14,691 588, 14,683,663, 7,925,
"E’g C PHARMACY 446110 5,832,418. 4,535,729, 1,296,689,
3| d REGIONAL LaB 621500 1,124,048, 126,073, 997,975,
E’m e NUTRITION SERVICES 722210 23,543, 23,543,
a f All other program service revenue
q Total. Add lines 2a-2f | 541 672,117, :
3 Investment income (ncluding dividends, interest, and
other similar amounts) . . » 27,084,546, 27,084,546,
4 Income from investment of tax-exempt bond proceeds »
5  Royalties . . . »
() Real @ Personal [ " oLt cho Ere T awa L T s A
6 a Gross rents 399 040. St R E R
b Less.rental expenses _ . 1,034 010, e . D : ’”‘ [ A
¢ Rental income or (loss) -634,970, ety A N R
d Net rental income or (Joss) . . > -634 970, -634.970,
7 a Gross amount from sales of | () Secunties (Other |- . N R L S N
assets other than nventory 6,121, > e xR Le s .
b Less' cost or other basts T Lo Lo LY
and sales expenses 554, od. T 1 N : . ; - .
¢ Gainor(loss) . . -554, R D I U I AU I e SR Y T PSR NN
d Net gan or (loss) . .. ) > 5 .567. 5.5617,
o | 8 a Gross income from fundraising events (not T ; SR AP R
g including $ of 3 ; ] .
E contributions reported on iine 1c). See . s
5 PartIV,line 18 = . . .. a ’ & .
g b Less directexpenses . b s 7 LN
c Net income or (loss) from fundraising events | . >
9 a Gross income from gaming activities. See .
Part iV, ine 19 X i ! . . . S ) S : 5
b Less. direct expenses .. .. _.b N TN S A IS BRI .
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums g ] !
and allowances . . a oL Ot : e o R
b Less. cost of goods sold . b I R KT RCUCI I A
c_ Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code|| < < v : % & | . . ¥ SR R
11 a PASSTHROUGH INCOME 541900 906,889, 896,445, 10,444,
b
c
d All other revenue
e Total. Add lines 11a-11d L > 906,889, .
12 Total revenue. See instructions. | 570,112 867, 540,265 9734 -2 313,033, 26 455 143, B
532008 12-16-15 - T o . Form 990 (2015)
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Form 990 (2015)

SALEM HEALTH

93-0579722 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 column (A).

Check if Schedule O contains a response or note to any line in this Part IXB_ = D
D ot e rte apated on es 6 rororses | rogalfionwe | gy | rindong
1 Grants and other assistance to domestic organizations R ’ s
and domestic governments. See Part IV, line 21 303,447. 303,447 -~ .
2 Grants and other assistance to domestic
individuais See Part IV, ine 22 55,839. 55,839.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 _
4 Benefits paid 1o or for members
5 Compensation of current officers, dlrectors
trustees, and key empioyees 3,635,271. 3,635,271.
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 salares and wages - 1213,016,042.1193,909,377.] 19,106,665.
8 Pension plan accruals and contributions ( mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 44,520,947.] 40,459,926.] 4,061,021.
10  Payroll taxes 15,382,246./ 13,803,630.] 1,578,616.
11 Fees for services (nonemployees)
a Management 2,559,784. 533,419. 2,026,365.
b Legal 1,858,849. 92,349, 1,766,500.
¢ Accounting 352,650. 323,156. 29,494,
d Lobbying 66,150. 664150.
e Professional tundralsmg services. See Part V, line 17 g0 T e d L
f Investment management fees
g Other (If ine 11g amount exceeds 10% of lme 25,
column (A) amount, list ine 11g expensesonSch0.) | 21,196 ,568.) 17,635,346, 3,561,222,
12 Advertising and promotion 142,357. 3,467. 138,890.
13 Office expenses _ 5,652,609, 3,305,118.] 2,347,491.
14  Information technology 7,286,342.| 2,815,991, 4,470,351.
15 Royalties
16 Occupancy 9,809,219, 8,552,607.] 1,256,612.
17 Travel . . 864,121, 466 ,585. 397,536.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings 844,1489. 633,819. 210,330.
20 Interest . . 9,250,685, 9,250,685.
21 Paymentstoaffhates . . 8,260,350., 8,260,350.
22 Depreciation, depletion, and amortization 30,228,734.1 30,228,734.
23 Insurance o . B 3 191 911. 3,191,911.
24 Other expenses. itemize expenses not covered S Ea i P T I B J
above. (List miscellaneous expenses i bine 24e.Ifhne} -, °. , ;
24e amount exceeds 10% of line 25, column (A) ; oo d A LI PR o .
amount, hst line 24e expenses on Schedule 0.) IR S R R ST AN | MRS I SN SAPAS ) P
a PATIENT SUPPLIES 75,005,484.| 74,745,442, 260,042,
b PROVIDER TAX 27,092,425, 27,092,425.
¢ BAD DEBTS 1i7,901,882.] 17,901,882.
d OTHER PURCHASED SERVICE 9,161,539. 7,638,890. 1,522,649.
e All other expenses 4,742,177, 1,150,350.| 3,591,827.
25  Total functional expenses. Add lines 1through24e 512,381 ,777./462,354,745.| 50,027,032, 0.
26 Joint costs. Compiete this ine only if the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | i tollowing SOP 98-2 (ASC 858-720) _ —-— - T
532010 12-16-15 S N Form 990 (2015)
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Form 990 (2015)

SALEM HEALTH

93-0579722 Page 11

| Part X | Balance Sheet

Check f Schedule O contans a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 23,955.] 1 612,061.
2 Sawvings and temporary cash investments 6,279,813.] 2 2,822,703,
3 Pledges and grants recewable, net 3
4 Accounts receivable, net 71,162,119, 4 76,207,991.
5 Loans and other recevables from current and former officers, dlrectors ) T PR e
trustees, key employees, and highest compensated employees. Complete
Part 1} of Schedute L oo X i 5
6 Loans and other receivables from other disqualified persons (as defined under ‘ B .
section 4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing )
employers and sponsornng organizations of section 501(c)(9) voluntary ;
% employees’ beneficiary organizations (see nstr). Complete Part It of Sch L 6
a 7 Notes and loans receivable, net 2,561, 826.! 7 ll412 ’ 894.
< | 8 Inventones for sale or use 6,153,634.| 8 6,493,822.
9 Prepaid expenses and deferred charges 7,618,392.] 9 6,277,236.
10a Land, buidings, and equipment” cost or other :\ Pl ot R IR et ) L
basis. Complete Part VI of Schedule D 10a| 963,782,547.] - . . | S
b Less. accumulated depreciation 10b| 488,684,919.] 454,530,895./10c!| 475,097,628,
11 Investments - publicly traded securities 474, 160 . 005.] 11 515 ; 710 P 038.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 14,694,650.] 13 16,176,021,
14 Intangible assets 14
15 Other assets See Part IV, iine 11 21,594,955.! 15 27,227,022,
16 __ Total assets. Add hines 1 through 15 (must equal ine 34) 1,058 780 244, 16 1,128 037,416,
17  Accounts payable and accrued expenses 71,339,123.] 17 88,404,120.
18 Grants payable 18
19 Deferred revenue 19
20 Taxexempt bond labiities 296 ,555,251.l 20| 296,414,854.
21 Escrow or custodial account hability. Complete Par’( v of Schedule D 21
4 22 Loans and other payables to current and former officers, directors, trustees, - 5.
g key employees, highest compensated employees, and disqualfied persons ce s
< Complete Part Il of Schedule L 22
= 123  Secured mortgages and notes payable to unrelated third parties 339,797.] 23 295,192.
24 Unsecured notes and loans payable to unrelated thwd parties . 24
25 Other habities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Scheduwle D | . .. 26,911,672.]l 25 30,995,572,
__ 126 _Total liabilities. Add nes 17 through 25 395L145,843. 26 | 416,109,738,
Organizations that follow SFAS 117 (ASC 958), check here V [X] and S : oiew R RN R R
& complete lines 27 through 29, and lines 33 and 34. N N R
g 27 Unrestricted net assets o 561 015 081 27| 708,582,568.
S |28 Temporanly restncted net assets 2,619,320.] 28 3,345,110.
° 29 Permanently restricted net assets . _ 29 i :
i Organizations that do not follow SFAS 1 17 (ASC 958), check here ’ l:] & M L
] and complete lines 30 through 34. oo
% 30 Captal stock or trust prncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ) 663,634,401. 33| 711,927,678.
34 _ Total habilties and net assets/fund balances 1,058,780, 244, 34 1,128 037 416,
Form 990 (2015)
532011 i ) ) B _ ) _
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Form 990 (2015) SALEM HEALTH 93-0

579722 Pagel2

Part Xl | Reconciliation of Net Assets
Check If Scheduie O contains a response or note to any lne in this Part Xl

X1

1 Total revenue (must equal Part VIil, column (&), ine 12) 1 570,112,867.
2 Total expenses (must equal Part IX, column (A), line 25) 2 512,381,777.
3 Revenue less expenses Subtract line 2 from hne 1 3 57,731,090.
4 Net assets or fund balances at beginning of year (must equal Part X hine 33, column ) . 4 663,634,401.
5 Net unrealized gans (losses) on investments 5 -6,393,472.
6 Donated services and use of facilities 6
7 lInvestment expenses 7
8 Pnor period adjustments 8
9 Other changes In net assets or fund balances (explam in Schedule O) 9 -3,044,341.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, Ine 33
column (B) 10 711,927,678.

{ Part X! Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ine in this Part Xil

(]

1 Accounting method used to prepare the Form 990" D Cash Bﬂ Accrual [:] Other

Yes | No

If the orgamization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both.
D Separate basis [:] Consolidated basis D 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 baS|s,
consolidated basts, or both:
[___| Separate basis [X] Consohdated basis |:| 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 aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? R . o o .
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 descnbe any steps taken to undergo such audits

23~ X

2| X

Sav v X

3b

532012 R R - = -
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f,;fr:i‘jo“;'f,;}_m Public Charity Status and Public Support 0531,5;4'5;7

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. a ;:‘Ope;\ to P_ublic
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | * Inspection .
Name of the organization Employer identification number

SALEM HEALTH 93-0579722
LPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s. (For ines 1 through 11, check only one box)
A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)i).
L] A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
LE_EJ A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit descrbed in section 170(b){ 1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A){vi). (Compiete Part 1)
An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part iii.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ‘:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box in
hines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 111, and 11g.
a ):l Type I. 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 majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b :] Type |l. 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 it 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 D Type Il 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 distrnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

A WN -

4]

000 O

f Enter the number of supported organizations | | X i o, L. I [
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [{v} Is the organization} (v) Amount of monetary (vi) Amount of
organization (descnbed on iines 1-9 listed 'c‘;‘ your 2 support (see other support (see
above (see instructions)) {S¥ETN1g COCUMERT? nstructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for ] Schedule A (Form 990 or 990-EZ) 2015 -
Form 990 or 990-EZ. 532021 09-23-15 - T
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Schedule A (Form 990 or 990-E7) 2015 SALEM HEALTH 93-0579722 page2
] Part 1l l 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 falled to qualify under Part ll. If the organization
fails to qualify under the tests histed below, please complete Part it )

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, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on ts behalf

3 The value of services or faciiities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 _ .

5 The portion of total contributions RN P ) e b L e v ‘:, ST B
by each person (other than a Tt e e, R : .
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 line 5 from Ime 4 s
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total

7 Amounts from ne 4

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
busmess 1s regularly carmed on

10 Other income Do not include gan
or loss from the sale of capitat
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 121
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth or flfth tax year asa sectuon 501(c)(3)
organization, check this box and stop here . . . - [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f)) . 14 %
15 Public support percentage from 2014 Schedule A, Part ), ine 14 | 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on hne 13, and hne 14is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > D
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a and ine 15 1833 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . [:]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I|ne 13 1643, or 16b, and hne 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 | L . l:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization . . > D
18 Private foundation. If the organization did not check a box on fine 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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] 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 failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I )

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, contnibutions, and
membership fees received. (Do not
nclude any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 _Public support. (Subtract ine 7c from hne 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2011 {b) 2012 {c) 2013

(d) 2014

(e) 2015

(f) Total

9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

b Unrelated business taxabie mcome
(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 carmed on

12 Other income. Do not include galﬁ
or loss from the sale of capital

assets (Explain in Part VI.)

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

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

check this box and stop here

| S

Section C. Computation of Public Sugpbrt 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 lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {ne 10¢, column (f) divided by Ime 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Hi, ine 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. If the organization did not check a box on Iine 14 or hne 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization

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

»]

I
- »l1

532023 09-23-15 - - -
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Part IV | Supporting Organizations

(Compilete only if you checked a box in ine 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, 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

3a

4a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No*® descnbe in Part VI how the supparted organizations are designated. If designated by
class or purpose, descnbe the designation. If historic and continuing relationship, explam.

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

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

Did the organization confirm that each supported organization quaified 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 exclustvely for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facities) 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? /f "Yes, " provide detail in
Part V1.

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

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 772
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
N section 509(a)(1) or (2))? If "Yes, " provide detail in Part V1.

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

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organtzation also had an interest? If “Yes, " provide detail in Part VI.

Was the organization subject to the excess bustness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting orgamizations, and all Type !l non-functionally integrated
supporting organizations)? If *Yes, ® answer 10b below.

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

Yes | No

3a

5a

gy

9a

% |

9¢

10a

- 10b

= ° 532024 08-23-15
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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 (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11a

No

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, apphed to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

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 describing 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) coptes 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 (i) 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 descnbed 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 imes during the tax year? If "Yes, " descnibe in Part VI the role the organization's
supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions):

a E] 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 I:] The organization supported a governmental entity. Describe in Part VI how you supported a govermmment entity (see instructions).

2 Actwities 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 organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

3a

3b

of its supported organizations? If "Yes," descnbe in Part VI- the role played by the organzation in this regard -

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[P

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

1

other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1__ Net short-term capital gan 1
2 Recovenes of pnor-year distnbutions 2
3 Other gross income (see instructions) 3
4 Addhnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) 8
{B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see ‘. < o
instructions for short tax year or assets held for part of year): R b
a_Average monthly value of secunties 1a
b Average monthly cash balances 1b
c¢_Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claamed for blockage or other ) )
factors (explain in detaul in Part VI)-
2 Acqusition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) - 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 _ Multiply ine 5 by 035 6
7 Recovernies of prior-year distributions 7
8 _Minimum Asset Amount (add Iine 7 to line 6) 8
Section C - Distributable Amount Current Year
1___Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter85% of ne 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 oriine 3 4
5 Income tax imposed i prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 |+ ¢ Uy o .
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2015
532026  _ : - R o o .
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| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6

O N0 W

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

9 Distnbutable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1 Distnbutable amount for 2015 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2015: c e i B -

B e e LI B i i 13 L

From 2013

From 2014 R e T R Y R

Total of ines 3a through e

Applied to underdistnbutions of prior years

T ™o Q0 CIin

Applied to 2015 distnbutable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract ines 3g, 3h, and 31 from 3.

| -

H

Distributions for 2015 from Section D,
hne 7- $

a_Apphed to underdistnbutions of prior years

o

Applied to 2015 distrnibutable amount

c _Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years pnior to 2015, if v .
any. Subtract lnes 3g and 4a from hine 2 (if amount g @
greater than zero, see instructions) L

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

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

8 Breakdown of line 7:

h sl ann

Excess from 2013

Excess from 2014 i

D o |0 T (o

Excess from 2015 ) L L

532027 . e - -
08-23-15
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Part Vi I Supplemental information. Provide the expianations required by Part I, fine 10, Part If, ine 17a or 17b; Part hi, line 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢, Part IV, Section B, ines 1 and 2; Part IV, Section C,
hne 1, Part IV, Section D, ines 2 and 3; Part IV, Section E, ines 1c¢, 2a, 2b, 3a and 3b; Part V, iine 1, Part V, Section B, line 1e; Part V,
Section D, Iines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
{See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ)
( For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. T
Department of the Treasury A o . . . . Open to Public ;
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B

@ Section 527 organizations: Complete Part |-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Compiete Part II-A Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lli.

Name of organization Employer identification number

SALEM HEALTH 93-0579722

[Part I-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures o o L . . I

3 Volunteer hours

LPar‘t l-BT Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?

>3
>3

D Yes |:| No
|:I Yes l:j No

b If "Yes,” descnibe in Part IV

| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filng organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities ) ) ) B o . > $
3 Total exempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120-POL,
ine 17b ) ) ) L L . >3
4 Did the filng organization file Form 1120-POL for this year? . . D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate polrtical organization, such as a separate segregated fund or a

pohtical action committee (PAC). If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(c) EIN

(d) Amount pad from {e) Amount of political
filng organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

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

LHA
~ 532041
10-05-15

19480507 310575 12015.100

28

Schedule C (Form 990 or 990-EZ) 2015

2015.05060 SALEM HEALTH 12015_71



Schedule C (Form 990 or 990€2) 2015 SALEM HEALTH

93-0579722 Page2

[ Part II-A ] Complete if the organization is exempt under section 501(c)(3) and filed Form 5

section 501(h)).

768 (election under

A Check » [_]

expenses, and share of excess lobbying expenditures)

B _Check b D if the fillng organization checked box A and "hmited control”

provisions apply.

if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures org(:rllilallltr:gn’s ®) Afﬁlgtt:g group
(The term “"expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots iobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 97,242.
¢ Total lobbying expenditures (add ines 1a and 1b) 97,242,
d Other exempt purpose expenditures . 512,315,627,
e Total exempt purpose expenditures (add lines 1c and 1d) i i 512,412,869.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100.,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1 ,500,000

$175,000 plus 10% of the excess over $1 ,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1 ,500,000.

QJOQO,OQO.

Over $17,000,000 $1,000,000 ; P
g Grassroots nontaxable amount (enter 25% of hine 1) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- . . B 0.
J Mthere s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? . . e ... [:l Yes |:l No

4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

{or fiscal year beginning in)

2a Lobbying nontaxable amount

4,000,000.

b Lobbying celing amount
(150% of line 2a, column(e))

1,000,000.

1,000,000.

1,000,000.

1,000,000.

v

6,000,000.

¢_Total lobbying expenditures

126,332.

121,166,

173,324.

97,242.

518,064.

d_Grassroots nontaxable amount

1,000,000.

e Grassroots ceiling amount
(150% of line 2d, column (e)

250,000.

250,00Q.h

250,000.

250,000.

B

1,500,000.

f_Grassroots lobbying expenditures

50,000.

50,000.

532042 _ _ - - U
10-05-15
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Schedule C (Form 930 or 990-E2) 2015 SALEM HEALTH 93-0579722 Pages
] Part I-B | Complete if the organization is exempt under section 501{(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of.
a Volunteers? . . . L . X X X .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubiic?
e Publications, or published or broadcast statements?
f Grants to other orgamzations for lobbying purposes?
g Direct contact with legislators, therr staffs, government offucnals ora Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simiar means?
i Other activities? .
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not descnibed in section 501(c)(3)’7
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

]Part lII-A] Complete if the organization is exempt under section 501 (c)(4),' section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 __Did the organization agree to carry over lobbying and political expenditures from the prior year’7 . 3

Part ill- B] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members R R R N . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political N
expenses for which the section 527(f) tax was paid). -
a Current year R . . oL . . L 2a

b Carryover from last year o . . . 2b
c¢ Total . . . X X . L. . . [ 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues L 3

4  If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the excess ;
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political K
expendrture next year? . e . . 4
Taxable amount of lobbying and polltlcal expendrtures (see lnstructlons) X i . 5

lf’al‘t IV:| Supplemental Information
Provide the descniptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, ine 5; Part II-A (affilated group list); Part Ii-A, ines 1 and 2 (see
instructions), and Part |I-B, ine 1 Also, complete this part for any additional nformation.

SCHEDULE C, PART II-A

SALEM HEALTH CONTRACTED WITH PUBLIC AFFAIRS COUNSEL TO KEEP THE HOSPITAL

APPRISED QF BILLS IN THE STATE LEGISLATURE AND TO ENGAGE THE LEGISLATORS

ON BEHALF OF THE HOSPITAL WHEN NECESSARY TO PROVIDE INFORMATION TO

LEGISLATORS REGARDING THE IMPACT OF LEGISLATION ON THE HOSPITAL.

ADDITIONALLY, THE HOSPITAL PAYS MEMBERSHIP DUES TO OAHHS AND AHA. A
Schedule C (Form 990 or 990-EZ) 2015 -

532043 o ] .
10-05-15 -
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[Part IV] Supplemental Information (continued)

PORTION OF THE DUES TO THESE ORGANIZATIONS IS ALLOCATED TO LOBBYING

ACTIVITY IN RELATION TO STATE AND NATIONAL HEALTHCARE ISSUES.

532044
10-05-15

o _ Schedule C (Form 990 or 990-EZ) 2015
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- - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . to Public *
Department of the Treasury > Attach to Form 990. L IOPen O ublic
internal Revenue Service P> Iinformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ¢ Inspection
Name of the organization Employer identification number

SALEM HEALTH 93-0579722

{Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 990, Part IV, line 6

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate vaiue at end of year
Did the organization inform all donors and donor advnsors mn wniting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? i R D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferning
impermissible private benefit? D Yes [:] No
| Part. Il [Conservation Easements. Compiete if the organlzatlon answered "Yes" on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) [_] Preservation of a hustoncally important land area
Protection of natural habitat [:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution n the form of a conservation easement on the last

N d QN =

day of the tax year. . . | Held at the End of the Tax Year
a Total number of conservation easements . . o i L. . 2a
b Total acreage restncted by conservation easements oo L i 2b
¢ Number of conservation easements on a certified historic structure lncluded in (@) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the Nationa! Register 2d
3 Number of conservation easements modlf ed transferred, released extmgwshed or termlnated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . i i [:I Yes D No
6 Staff and volunteer hours devoted to monitorning, nspecting, handling of violations, and enforcing conservation easements durng the year

>
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(N@B)M? = LT lves [ INo

9 InPart Xill, describe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[ Partllli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In tts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, Part VIlI, ine 1 . . . L. > 3%
(i) Assets included in Form 990, Part X . .. > 3

2 if the organization received or held works of art, histoncal treasures or other srmrlar assets for financral gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part Vili, ine 1 . N .. .. | )
b _Assets included in Form 990, Part X . . » 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. . _  Schedule D (Form 990) 2015
S o | : |
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Schedule D (Form 990) 2015 SALEM HEALTH 93-0579722 Page?
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a (:] Public extubition
b [ ] Scholarly research
c D Preservation for future generations

d L__] Loan or exchange programs

e i:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 1o 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, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ) ) ) ) [ Jves [1No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginming balance . 1c
d Addrions dunng the year 1d
e Distnbutions durnng the year 1e
f Ending balance o o o ] o R 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes l:] No
b _If "Yes,” explamn the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl D
|Part V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, ine 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 2,619,320, 2,560,192, 2,073,328, 2,120,674, 1,785,208,
b Contnbutions . . 683,999, 318,689, 674,913, 160,956. 332,125,
c Net investment earnings, gamns, and losses 655,272, -66,873, 154,704, 379.362. 494 527,
d Grants or scholarships
e Other expenditures for facilities
and programs 613,481, 192,688, 342 753, 587,664, 491 186,
f Administrative expenses
g End of year balance 3,345,110, 2,619,320, 2,560,192, 2,073,328, 2,120,674.
2 Provide the estimated percentage of the current year end balance (Iline 1g, column (a)) held as.
a Board designated or quasiendowment P> %
b Permanent endowment P> %
¢ Temporarnly restncted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | 3a(i) X
(i) related organizations S L . 3alii)] X
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3| X
4 _ Describe in Part X!ll 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 | 9,915,235.] 23,124,460.{-+ -~ .. ¢. 133,039,695.
b Buidings L 5,925,822.558,701,342.233,341,896.331,289,268.
c Leasehold improvements
d Equipment 988,861.332,047,936.1255,343,023.] 77,653,774.
e Other . . 33,074,891. 33,074,891.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X_column (B), line 10c.) » 475,097,628.

532052 R
08-21-16 -
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Schedule D (Form 930) 2015 SALEM HEALTH 93-0579722 Page3
l Part Vll) Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ine 12,
(a) Description of security or category (ncluding name of securtty) (b) Book value (c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives L
{2) Closely-held equity interests
(3) Other
A
(=)
__{
(]
B
B
(¢
i (n)]
Total {Gol. {b) must equal Form 990, Part X, col. (B) ime 12.)
[ Part Vill] Investments - Program Related.

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

(1
(2)
{3}
(4)
(5)
{6)
{7)
(8)
{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p>
Part IX| Other Assets.
Complete if the organization answered “Yes" on Form 990, Part [V, ine 11d See Form 990, Part X, Iine 15.

(a) Description (b) Book value
(1
{2)
(3)
(4
(5)
(6}
—
(8
__(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . L e N
] Part X | Other Liabilities.
Complete if the organization answered "Yes” on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value RN
(1) _Federal income taxes B Ll
@ FAIR VALUE INTEREST RATE SWAP Tl lir il s
(3) AGREEMENT 18,827,662." "' o
(4) ACCRUED POST RETIREMENT HEALTHCARE ‘ R
(5) BENEFITS 6,150,058.) & ++..o0 '
(6 ACCRUED MALPRACTICE INSURANCE 2,271,200 s i ol
(n ESTIMATED LIABILITY TO MEDICARE 1,628,176 © I,nccul . C e e
(¢ DUE TQO SALEM HEALTH 2,107,742, “ioonsciy 00 e Ty
(99 OTHER LONG-TERM LIABILITIES 10,733.:
Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) | 30,995,572,

2. Liabity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill @
Schedule D (Form 990) 2015
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[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . 1 572,251 ,683.
2 Amounts included on iine 1 but not on Form 990, Part Vili, ine 12 N

a Net unreahized gains (josses) on investments o ) 2al -6,393,472.]~

b Donated services and use of faciltties X . L. 2b ‘

¢ Recovenes of prior year grants X . 2c -

d Other (Describe in Part Xl ) o o 2d 9,399,726.] -

e Addines2athrough2d . L N . . .1 2e 3,006,254.
3  Subtract ine 2e fromine 1 . L o . 3 [569,245,429.
4 Amounts included on Form 990, Part VIil, ine 12, but not on ine 1 .

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

b Other (Describe m Part XlIl ) , o _ | ab 867,438.] .

¢ Add Iines 4a and 4b . . . 4c 867,438.

Total revenue. Add Iines 3 and 4c. (This must equal Form 990 Part I, hine 12.) 5 570,112,867.

| Part X ] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements ) ) o ) 1 524,200,376,
Amounts included on line 1 but not on Form 990, Part IX, ine 25 M
a Donated services and use of faciities i 2a
b Prnor year adjustments . . R R 2b
¢ Other losses R . i i o 2c ..
d Other (Describe in Part Xllt ) . S ) 2d | 12,235,642.0" .
e Add lines 2a through 2d o o ) . . 2¢e | 12,235,642.
3  Subtract line 2e from line 1 . . . . 3 511,964,734,

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine7b | 4a
b Other (Describe in Part Xill) o , S [ ab 417,043. :
=
¢ Add lines 4a and 4b . . L L 4c 417,043.
Total expenses. Add Iines 3 and 4¢. (This must equal Form 990, Part I, line 18.) . 5 512,381,777.

LPart Xill| Supplemental Information.
Provide the descnptions required for Part Ii, iines 3, 5, and 9, Part Il, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, iine 2, Part Xi,
lines 2d and 4b, and Part Xil, ines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT FUNDS ARE HELD BY SALEM HEALTH FOUNDATION FOR SALEM HEALTH

SUPPORT.

PART X, LINE 2:

UNCERTAIN TAX POSITIONS FROM THE NOTES TQ CONSOLIDATED FINANCIAL

STATEMENTS ISSUED FOR SALEM HEALTH AND RELATED COMPANIES:

THE CORPORATION (SALEM HEALTH HOSPITALS & CLINICS), SALEM HEALTH, SALEM

HEALTH WEST VALLEY, SHF, WVHF, SHPS, AND WVIC ARE TAX-EXEMPT ORGANIZATIONS

PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION 501(C)(3). AS SUCH, ONLY

UNRELATED BUSINESS INCOME IS SUBJECT TO FEDERAL OR STATE INCOME TAXES. THE
FHETRE B - Schedule D (Form 990) 2015
B ) 35
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Schedule D (Form 990) 2015 SALEM HEALTH 93-0579722 Pages
|Part Xill | Supplemental Information ontinued)

CORPORATION ACCQUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE WITH

FASB ASC 740-10, INCOME TAXES-IMPLEMENTATION GUIDANCE ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES AND DISCLOSURE AMENDMENTS FOR NONPUBLIC

ENTITIES. MANAGEMENT HAS NOT RECORDED A PROVISION AS UNRELATED BUSINESS

INCOME, IF ANY, IS IMMATERIAL TO THE CONSOLIDATED FINANCIAL STATEMENTS.

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE THE CORPORATION TO EVALUATE TAX POSITIONS TAKEN BY THE CORPORATION

AND RECOGNIZE A TAX LIABILITY (OR ASSET) IF THE CORPORATION HAS TAKEN AN

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON

EXAMINATION BY THE IRS. MANAGEMENT HAS ANALYZED TAX POSITIONS TAKEN BY

THE CORPORATION AND HAS CONCLUDED THAT AS OF JUNE 30,2016 THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE CONSOLIDATED

FINANCIAL STATEMENTS. THE CORPORATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. THE CORPORATION MANAGEMENT BELIEVES IT IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO FISCAL YEAR 2009.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

REVENUE NETTED WITH EXPENSES 1,741,289.
EXPENSE NETTED WITH REVENUE 7,658,437.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 9,399,726.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

OTHER RELATED ORGANIZATION REVENUE NOT INCLUDED ON

FINANCIAL STATEMENTS 867,438.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

---- Schedule D (Form 990) 2015
532055
09-21-15
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|Part Xill | supplemental Information (continued)

REVENUE NETTED WITH EXPENSES 1,741,289.
EXPENSES NETTED WITH REVENUE 7,658,437.
CUMULATIVE EFFECT OF ADOPTION OF FATR VALUE QPTION 2,835,916.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 12,235,642,

PART XIT, LINE 4B -~ OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST IN FOUNDATION 725,788.
CHANGE IN POSTRETIREMENT BENEFIT OBLIGATION -308,745.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 417,043.

_Schedule D (Form 990) 2015-
532055
09-21-15 7 . -
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SCHEDULE H H . OMB No 1545-0047
(Form 930 osprale 2015
P Complete if the organization answered "Yes" on Form 990, Part IV, question 20. o
Department of the Treasury P Attach to Form 990. rOpen 1o Public
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 . Inspection

Name of the organizati'on Employer identification number

SALEM HEALTH 93-0579722
[Part I | 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? 1 | X
if the organization had multipie hospital facilities, indicate whlch of the following best descnbes appllcahon of the ﬁnanmal a55|stance policy lo its vanous hospital B
2 facities during the tax year i
Applied uniformly to all hospital facilities D Appled uniformly to most hospital facilities ) N
,:] Generally talored to individual hospital facilities V ’
3  Answerthe following based on the financial assistance eligibility critenia that appiied to the largest number of the organization’s patients during the tax year ‘ i .
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care? N SO L
If "Yes," indicate which of the following was the FPG famly tncome limut for eligibulity for free care. L. 3| X
1 100% (CJ1s0% (X1200% (] other % Dol
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
[ 200% [ Josow [Jsoo% [dasow [XJaoow [ other % e
¢ If the organization used factors other than FPG in determining eligibility, descnbe in Part V! the cntena used for determining
ehgibility for free or discounted care. include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year prowde for free or discounted care to the
"medically indigent”? - 4 X
5a Did the organization budget amounts for free or dlscounted care prowded under its financial assustance pollcy during the tax year? - sa | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? . sb | X
c If "Yes" to hne 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was ehgible for free or discounted care? L o X L. 5¢c X
6a Dud the organization prepare a community benefit report dunng the tax year? S i X 6a | X
b If “Yes,” did the organization make it available to the public? oL . i 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets with the Schedule H N N
7 _Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and @) Numperot | (b) Persons 1 (€) Tota communty | () Drect ofizeting | () Netcommunty | (1) Percent
Means-Tested Government Programs | Programs (optional) (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 26,503 7.371.981. 7,371,981, 1.49%
b Medicaid (from Worksheet 3
column a) 108,610] 127 828 986.] 97.532.015.] 30,296,971, 6.13%
¢ Costs of other means-tested
government programs {(from
Worksheet 3, column b)
d Total Financral Assistance and
Means-Tested Government Programs 135,113 135,200, 967.] 97,532,015.] 37,668,952.] 7.62%
Other Benefits
e Community health
improvement services and
community benefit operations
{from Worksheet 4) 102,579 2.728.844. 49,922. 2,678,922, .54%
f Heatlth professions education
(from Worksheet 5) 864| 1 390 416. 1,390,416, .28%
g Subsidized health services
(from Worksheet 6) 19,441 ,866.] 11 805,629, 7 636,237, 1.54%
h Research (from Worksheet 7) 209,807. 209,807. .04%
i Cash and in-kind contnbutions
for community benefit (from
Worksheet 8) 8,470 504,571. 504,571. .10%
j Total. Other Benefits 111,933 24 275,504, 11 855 551, 12 419,953, 2.50%
k_Total. Add ines 7d and 7| 247,026] 159 476 471.] 109 387 566,| 50 088 905,] 10.12%
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Part (I | Community Building Activities Complete this table if the organization conducted any community bullding actwities duning the
tax year, and describe in Part VI how its community building activities promoted the health of the communities 1t serves.

{@) Number of {b) Persons (c) Tota {d) Drrect {e) net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 _Community support 12,604. 12,604. .00%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 26,780. 26,780. .01%
8 Workforce development 2,085,394, 2,085, 394. .42%
9 Other
Total 2,124,778, 2,124,778 .43%
| PartT Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No. 157 . . o L 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the E
methodology used by the organization to estimate this amount 2 117,901,882,
3 Enter the estimated amount of the organization’s bad debt expense attnbutable 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 3110,440,783.
4 Provide In Part Vi the text of the footnote to the organization's financial statements that descnbes bad debt '
expense or the page number on which this footnote i1s contained In the attached financial statements. '
Section B. Medicare B
5 Enter total revenue received from Medicare (including DSH and IME) 5 | 72,761,565.];
6 Enter Medicare allowable costs of care relating to payments on line 5 6 | 83,354,719.|"
7  Subtract ine 6 from line 5. This 1s the surplus (or shortfall) 7 -10,593,154.
8 Descnbe in Part VI the extent to which any shortfall reported in ine 7 should be treated as communrty benefit
Also describe in Part Vi the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used.
Cost accounting system [:] Cost to charge ratio :’ Other
Section C. Collection Practices
9a Did the organization have a wntten debt collection policy dunng the tax year? 9a | X
b |f"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contamn provisions on the
collection practices to be followed for patents who are known to gualify for financial assistance? Describe in Part Vi o | X

| Part IV] Management Companies and Joint Ventures cwnea 10% or more b

officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity (b) Description of pnmary (c) Organization's |(d) Officers, direct-| (e) Physicians’
activity of entity profit % or stock ﬁ;s, t“r:'StleeS -egf profit % or
; y employe:
ownership % profit % or stock stoc;‘k o
ownership % ownership 7
532002 11-05-15 - ) - Schedule H (Form 990) 2015
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| Part V | Facility Information

Section A Hospital Facilities = T}%
(st in order of size, from largest to smallest) = cf,, e 2
How many hospital facilities did the organization operate HEEIRE Ey
duning the tax year? 1 312121868188
£I8lal€l8I=|5
Name, address, primary website address, and state icense number Bl —5 g’ © '§ Ll5 Facility
(and of a group return, the name and EIN of the subordinate hospital 21E|5 51813 3 % reporting
@ . | B Sl=|o ) . group
organization that operates the hospital facility) © g, S1EE]8|x & Other (descnibe)
1 SALEM HEALTH
890 OAK STREET SE
SALEM, OR 97301
XX X
—~ 532083 11-05-15 o T I o Schedule H (Form 990) 2015
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| Part.V | Facility Information ccontinued)

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

Name of hospital facility or letter of facility reporting group SALEM HEALTH

Line number of hospital facility, or line numbers of hospital
[ facilities in a facility reporting group (from Part V, Section A): 1

Community Health Needs A sment

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?
2 Was the hospital facility acquired or placed into service as a taxexempt hospltal n the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C .
3 Dunng the tax year or either of the two immediately preceding tax years, did the hosprtal facility conduct a
community health needs assessment (CHNA)? if "No," skip to ine 12
If “Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
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
Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minonty
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
i Information gaps that imit the hospital facility’s ability to assess the community’s health needs
i Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20_15
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," 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
6a Was the hospital facility’s CHNA conducted with one or more other hospital facurtles’? If "Yes “ list the other
hospital faciities in Section C
b Was the hospital facility’s CHNA conducted wrth one or more orgamzatlons other than hospltal facnhtres') If "Yes
st the other organizations in Section C
7 Dud the hospital facility make its CHNA report wndely avallable to the publlc'7
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a [X] Hospral facility's website (ist ur): WWW . SALEMHEALTH . ORG
b l:‘ Other website (list url):
c @ Made a paper copy available for public inspection without charge at the hospital facility
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 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 5
10 Is the hosprtal facility’s most recently adopted implementation strategy posted on a website? .
alf"Yes, (istur): WWW.SALEMHEALTH.ORG/ABOUT/COMMUNITY/COMMUNITY-HEALTH
b If *"No," 1s the hosprtal facility’s most recently adopted implementation strategy attached to this return?

11 Describe in Section C how the hospital facility i1s 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 T o

Ui bbelbd bl

-+ 0 Qa

9
h

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(n(3)?

b If *Yes® to line 12a, did the organization file Form 4720 to report the sectlon 4959 excise tax”
c If "Yes” to line 12b, what 1s the total amount of section 4859 excise tax the organization reported on Form 4720

Yes

No

6a

6b

M k(M

12a

12b

o

for all of its hospital facilities? $_ e
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[Part V]

Facility Information (continued)

93-0579722 Pages

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group SALEM HEALTH

Yes | No
Did the hospital facility have in place dunng the tax year a wntten financial assistance policy that J 1ot
13 Explained eligibility critenia for financial assistance, and whether such assistance included free or discounted care? 13| X
If “Yes,” indicate the eligibihty cntena explained in the FAP: )
a Federal poverty guidelines (FPG), with FPG family income Iimit for eligibility for free care of 200 % s
and FPG family income hmit for ehigibilty for discounted care of 400 %
b IE Income level other than FPG (descnbe in Section C)
c [XI Asset level
d [E Medical indigency
e [)T] Insurance status
f [X] Undennsurance status
g D Residency
h 'X] Other (descnbe in Section C)
14 Explained the basis for calculating amounts charged to patients? 114 1 X
15 Explaned the method for applying for financial assistance? X L 15| X
If "Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying mstructions) ‘ s
explained the method for applying for financial assistance (check all that apply):
a D—ﬂ Described the information the hospital facility may require an individual to provide as part of his or her application
b [Kl Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c [E Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process 1
d [ Provided the contact information of nonprofit organizations or government agencies that may be sources -
of assistance with FAP applications s |
e [:] Other (descnbe n Section C) ¢ ; .
16 Included measures to publicize the policy within the community served by the hospital facility? % | X
If "Yes,” indicate how the hospital facility publicized the policy (check all that apply). D
a D_ﬂ The FAP was widely available on a website (st url): SEE PART V. PAGE 7
b [KI The FAP application form was widely available on a website (st url): SEE PART V. PAGE 7
c [Xl A plain language summary of the FAP was widely avallable on a website (ist url). SEE PART V. PAGE 7
d [X] The FAP was available upon request and without charge (in public locations in the hospital facility and by maul)
e (KI The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
f [Kl A plain language summary of the FAP was available upon request and without charge (in public locations in
the hosprtal facility and by mail)
g [E Notice of availability of the FAP was conspicuously displayed throughout the hospital facility 5
h ,X] Notified members of the community who are most likely to require financial assistance about availability of the FAP x -
i [ other (descnibe in Section C) : {c
Billing and Collections
17 Did the hosprtal facility have in place during the tax year a separate billing and collections policy, or a wntten financial
assistance policy (FAP) that explained all of the actions the hosprtal faciiity or other authorized party may take upon
non-payment? . L L L L . 17 | X
18 Check all of the following actions against an indwidual that were permitted under the hospital facility’s policies dunng the tax ‘ P
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
a D Reporting to credit agency(ies)
b [:] Selling an individual's debt to another party
c E:I Actions that require a legal or judicial process
d E:l Other similar actions (describe in Section C)
e [ Noneof these actions or other similar actions were permitted i
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| Part V | Facility Information (contnued)

Name of hospital facility or letter of facility reporting group _ SALEM HEALTH

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? 153 X
If “Yes,* check all actions in which the hosprtal facility or a third party engaged: T o
a {:l Reporting to credit agency(ies)
b [:] Selling an individual’s debt to another party
c [:I Actions that require a legal or judicial process
d [:] Other similar actions {(describe in Section C)

20 Indicate which efforts the hospital faciity or other authonzed party made before initiating any of the actions hsted (whether or
not checked) in hne 19 (check all that apply).

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 individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy
e Other (describe In Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Dud the hospttal facility have in place dunng the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? 21 X
If "No," indicate why- SRR
The hospital facility did not provide care for any emergency medical conditions
D The hospital facility’s policy was not in writing
L] The hospital facility Imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [:l Other (descnbe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital faciiity determined, dunng the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

Qo oo

10 bbb

L2 = 2 ]

a I:] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b [:] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d (Il Other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible mdividual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally bilied to individuals who had
insurance covering such care? L L . L. . X . . . 23 X
If *Yes," explain in Section C. . B A
24 Dunng 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 mdvidual? =~ . L L . . 24 X
If "Yes," explain in Section C. o 1
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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, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospltal facmty Ina facnhty reportlng
group, designated by facmty 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.

SALEM HEALTH:

PART V, SECTION B, LINE 5: IN THE SUMMER OF 2014, MARION AND POLK HEALTH

DEPARTMENTS BEGAN TO DISCUSS A VISION FOR A JOINT COMMUNITY HEALTH

ASSESSMENT AND IMPROVEMENT PLAN. BOTH COUNTIES ENJOY WORKING WITH SIMILAR

PARTNERS INCLUDING SALEM HEALTH, KAISER PERMANENTE, WILLAMETTE VALLEY

COMMUNITY HEALTH, OSU EXTENSION, EARLY LEARNING HUB, INC., AND UNITED WAY.

DRIVEN BY SHARED DATA NEEDS, SALEM HEALTH AND SALEM HEALTH WEST VALLEY

(WEST VALLEY) JOINED MARTON AND POLK COUNTIES AND BEGAN PLANNING FOR A

JOINT COMMUNITY HEALTH ASSESSMENT IN SEPTEMBER 2014.

SALEM HEALTH HOSPITALS AND CLINICS' (SHHC) DIRECTOR OF COMMUNITY BENEFITS

SERVED ON MARION POLK COMMUNITY HEALTH ASSESSMENT STEERING COMMITTEE,

REPRESENTING WEST VALLEY AND SALEM HEALTH. THE STEERING COMMITTEE

DEVELOPED A VISION TO ENSURE THE COMMUNITY HEALTH ASSESSMENT REPRESENTS

THE WHOLE COMMUNITY BY LOOKING AT THE BROAD DEFINITION OF HEALTH INCLUDING

THE COMMUNITY SYSTEM AND THE ENVIRONMENT.

THE STEERING COMMITTEE SELECTED THE NATIONAL MODEL, MOBILIZATION FOR

ACTION THROUGH PLANNING AND PARTNERSHIPS OR MAPP AS THE FRAMEWORK FOR THE

COMMUNITY HEALTH ASSESSMENT. THE FOUR ASSESSMENTS OF THE MAPP FRAMEWORK

INCLUDE: COMMUNITY THEMES AND STRENGTHS, LOCAL PUBLIC HEALTH SYSTEM

ASSESSMENT (CONDUCTED IN 2013), COMMUNITY HEALTH STATUS ASSESSMENT AND THE

FORCES OF CHANGE ASSESSMENT.

THE COMMUNITY THEMES AND STRENGTHS ASSESSMENT WAS CONDUCTED BY SURVEYING

COMMUNITY PARTNERS WORKING IN SOCIAL, HEALTH, COMMUNITY, EDUCATIONAL AND

CORRECTIONAL HEALTH SETTINGS AND THE COMMUNITY-AT-LARGE. THE SURVEYS USED

IN BOTH MARION AND POLK COUNTIES CONSISTED OF THE SAME QUESTIONS AND USED ..
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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 descnptions for each hospltal facmty na facmty reportlng
group, designated by facmty reportlng group letter and hospital facility hne number from Part V, Section A("A, 1," "A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

THE 2011 MARION COUNTY SURVEY AS 2 TEMPLATE. PAPER AND ELECTRONIC SURVEYS

WERE ALLOCATED BASED ON POPULATION DISTRIBUTION THROUGHOUT OUR

COMMUNITIES. THE COMMUNITY HEALTH STATUS ASSESSMENT WAS CONDUCTED BY

COMPILING DATA FROM NATIONAL SURVEILLANCE SYSTEMS LIKE THE BEHAVIOR RISK

FACTOR SURVEILLANCE SURVEY AND OREGON HEALTHY TEENS AS WELL AS STATE AND

LOCAL DATA FROM BIRTH AND DEATH CERTIFICATES. 1IN ADDITION, A SERIES OF

COMMUNITY CAF S WERE CONDUCTED ACROSS MARION AND POLK COUNTY TO IDENTIFY

HEALTH PRIORITIES.

REPRESENTATIVES FROM MARION AND POLK COUNTY PUBLIC HEALTH PRESENTED CHNA

FINDINGS TO THE SALEM HEALTH COMMUNITY BENEFIT COMMITTEE OF THE BOARD OF

TRUSTEES IN NOVEMBER 2015. THE MARYION AND POLK COUNTY HEALTH REPORTS WAS

PUBLISHED IN DECEMBER 2015 AND CAN BE FOUND ON THE SALEM HEALTH WEBSITE

WWW.SALEMHEALTH.ORG. THE DOCUMENT INFORMED THE DEVELOPMENT OF THE

COMMUNITY BENEFIT IMPLEMENTATION STRATEGY FOR FISCAL YEARS 2016 - 2018

WHICH CORRESPONDS TO REPORTING YEARS 2015, 2016 AND 2017.

SALEM HEALTH:

PART V, SECTION B, LINE 6A: SALEM HEALTH SERVES BOTH MARION AND POLK

COUNTIES. THERE ARE FOUR HOSPITALS IN THE TWO COUNTIES, SALEM HEALTH,

SALEM HEALTH WEST VALLEY, SANTIAM HOSPITAL AND SILVERTON HEALTH.

SALEM HEALTH:

PART V, SECTION B, LINE 6B: THE HOSPITAIL FACILITY'S CHNA WAS CONDUCTED

WITH COMMUNITY ACTION AGENCY, THE EARLY LEARNING HUB, INC, MARION COUNTY

HEALTH DEPARTMENT, POLK COUNTY HEALTH DEPARTMENT OREGON STATE UNIVERSITY,
532007 11-05-15 , B - 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, hnes 2, 34, 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 haspital facity in a facility reporting
group, designated by facility reporting group letter and hospstal facility line number from Part V, Section A ("A, 1,* A, 4," "B, 2" "B, 3," etc ) and
name of hospital facility

COOPERATIVE EXTENSION, UNITED WAY, WVP HEALTH AUTHORITY, SILVERTON HEALTH

AND SANTIAM HOSPITAL, AND WILLAMETTE VALLEY COMMUNITY HEALTH.

SALEM HEALTH:

PART V, SECTION B, LINE 7D: THE MARION AND POLK COUNTY HEALTH REPORTS

WERE PUBLISHED IN DECEMBER 2015 AND CAN BE FOUND ON THE SALEM HEALTH

WEBSITE WWW.SALEMHEALTH.ORG AND THE MARTION AND POLK COUNTY PUBLIC HEALTH

WEBSITE HTTP://WWW.CO.POLK.OR.US, HTTP://WWW.CO.MARION.OR.US/

SALEM HEALTH:

PART V, SECTION B, LINE 11: 2015 IS THE FIRST REPORTING FOR THE 2016-

2018 COMMUNITY BENEFIT IMPLEMENTATION PLAN.

IN MARION AND POLK COUNTY, COMMUNITY MEMBERS AND REPRESENTATIVES FROM

PARTNERING AGENCIES BEGAN WORKING COLLABORATIVELY WITH SALEM HEALTH TO

DECREASE THE PREVALENCE OF OBESITY ACROSS ALL AGE RANGES, SCREEN FOR

DEPRESSION, PREVENT TOBACCO AND SUBSTANCE USE AND FOCUS ON EARLY CHILDHOOD

HEALTH INCLUDING PRENATAL CARE.

MARTON AND POLK COUNTY HEALTH DEPARTMENTS LEAD TASK FORCE DRIVEN WORK TO

ADDRESS EACH OF THE 4 COMMUNITY NEEDS ASSESSMENT FOCUS AREAS.

REPRESENTATIVES FROM NON-PROFIT AND GOVERNMENT ENTITIES PARTICIPATE AND

EACH TASK FORCE EMPLOYS A COLLECTIVE IMPACT MODEL. THE DIRECTOR OF

COMMUNITY BENEFITS PARTICIPATES IN THE TASK FORCE MEETINGS, REPRESENTING

THE WORK OF SALEM HEALTH IN MARION AND POLK COUNTIES. THE HOSPITAL

PRIMARY CARE OFFICES, SERVICE LINE INITIATIVES, COMMUNITY PARTNERSHIP

GRANTS AND COMMUNITY HEALTH EDUCATION CENTER AND OUTREACH PROGRAMS PROVIDE
532007 11-05-15 Schedule H (Form 990) 2015
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[ Part V T 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, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descnptions for each hospltal facuhty na facuhty reportmg
group, desngnated by facnlﬂy 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 hospial faciity.

THE INTERVENTIONS TO ACHIEVE DESIRED OUTCOMES. EXAMPLES OF THIS WORK

ADDRESSING IDENTIFIED HEALTH NEEDS INCLUDES, BMI SCREENING IN PRIMARY

CARE, DEPRESSION SCREENING IN PRIMARY CARE, PREGNANCY TESTING AND EARLY

PRENATAL CARE REFERRAL. EDUCATION AND OUTREACH PROGRAMS INCLUDE OBESITY

PREVENTION PROGRAMS LIKE 5210, COOKING CLASSES AND COLLABORATIVE PROGRAMS

OFFERED AT THE BOYS AND GIRLS CLUBS AND SALEM KEIZER UNIFIED SCHOOL

DISTRICT AFTERSCHOOL PROGRAMS.

SALEM HEALTH OPERATES THE COMMUNITY HEALTH EDUCATION CENTER. THE CENTER

IS A MEETING PLACE FOR MORE THAN 20 COMMUNITY SUPPORT GROUPS AND OFFERS

APPROXIMATELY 80 CLASSES AND EVENTS EACH MONTH.

IN ADDITION TO THE HEALTH DEPARTMENT TASK FORCE WORK, SALEM HEALTH

PROVIDED NEARLY $150,000 IN COMMUNITY PARTNERSHIP GRANTS. THESE GRANTS

SUPPORT THE WORK OF COMMUNITY PARTNERS THAT ARE ADDRESSING THE IDENTIFIED

HEALTH NEEDS FROM THE 2015 COMMUNITY NEEDS ASSESSMENT. NOTE: $300,000 IN

COMMUNITY PARTNERSHIP GRANTS WAS RELEASED IN FY16, BUT DUE TO A CHANGE IN

FISCAL YEAR, ONLY HALF IS REPORTED FOR IN THE TRUNCATED S-MONTH REPORTING

PERIOD.

MEDICAL TRANSPORTATION IS AN IDENTIFIED NEED IN BOTH MARION AND POLK

COUNTIES. TO ADDRESS THIS NEED THE COMMUNITY BENEFIT PROGRAM COORDINATES

FREE OR VERY LOW COST MEDICAL TRANSPORTATION FOR LOW INCOME, MEDICALLY

FRAGILE PATIENTS LIVING IN MARION AND POLK COUNTIES.

SALEM HEALTH:

PART V, SECTION B, LINE 13H: SALEM HEALTH PROVIDES A VARIETY OF OPTIONS TO

ASSIST PATIENTS/GUARANTORS IN RESOLVING THEIR ACCOUNTS, INCLUDING

SCREENING PATIENTS FOR ELIGIBILITY FOR VIABLE FUNDING SOURCES, FINANCIAL - -
532007 11-05-15 Schedule H (Form 990) 2015

’ 47
19480507 310575 12015.100 2015.05060 SALEM HEALTH 12015_71



Schedule H (Form 990) 2015 SALEM HEALTH 93-0579722 Pagez
ﬁ’art v l Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descrniptions required for Part V, Section B, hnes 2, 3y, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 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 facllity ine number from Part V, Section A ("A, 1,” "A, 4, "B, 2" "B, 3, etc.) and
name of hosprtal facility.

ASSISTANCE, OTHER DISCOUNTS, AND EXTENDED PAYMENT PLANS.

PATIENTS/GUARANTORS WHO ARE DETERMINED TO BE AT OR BELOW 200% OF THE

POVERTY LEVEL BASED ON THE PROCESSES LISTED IN THE PROCEDURE SECTION ARE

ELIGIBLE FOR 100% FINANCIAL ASSISTANCE ON ELIGIBLE SERVICES. DISCOUNTS MAY

BE AVAILABLE ON THE NET BALANCE FOR PATIENTS/GUARANTORS BETWEEN 200 -~ 400%

OF THE FEDERAL POVERTY LEVEL. PATIENTS ABOVE 400% OF THE FEDERAL POVERTY

LEVEL MAY QUALIFY FOR OTHER DISCOUNTS AS PROVIDED FOR IN THE OTHER

SELF-PAY DISCOUNTS POLICY.

CRITERIA CONSIDERED IN DETERMINING ELIGIBILITY INCLUDE, BUT ARE NOT

LIMITED TO:

THE HOUSEHOLD'S* GROSS INCOME.

HOUSEHOLD'S ASSETS OTHER THAN PRIMARY RESIDENCE

1. EQUITY IN A REAL ESTATE (OTHER THAN THE PATIENT/GUARANTOR'S PRIMARY

RESIDENCE), SECURITIES OR OTHER ASSETS ARE CONSIDERED AVAILABLE TO PAY THE

PATIENT'S MEDICAL EXPENSES AND SHOULD BE INCLUDED IN THE INCOME

CALCULATION

2. THE INCOME FROM INCOME-PRODUCING REAIL, PROPERTY SHOULD BE USED IN THE

CALCULATION RATHER THAN THE EQUITY.

3. INDIVIDUAL RETIREMENT ACCOUNTS (IRAS) OR OTHER RETIREMENT FUNDS WILL

NOT BE INCLUDED IN HOUSEHOLD ASSETS; HOWEVER DISTRIBUTIONS FROM THOSE

FUNDS WILL BE CONSIDERED INCOME.

FAMILY SIZE (PERSONS LEGALLY RESPONSIBLE FOR THE PATIENT BILL AND THEIR :

532097 11-05-15 i o Schedule H (Form 990) 2015
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| Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descniptions 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 facility in a facility reporting
group, designated by facility reporting group letter and hospital faciiity ine number from Part V, Section A (A, 1,° °A, 4," "B, 2" "B, 3," etc ) and
name of hospital facity.

DEPENDENTS )

THEE FAMILY'S MONTHLY OUT OF POCKET EXPENSES FOR MEDICAL SUPPLIES AND

SERVICES.

ELIGIBILITY MAY BE CONTINGENT UPON PATIENT COOPERATION WITH THE

APPLICATION PROCESS.

*THE DEFINITION OF 'HOUSEHOLD'S GROSS INCOME' INCLUDES THE COMBINED GROSS

MONTHLY INCOME OF ALL PERSONS LEGALLY RESPONSIBLE FOR PATIENT BILL OR

BALANCE.

SALEM HEALTH

PART V, LINE 16A, FAP WEBSITE:

HTTP://WWW.SALEMHEALTH.ORG/ABOUT/CHARITY-CARE-AND-FINANCIAL-POLICY

SALEM HEALTH

PART V, LINE 16B, FAP APPLICATION WEBSITE:

HTTP: //WWW.SALEMHEALTH.ORG/ABOUT/CHARITY-CARE-AND-FINANCIATL,-POLICY

SALEM HEALTH

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

HTTP: //WWW.SALEMHEALTH.ORG/ABOUT/CHARITY-CARE-AND-FINANCIAL-POLICY

SALEM HEALTH:

532097 11-05-15 R = = - =T
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Iiart v l Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3y, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 214, 22d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a faciiity 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.

PART V, SECTION B, LINE 22D: SALEM HEALTH USED THE APPROVED LOOK-BACK AGB

CALCULATION METHOD FROM THE REGULATIONS THAT INCLUDES MEDICARE AND

COMMERCTIAL PAYOR RATES.

:532097711-05-15 — - 7 7 78;:I71eduIeH(Form 990) 2015
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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

Page 8

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

How many non-hosprtal health care facilities did the organization operate dunng the tax year? 8

Name and address

Type of Faciiity (descrnbe)

1

REHABILITATION CENTER

755 MISSION ST SE

SALEM, OR 97302

REHABILITATION

LABORATORY PHLEBOTOMY SITE - HOPE

1600 STATE ST

SALEM, OR 97301

LABORATORY SERVICES

COMPREHENSIVE PAIN CENTER

875 OAK STREET

SALEM, OR 97302

PAIN MANAGEMENT

REGIONAL LABORATORY

3300 STATE ST

SALEM, OR 97301

LABORATORY SERVICES

SALEM HEALTH MEDICAL: CLINIC - KEIZER

550 DEITZ AVE NE

KEIZER, OR 97303

CLINIC

SALEM HEALTH MEDICAL CLINIC - S. SALEM

2925 RIVER RD S

SAT,EM, OR 97302

CLINIC

SALEM HEALTH MEDICAL CLINIC - SALEM

966 12TH STREET SE

SALEM, OR 97301

CLINIC

SALEM HEALTH MEDICAL CLINIC - W. SALEM

1049 EDGEWATER ST NW, SUITE 150

SALEM, OR 97304

CLINIC
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| Part VI | Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, ines 2, 3, 4, 8 and

Sb.

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any

CHNAs reported in Part V, Section B.

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospntal faciities 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).

Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of the organization
and tts affiltates in promoting the health of the communities served.

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 3C:

SALEM HEALTH PROVIDES A VARIETY OF OPTIONS TO ASSIST PATIENTS/GUARANTORS

IN RESOLVING THEIR ACCOUNTS, INCLUDING SCREENING PATIENTS FOR ELIGIBILITY

FOR VIABLE FUNDING SOQURCES, FINANCIAL ASSISTANCE, OTHER DISCOUNTS, AND

EXTENDED PAYMENT PLANS. PATIENTS/GUARANTORS WHO ARE DETERMINED TO BE AT

OR_BELOW 200% OF THE POVERTY LEVEL BASED ON THE PROCESSES LISTED IN THE

PROCEDURE SECTION ARE ELIGIBLE FOR 100% FINANCIAL ASSISTANCE ON ELIGIBLE

SERVICES. DISCOUNTS MAY BE AVATILABLE ON THE NET BALANCE FOR

PATIENTS /GUARANTORS BETWEEN 200 - 400% OF THE FEDERAL POVERTY LEVEL.

PATIENTS ABOVE 400% OF THE FEDERAL POVERTY LEVEL MAY QUALIFY FOR OTHER

DISCOUNTS AS PROVIDED FOR IN THE OTHER SELF-PAY DISCOUNTS POLICY.

CRITERIA CONSIDERED IN DETERMINING ELIGIBILITY INCLUDE, BUT ARE NOT

LIMITED TO:

—-THE HOUSEHOLD'S* GROSS INCOME.

~HOUSEHOLD'S ASSETS OTHER THAN PRIMARY RESIDENCE

- -~ 532099 11-05-15-
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| Part VI| Supplemental Information (Continuation)

—=FEQUITY IN A REAL ESTATE (OTHER THAN THE PATIENT/GUARANTOR'S PRIMARY

RESIDENCE) , SECURITIES OR OTHER ASSETS ARE CONSIDERED AVAILABLE TO PAY THE

PATIENT'S MEDICAI, EXPENSES AND SHOULD BE INCLUDED IN THE INCOME

CALCULATION

——THE INCOME FROM INCOME-PRODUCING REAL PROPERTY SHOULD BE USED IN THE

CALCULATION RATHER THAN THE EQUITY.

——INDIVIDUAL RETIREMENT ACCOUNTS (IRAS) OR OTHER RETIREMENT FUNDS WILL

NOT BE INCLUDED IN HOUSEHOLD ASSETS; HOWEVER DISTRIBUTIONS FROM THOSE

FUNDS WILL BE CONSIDERED INCOME.

-~FAMILY SIZE (PERSONS LEGALLY RESPONSIBLE FOR THE PATIENT BILL AND THEIR

DEPENDENTS )

—~THE FAMILY'S MONTHLY QUT OF POCKET EXPENSES FOR MEDICAL SUPPLIES AND

SERVICES.

-ELIGIBILITY MAY BE CONTINGENT UPON PATIENT COOPERATION WITH THE

APPLICATION PROCESS.

—~THE DEFINITION OF 'HOUSEHOLD'S GROSS INCOME' INCLUDES THE COMBINED GROSS

MONTHLY INCOME OF ALL PERSONS LEGALLY RESPONSIBLE FOR PATIENT BILL OR

BALANCE.

PART I, LINE 7:

FINANCIAL ASSISTANCE, MEDICAID AND COSTS 6F OTHER MEANS-TESTED GOVERNMENT

PROGRAMS ACCOUNT FOR A LARGE PORTION OF SALEM HEALTH COMMUNITY BENEFIT

CONTRIBUTION. ENSURING THAT COMMUNITY MEMBERS HAVE ACCESS TO EMERGENCY,

PRIMARY CARE AND OTHER HEALTH SERVICES REGARDLESS OF ABILITY TO PAY,

ALIGNS WITH THE HOSPITAL MISSION AND COMMITMENT TO SERVE THOSE LIVING IN
Schedule H (Form 990}
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MARION AND POLK COUNTIES.

SALEM HEALTH IS DEEPLY EMBEDDED IN THE COMMUNITY AND HOSPITAL LEADERS WORK

HAND TN HAND WITH REPRESENTATIVES FROM GOVERNMENT AGENCIES AND OTHER

NON-PROFITS TO ASSESS AND ADDRESS COMMUNITY NEEDS. FOUR COMMUNITY WIDE

TASK FORCES ARE IN PLACE TO ADDRESS THE FOUR HEALTH NEEDS DEEMED MOST

CRITICAL IN MARION AND POLK COUNTY. THOSE ARE EARLY CHILDHOOD HEALTH

INCLUDING PRENATAL CARE, TOBACCO AND SUBSTANCE ABUSE, DEPRESSION SCREENING

AND OBESITY PREVENTION. THE HOSPITAL'S DIRECTOR OF COMMUNITY BENEFIT

ATTENDS TASK FORCE MEETINGS AND LOOKS FOR WAYS TO LEVERAGE HOSPITAL

RESQURCES TO IMPACT HEALTH OUTCOMES. HOSPITAL LEADERS VOLUNTEER TIME TO

SERVE ON COMMUNITY NON-PROFIT BOARDS AND ATTEND REGIONAL COLLABORATIVE

WORKGROUPS THAT ADDRESS SOCIAL DETERMINANTS OF HEALTH. EXAMPLES INCLUDE,

BOARD POSITIONS ON THE EARLY LEARNING HUB, WITH A FOCUS ON KINDERGARTEN

READINESS; THE MID-WILLAMETTE VALLEY HOMELESS INITIATIVE; AND SALEM KEIZER

SPECIAL TRANSPORTATION ADVISORY GROUP.

THE HOSPITAL PROVIDES COMMUNITY BASED HEALTH IMPROVEMENT SERVICES AS

REQUESTED IN MARION AND POLK COUNTIES. IN 2015-2016 THESE INCLUDING

HEALTH SCREENINGS, EDUCATION AND OUTREACH. THE EDUCATION CENTER OFFERS A

LENDING LIBRARY, DROP IN NURSING CONSULTATION SERVICES, HEALTH SCREENINGS

AND GROUP INSTRUCTION. IN ADDITION, THE CENTER PROVIDES SPACE FREE OF

CHARGE TO COMMUNITY PARTNERS SEEKING TO IMPROVE HEALTH OUTCOMES. THE

ROOMS HOST CLASSES, LECTURES, HEALTH FAIRS AND SUPPORT GROUPS THAT ARE

COORDINATED IN PARTNERSHIP WITH COMMUNITY AGENCIES.

SALEM HEALTH PROVIDED NEARLY $150,000 IN COMMUNITY PARTNERSHIP GRANTS.

THESE GRANTS SUPPORT THE WORK OF COMMUNITY PARTNERS THAT ARE ADDRESSING

THE IDENTIFIED HEALTH NEEDS FROM THE 2015 COMMUNITY NEEDS ASSESSMENT.

NOTE: 300,000 IN COMMUNITY PARTNERSHIP GRANTS WAS RELEASED IN FY16, BUT
. Schedule H (Form 990)
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DUE TO A CHANGE IN FISCAL YEAR, ONLY HALF IS REPORTED FOR IN THE 9 MONTH

REPORTING PERIOD.

LASTLY, THE HOSPITAL PROVIDES TRAINING FOR NURSING STUDENTS AND EMERGING

HEALTH CARE PROFESSIONS. IT HEALTH CAREER EXPLORATION PROGRAMS FOR HIGH

SCHOOL STUDENTS IN DISTRICTS THAT FALL WITHIN THE HOSPITAL CATCHMENT AREA

OF MARION AND POLK COUNTIES.

PART I, LN 7 COL(F):

THE AMOUNT OF BAD DEBT EXPENSE REMOVED FROM TOTAL EXPENSE THAT WAS

INCLUDED IN FORM 990, PART IX, LINE 25, COLUMN (A), BUT REMOVED FROM THIS

FIGURE FOR THE PURPOSES OF CALCULATING THE PERCENTAGE IN SCHEDULE H, PART

I, LINE 7, COLUMN (F) WAS $17,901,882.

PART II, COMMUNITY BUILDING ACTIVITIES:

IN 2015, SALEM HEALTH PROVIDED EXECUTIVE LEADERSHIP TO THE BOARD OF WALTON

HOUSE, A RESPITE HOUSING PROVIDER. THE HEALTH EDUCATION DIVISION HOSTED AN

ANNUAL: UPDATE OF COMMUNITY BENEFIT ACTIVITIES FOR COMMUNITY PARTNERING

AGENCIES.

ACCESS TO _CARE WAS IDENTIFIED AND PRIORITIZED AS A HEALTH NEED IN BOTH THE

MARION AND POLK COUNTY COMMUNITY HEALTH REPORTS AND SALEM AND SALEM HEALTH

WEST VALLEY ADDRESS THE NEED AS PART OF THE COMMUNITY BENEFIT

IMPLEMENTATION STRATEGIES. MOREOVER, FOCUS GROUPS COORDINATED BY THE

SALEM AND SALEM HEALTH WEST VALLEY BOARD OF TRUSTEES IDENTIFIED ACCESS TO

CARE AS A SIGNIFICANT HEALTH CONCERN IN BOTH MARION AND POLK COUNTIES.

FOCUS GROUP PARTICIPANTS STATED THAT LANGUAGE BARRIERS, LACK OF DENTAL

HEALTH FUNDING, TRANSPORTATION, AND LIMITED ACCESS TO MENTAL HEALTH

SERVICES ARE SIGNIFICANT ISSUES IN QUR COMMUNITY. A LIMITED NUMBER OF
Schedule H (Form 990)
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PROVIDERS WILL TAKE UNINSURED PATIENTS AND THOSE THAT DO, OFTEN CANNOT SEE

THESE PATIENTS RIGHT AWAY. ALTHOUGH SOME CLINICS OFFER SAME DAY

APPOINTMENTS AND EXTENDED HOURS, THE EMERGENCY DEPARTMENT IS SEEN AS THE

SOURCE FOR AFTER-HOURS HEALTH CARE IN OUR COMMUNITY. PARTICIPANT

SUGGESTED THAT THE HOSPITALS COULD EASE THE IDENTIFIED BURDENS BY

CONTINUING TO RECRUIT MORE PROVIDERS WHO ARE WILLING TO ACCEPT UNINSURED

AND UNDER-INSURED PATIENTS.

TO _EASE THE BURDEN OF ACCESS TO CARE AND TO ENSURE A WELL TRAINED HEALTH

PROFESSIONAL WORKFORCE, SALEM HEALTH CONTINUES TO MAKE A SIGNIFICANT

INVESTMENT IN PHYSICIAN RECRUITMENT AND MEDICAL WORK FORCE DEVELOPMENT.

PART IT, LINE 8:

SALEM HEALTH HAS BEEN ACTIVELY RECRUITING PRIMARY CARE PROVIDERS TO

MARTION AND POLK COUNTIES TO IMPROVE ACCESS TO CARE.

PART III, LINE 4:

EFFECTIVE OCTOBER 1,2011, THE HOSPITALS ADOPTED FASB ISSUED ACCOUNTING

STANDARDS UPDATE (ASU) NO. 2011-07, HEALTH CARE ENTITIES (TOPIC 954):

PRESENTATION AND DISCLOSURE OF PATIENT SERVICE REVENUE, PROVISION FOR_ BAD

DEBTS, AND THE ALLOWANCE FOR DOUBTFUL ACCOUNTS FOR CERTAIN HEALTH CARE

ENTITIES. THE ADOPTION OF THIS ASU RESULTED IN A RECLASSIFICATION OF BAD

DEBT EXPENSE FROM AN OPERATING EXPENSE TO BE A REDUCTION IN DERIVING NET

PATIENT SERVICE REVENUE.

COST OF BAD DEBT EXPENSE ESTIMATED AS ATTRIBUTABLE TO PATIENTS ELIGIBLE

UNDER THE FINANCIAL ASSISTANCE POLICY ON LINE 3 IS CALCULATED BY
Schedule H (Form 990)
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SUBTOTALING THE BAD DEBT AMOUNTS BY ZIP CODE. AMOUNTS WRITTEN OFF FOR ZIP

CODES WHOSE MEDIAN HOUSEHOLD INCOME FOR A FAMILY OF FOUR FALLS AT OR BELOW

200% OF FEDERAL POVERTY GUIDELINES ARE INCLUDED ON THIS LINE.

PART III, LINE 8:

MEDICARE PAYORS PAY A SIGNIFICANTLY REDUCED AMOUNT FOR MEDICAL SERVICES

RENDERED TO THEIR ENROLLEES SUCH THAT THE NET REIMBURSEMENT DOES NOT EVEN

COVER THE EXPENSES INCURRED TO PROVIDE THE SERVICE. SALEM HEALTH

CONSIDERS THE DIFFERENCE BETWEEN THE COSTS TO PROVIDE CARE FOR MEDICARE

ENROLLEES AND THE NET REIMBURSEMENT AS A BENEFIT TO THE COMMUNITY.

MEDICARE FEE-FOR-SERVICE COSTS ARE DETERMINED FROM SALEM HEALTHS FILED

MEDICARE COST REPORT. THE CALCULATION OF NET BENEFIT IS EQUAL TO TOTAL

MEDICARE PAYMENTS LESS MEDICARE COSTS.

IN ADDITION TO TRADITIONAL MEDICARE FEE-FOR-SERVICE, SALEM HEALTH PROVIDES

SUBSTANTIAL SERVICES TO OTHER MEDICARE POPULATIONS PARTICIPATING IN

MEDICARE ADVANTAGE PLANS AT SIGNIFICANTLY REDUCED REIMBURSEMENT. THE NET

REVENUES FOR THESE PLANS ARE LESS THAN THE COST TO PROVIDE CARE AND ARE

NOT DISCLOSED IN PART III, LINE 8. SALEM HEALTH ALSO CONSIDERS THE

DIFFERENCE BETWEEN THE NET COST TO PROVIDE CARE FOR MEDICARE ADVANTAGE

ENROLLEES AND THE NET REIMBURSEMENT AS A BENEFIT TO THE COMMUNITY. THESE

NET COSTS HAVE BEEN DETERMINED BY APPLYING THE RATIO OF COSTS TO CHARGES

AS DETERMINED IN WORKSHEET 2 TO THE FULL BILLED CHARGES. THE CALCULATION

OF NET BENEFIT IS EQUAL TO TOTAL MEDICARE ADVANTAGE PAYMENTS OF

$108,570,694 LESS MEDICARE ADVANTAGE COSTS OF $130,498,987 FOR A TOTAL

ADDITIONAL COMMUNITY BENEFIT IN THE AMOUNT OF $21,928,293.

PART III, LINE 9B:

IF THERE IS AN INDICATION THAT A PATIENT MAY BE UNABLE TO PAY THEIR BILL,
_ _ Schedule H (Form 990) -
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A FINANCIAL QUESTIONNAIRE IS GIVEN OR SENT TO THE PATIENT. UPON RECEIPT

OF THE COMPLETED QUESTIONNAIRE, THE PATIENT FINANCIAL COUNSELOR WILL

DETERMINE ELIGIBILITY FOR FINANCIAL ASSISTANCE AND NOTIFY THE PATIENT

REGARDING THEIR ELIGIBILITY FOR DISCOUNTS UNDER THE HOSPITAL'S FINANCIAL

ASSISTANCE POLICY. ELIGIBILITY IS DETERMINED BASED ON THE QUESTIONNAIRE

AND SUPPORTING DOCUMENTATION IN ACCORDANCE TO THE HOSPITAL'S FINANCIAL

ASSISTANCE POLICY.

PART VI, LINE 2:

SEE PART V, SECTION B, LINE 5.

THE MARION AND POLK COUNTY HEALTH REPORTS WERE PUBLISHED IN DECEMBER 2015

AND CAN BE FOUND ON THE SALEM HEALTH WEBSITE. WWW.SALEMHEALTH.ORG. THE

DOCUMENT INFORMED THE DEVELOPMENT OF THE COMMUNITY BENEFIT IMPLEMENTATION

STRATEGY FOR FISCAL YEARS 2016 - 2018 WHICH CORRESPONDS TO REPORTING YEARS

2015, 2016 AND 2017.

PART VI, LINE 3:

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

SALEM HEALTH SCREENS UNINSURED PATIENTS FOR ELIGIBILITY THROUGH THE OREGON

HEALTH PLAN (OHP/MEDICAID), WORKERS COMPENSATION, THIRD PARTY LIABILITIES,

CONSOLIDATED OMNIBUS BUDGET RECONCILIATION ACT (COBRA), OR ANY OTHER

POTENTIAL FUNDING SQURCE AT THE POINT OF SCHEDULING, PATIENT REGISTRATION

OR_WHILE INPATIENT. THE HOSPITAL OR ITS REPRESENTATIVE WILL REVIEW THE

PATIENT'S CURRENT RESQURCES AND WORK WITH HIM/HER TO GAIN ELIGIBILITY FOR

ANY OF THESE PROGRAMS AS APPROPRIATE.

PATIENTS THAT ARE NOT ELIGIBLE FOR OHP OR THE OTHER PROGRAMS LISTED ABOVE,

AND HAVE FINANCTAI, CONSTRAINTS THAT INHIBIT THETIR ABILITY TO PAY, WILL BE
_Schedute H (Form 990)
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ASSESSED FOR A FINANCIAL ASSISTANCE.

INFORMATION REGARDING THE HOSPITAL'S FINANCIAL, ASSISTANCE IS MADE PUBLICLY

AVAILABLE IN THE FOLLOWING MANNER :

1. NOTICES ARE POSTED IN KEY AREAS OF THE HOSPITAL, INCLUDING ADMITTING,

THE EMERGENCY DEPARTMENT, OUTPATIENT DEPARTMENT REGISTRATION AREAS, AND

PATIENT FINANCIAL SERVICES.

2. THE CONDITIONS OF ADMISSION FORM INFORMS THE PATIENT OF THEIR RIGHT TO

APPLY FOR FINANCIAL ASSISTANCE.

3. WRITTEN INFORMATION SHALL BE AVAILABLE IN ENGLISH, SPANISH, RUSSIAN AND

VIETNAMESE. THE HOSPITAL WILL PROVIDE THE APPROPRIATE INTERPRETATION

SERVICES FOR PATIENTS/GUARANTORS WHO DO NOT SPEAK ENGLISH.

4. FRONT-LINE STAFF WILL BE TRAINED TO ANSWER FINANCIAL ASSISTANCE

QUESTIONS EFFECTIVELY AND WILL DIRECT ANY THAT CANNOT BE ANSWERED TO

FINANCIAL COUNSELOR'S IN A TIMELY MANNER.

5. THIS POLICY WILL BE POSTED ON SALEM HEALTH'S WEB SITE. WRITTEN

INFORMATION ABOUT THIS POLICY WILL BE MADE AVAILABLE UPON REQUEST.

6. ALL PATIENT BILLING STATEMENTS WILL INCLUDE A NOTICE THAT FINANCIAL

ASSISTANCE IS AVATILABLE AND CONTACT INFORMATION IF THEY WANT TO LEARN

MORE.

PART VI, LINE 4:
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SALEM HEALTH SERVES MARION AND POLK COUNTIES.

IN 2016, THERE WERE 79,291 PEQOPLE AND 28,458 HOUSEHOLDS RESIDING IN THE

POLK COUNTY. THE RURAL COMMUNITY HAD A POPULATION DENSITY OF 101.8

INHABITANTS PER SQUARE MILE (39.3/KM2). THERE WERE 31,166 HOUSING UNITS.

THE RACTAL MAKEUP OF THE COUNTY WAS 90.7% WHITE, 2.6% AMERICAN INDIAN,

2.0% ASIAN, 0.9% BLACK OR AFRICAN AMERICAN, 0.4% PACIFIC ISLANDER AND 3.5%

FROM TWO OR MORE RACES. THOSE OF HISPANIC OR LATINO ORIGIN MADE UP 13% OF

THE POPULATION. 7.5% OF THE POPULATION IS FOREIGN BORN. THE AVERAGE

HOUSEHOLD SIZE WAS 2.62. 5.9% OF THE POPULATION ARE UNDER THE AGE OF 5

YEARS, 23.5% ARE UNDER THE AGE OF 18 AND 16.4% ARE OVER THE AGE OF 65

YEARS. THE MEDIAN INCOME FOR A HOUSEHOLD IN POLK COUNTY IS $52,821. THE

PER_CAPITA INCOME FOR THE COUNTY WAS $23,967. ABOUT 13.7% OF THE

POPULATION LIVE BELOW THE POVERTY LINE.

IN 2016 THERE WERE 330,700 PEOPLE AND 113,996 HOUSEHOLDS RESIDING IN THE

MARTION COUNTY. THE COUNTY IS A BLEND OF URBAN AND RURAL WITH A POPULATION

DENSITY OF 266.7 INHABITANTS PER SQUARE MILE (39.3/KM2). THERE WERE

123,467 HOUSING UNITS. THE RACIAL MAKEUP OF THE COUNTY WAS 89.4% WHITE,

2.6% AMERICAN INDIAN, 2.3% ASTAN, 1.4% BLACK OR AFRICAN AMERICAN, 1.0%

PACTFIC ISLANDER AND 3.3% FROM TWO OR MORE RACES. THOSE OF HISPANIC OR

LATINO ORIGIN MADE UP 26% OF THE POPULATION. 7.5% OF THE POPULATION IS

FORETIGN BORN. THE AVERAGE HOUSEHOLD SIZE WAS 2.62. 5.9% OF THE POPULATION

ARE UNDER THE AGE OF 5 YEARS, 23.5% ARE UNDER THE AGE OF 18 AND 16.4% ARE

OVER THE AGE OF 65 YEARS. THE MEDIAN INCOME FOR A HOUSEHOLD IN MARION

COUNTY IS $48,832. THE PER CAPITA INCOME FOR THE COUNTY WAS $22,490. ABOUT

16.8% OF THE POPULATION LIVE BELOW THE POVERTY LINE.

PART VI, LINE 5:

SALEM HEALTH IS GOVERNED BY AN ALL-VOLUNTEER COMMUNITY-BASED BOARD OF
- - - Schedule H (Form 990)-
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Schedule H (Form 990) SALEM HEALTH 83-0579722 Pageo
[Part VIT Supplemental Information (Continuation)

TRUSTEES (BOARD). HOSPITAL LEADERSHIP AND EXECUTIVE STAFF SERVE ON

COMMUNITY NON-PROFIT ADVISORY BOARDS AND PROFESSIONAL ASSOCIATIONS. THE

ORGANIZATION EXTENDS MEDICAL STAFF PRIVILEGES TO QUALIFIED PHYSICIANS IN

ITS COMMUNITY AND PROVIDES FREE OFFICE SPACE AND OTHER IN-KIND SUPPORT

SERVICES TO NON-PROFIT ORGANIZATIONS.

SALEM HEALTH FUNDS A COMMUNITY HEALTH EDUCATION AND OUTREACH PROGRAM. THE

CENTER IS STAFFED BY HEALTH EDUCATORS AND REGISTERED NURSES THAT PROVIDE

EDUCATION SERVICES TO COMMUNITY MEMBERS ON A DROP IN BASIS. A MEDICAL

PROFESSIONAL AND HEALTH CONSUMER LIBRARY ALLOWS PATRONS TO CHECK OUT

HEALTH MATERIALS FREE OF CHARGE. MORE THAN 1500 CLASSES AND EVENTS ARE

HELD AT THE CENTER AND IN THE COMMUNITY EACH YEAR TO PROMOTE HEALTH AND

PREVENT CHRONIC CONDITIONS. THESE RANGE FROM PREVENTION AND EARLY

DETECTION/SCREENING SERVICES TO CHRONIC DISEASE MANAGEMENT AND END OF LIFE

DECISION SUPPORT. THE OUTREACH PRIORITIES SUPPORT THE CHNA AND STAFF WORK

IN COLLABORATION WITH COMMUNITY PARTNERING AGENCIES TO IMPROVE THE HEALTH

AND WELL-BEING OF THE COMMUNITIES AND INDIVIDUALS WITHIN MARION AND POLK

COUNTIES.

SALEM HEALTH PROVIDES FINANCIAL SUPPORT AND SPONSORSHIP TO NONPROFIT

ORGANIZATIONS. BY LEVERAGING HOSPITAL RESOURCES AND WORKING IN

COLLABORATIVE PARTNERSHIPS, SALEM HEALTH IS ABLE TO PROVIDE BENEFITS THAT

REACH BEYOND HEALTHCARE DELIVERY AND POSITIVELY IMPACT THE SOCIAL

DETERMINANTS OF HEALTH.

PART VI, LINE 6:

SALEM HEALTH IS AN OREGON NONPROFIT CORPORATION AND A TAX-EXEMPT

ORGANIZATION DESCRIBED IN SECTION 501(C)(3) OF THE CODE. SALEM HEALTH,

HOSPITALS AND CLINICS IS THE "PARENT" CORPORATION AND SOLE CORPORATE

Schedule H (Form 990) -
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Schedule H (Form 990) SALEM HEALTH 93-0579722 Page9
| Part VI Supplemental Information (Continuation)

MEMBER OF SALEM HEALTH, SALEM HEALTH FOUNDATION, SALEM HEALTH WEST VALLEY,

WEST VALLEY HOSPITAL FOUNDATION, WILLAMETTE VALLEY INSURANCE CORPORATION,

AND WILLAMETTE VALLEY PROFESSIONAL SERVICES. ALL ENTITIES WITHIN THE

PARENT CORPORATION ARE SEPARATE NONPROFIT CORPORATIONS.

SALEM HEALTH IS AN OREGON NONPROFIT CORPORATION AND A TAX-EXEMPT

ORGANIZATION. THE CORPORATION ALSO DOES BUSINESS UNDER THE NAME "SALEM

HEALTH, A PART OF SALEM HEALTH HOSPITALS AND CLINICS." SALEM HEALTH IS

ONE OF THE LARGEST ACUTE CARE HOSPITALS IN OREGON. LICENSED FOR 454 BEDS,

SALEM HEALTH OFFERS A BROAD RANGE OF INPATIENT AND OUTPATIENT SERVICES AN

AREA OF. OVER 500,000 PEOPLE, INCLUDING ALL OF MARION AND POLK AND PORTIONS

OF LINN AND YAMHILL COUNTIES INCLUDING THE RESIDENTS OF THE CITY OF SALEM,

THE STATE CAPITAL OF OREGON.

SALEM HEALTH IS THE LARGEST PRIVATE EMPLOYER IN SALEM, OREGON, WITH

APPROXIMATELY 4,189 FULL AND PART-TIME EMPLOYEES (AS OF JUNE 30, 2016).

THE MEDICAL STAFF IS COMPRISED OF APPROXIMATELY 482 PHYSICIANS

REPRESENTING MORE THAN 50 SPECIALTIES AND SUBSPECIALTIES, AND MORE THAN

300 VOLUNTEERS PROVIDE NON-MEDICAL SUPPORT FOR SALEM HEALTH.

SALEM HEALTH, AS PART OF SALEM HEALTH HOSPITALS AND CLINICS IS GOVERNED BY

AN ALL-VOLUNTEER COMMUNITY-BASED BOARD OF TRUSTEES (BOARD). THE BOARD HAS

THE _RESPONSIBILITY FOR THE DEVELOPMENT AND OVERSIGHT OF SALEM HEALTH

VALUES, VISION, PURPOSE AND LONG-TERM STRATEGY. THROUGH THESE DOCUMENTS,

THE COMMUNITY BENEFIT STEERING COMMITTEE ASSESSES AND REAFFIRMS SALEM

HEALTH'S COMMUNITY BENEFIT COMMITMENTS AND CONNECTIONS WITH COMMUNITY

NEEDS AND PRIMARY CONSTITUENCIES. THE COMMUNITY BENEFIT PLAN ASSURES

MEASUREMENT AND COMPARISON OF SALEM HEALTH'S COMMUNITY ACTIVITIES TO
_ . Schedule H (Form 990) -

532271 -
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Schedule H (Form 990) SALEM HEALTH 93-0579722 Pages
| Part VI Supplemental Information (Continuation)

EVOLVING NORMS AND OVERSEES THE CLEAR AND ACCURATE COMMUNICATION OF THESE

ACTIVITIES TO KEY CONSTITUENCIES.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

OR

PART VI, LINE 6:

AFFILIATED HEALTH CARE SYSTEM

SALEM HEALTH, AS PART OF SALEM HEALTH HOSPITALS AND CLINICS, IS

AFFILIATED WITH OREGON HEALTH SCIENCE UNIVERSITY (OHSU). AT THIS TIME,

THE HOSPITALS' COMMUNITY BENEFIT PROGRAMS REMAIN INDEPENDENT AND

REGIONAL. AFFILIATED HOSPITALS ASSESS LOCAL COMMUNITY HEALTH NEEDS,

DEVELOP AND IMPLEMENT PLANS AND MAKE LOCAIL INVESTMENTS.

= - - - 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 15
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. ODen to P_UDHC
intemal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.gov/forrn990. Inspection
Name of the organization Employer identification number
SALEM HEATL.TH 93-0579722
[Part Ivj 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, 1
Part Vil, Section A, Iine 1a. Complete Part ill to provide any relevant information regarding these items.
[:] Firstclass or charter travel [:l Housing allowance or residence for personal use R : ;
D Travel for companions [:) Payments for business use of personal residence ) N B N
Tax,ndemnification and gross-up payments [ Heaith or social club dues or inttiation fees R A
[:l Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgarzation follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ul to explan i i ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, e
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? i X ,2a
3 Indicate which, If any, of the following the filing organization used 1o establish the compensation of the organization's A .
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to < f
estabhsh compensation of the CEO/Executive Director, but explain in Part Ili N
Compensation committee [Zl Written employment contract N .
X] Independent compensation consultant X1 Compensation survey or study L ) .
D Form 990 of other organizations [Zl Approval by the board or compensation committee :1 <
4 Dunng the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing R
organization or a related organization: e ‘: )
a Recetve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a suppiemental nonqualfied retlrement plan’7 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-<, list the persons and provide the applicable amounts for each item in Part lil. e o
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: L N
a The organization? . o ) B o ) o ] . 5a X
b Any related organlzatlon? ) ) ) L . .| sb X
If “Yes® to line 5a or 5b, describe in Part m oq -
6 For persons hsted on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation e
contingent on the net eamings of: N
a The organization? . ) o o o . .. | 6a| X
b Any related organization? o L o 6b | X
If *Yes® on hine 6a or 6b, describe In F’art Ill I
7 For persons histed on Form 990, Part VIi, Section A, line 1a, cid the organization provide any non-fixed payments
not descnbed on fines 5 and 67 If "Yes," descnbe in Part tll . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the . S N 4
nitial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part 1} o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in N S s
Requlations section 53 4958-6(c)? . . . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute J (Form 990) 2015
532111 o T
_10-14-15 B - - e
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OMB No 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. i L
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Pqulc K
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. *__Inspection
Name of the organization Employer identification number
SALEM HEALTH 93-0579722

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

THE GOVERNANCE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS THE 990. IT IS

THEN FORWARDED TO THE ENTIRE BOARD OF TRUSTEES.

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

ON AN ANNUAL BASIS THE SECRETARY OF THE HOSPITAL SHALL SEND TO EACH PERSON

WHO IS A TRUSTEE, OFFICER, OR MEMBER OF A COMMITTEE, AND TO THOSE EMPLOYEES

OF THE HOSPITAL AS THE BOARD MAY DETERMINE, A COPY OF THE POLICY REGARDING

CONFLICTS OF INTEREST, TOGETHER WITH A QUESTIONNAIRE INQUIRING AS TO

CONFLICTS, TO BE COMPLETED A AND RETURNED TO THE SECRETARY BY THE TRUSTEE,

OFFICER, COMMITTEE MEMBER OR EMPLOYEE PRIOR TO THE BEGINNING OF EACH

CALENDAR YEAR.

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

EXECUTIVE COMPENSATION AT SALEM HEALTH IS DESIGNED TO ALLOW THE

ORGANIZATION TO RECRUIT AND RETAIN QUALIFIED SENIOR LEADERS. THE GOVERNANCE

COMMITTEE OF THE SALEM HEALTH BOARD OF TRUSTEES, NONE OF WHOM IS A SALEM

HEALTH EMPLOYEE, ENGAGES ONE OR MORE INDEPENDENT CONSULTANTS TO PROVIDE A

MARKET DATA ON EXECUTIVE COMPENSATION, INCLUDING BENEFITS, FOR THE CEO AND

OTHER EXECUTIVES IN SIMILAR ROLES AT COMPARABLE ORGANIZATIONS. THIS

INFORMATION IS USED BY THE GOVERNANCE COMMITTEE IN ITS DISCUSSIONS AND

DECISIONS ON CEO COMPENSATION. THE CEQO, IN CONJUNCTION WITH OTHER SALARY

SURVEY OR PUBLIC INFORMATION AND THE INDEPENDENT CONSULTANT, ENSURES THAT

EACH EXECUTIVE'S COMPENSATION IS COMPETITIVE IN THE MARKET FOR SIMILAR

POSITIONS AT COMPARABLE ORGANIZATIONS.

g.al-zlé , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ___Schedule O (Form 990 or 990-EZ) (2015)
09-02-15 - -

80
19480507 310575 12015.100 2015.05060 SALEM HEALTH 12015_71



Schedule O (Form 990 or 890-E7) (2015) Page 2
Name of the organization Employer identification number

SALEM HEALTH 93-0579722

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

THE CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE ON

THE HOSPITAL WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN FAIR VALUE OF INTEREST RATE SWAP AGREEMENT -2,835,916.
CHANGE IN NET BENEFIT COST -308,745.
CHANGE IN BENEFICIAL INTEREST IN FOUNDATION 725,790.
EQUITY TRANSFER BETWEEN RELATED ENTITIES -625,470.
TOTAL TO FORM 990, PART XI, LINE 9 -3,044,341.
T sa2212 09-02-15 ' . 7 ] o1 — SchedLJIeO(Form9900r 990-E2) (2015)
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Provide addrtional information for responses to questions on Schedule R (see instructions).
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