








DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

Form 990 (2017) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospttal facllities? If "Yes," complete Schedule H. . . . . ... ... .. 20a X
b {f"Yes" to line 20a, did the organization attach a copy of its audited financiat statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land Il , . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland Ilf. . . . . . .. . . .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . i i e e e e e e e e e e e e e e e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . v i v i i i i i e e i e e e e e e a e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . L L . L e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . , . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualiified person during the year? If "Yes,” complete Schedule L,Part! . . . ... ... ... 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . o v it e e e e e e e e 25b X
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,”" complete Schedule L, Part Il . . . . . . . . . . . . . i s i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlil. . . . . . ... .. .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . . . .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . . . o e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV. . . . ... .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . | 29 X
30 Diud the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . ... e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . . . . . . 0 i i i i i i e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part! . . . . . . v v v v v v v v v v v u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, I,
oriV,andPart V. IINe T . . . . . . e e 34 | X
35a Dud the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . .. ... ... .. 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage tn any transaction with a
controlled entity 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-chartable
related organization? If "Yes," complete Schedule R, Part V,lne 2 . . . . . . . . . .. . . ' uuunununenn. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? i "Yes,” complete Schedule R,
Part VI . . o o e e e e e e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
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DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to anylineinthisPartV.. ... ... ... ... ... ..... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable. . . . ... ... 1a 0.
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . ... 1b 0.

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WiINNErs? . . . . . . . . v v it e e e e e e e e e e e e e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a ‘ 0.
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

' Nata If the cum of ines 12 and 22 1s areater than 250 _vai mav ha racinrad tn o fila [ean. ingiriictinne) _
o —— —Lpﬂqﬁq ———_ S————

&

1¢

)




Form 990 (2017) DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322 Page 6

i:Ii8'l] Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornotetoanyineinthisPart VI . . . . . . .. .. vt v v oL,

Section A. Governing Body and Management

‘ Yes | No
‘ " 1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 3
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
i b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0.
i 2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . i e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
L 6 Did the arnanzation have memhere nr stnckhnldere? 6 X |
Reconciliation of Net Assets
. Check if Schedule O contains a response or notetoanylineinthisPart XI. . ... ... ... .........
1 Total revenue (must equal Part Vill,column (A),lne12) . . . ... ... ... . .. 1 634,010.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . ... .. ... .o .eeo.. 2 ©58,885.
3 Revenue less expenses Subtracthne2frombnet. .. .. ... ... ... ... . ... . ..., 3 75,125.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... 4 204,405.
& Qlaetysrenlged aome flneopetpn nyartm@ante g - s g s - gy o 3 G ‘




Form 960 (2017) DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylneinthisPart VIl . . . . . .. . ... . . i iee oo l:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, If any. See instructions for defintion of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e List all of the organmization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(C)
(A) (8) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (Iist any] officer and a director/trustee) from related other
hoursfor [ =S| o] =x|a x| the organtzations compensation
related | 22| 2 F| 2|34 3 organization (W-2/1099-MISC) from the
organzzations| 3 & % 2|8 ~c<°b 21| (W-2/1099-MISC) organization
below dotted| § 2 | 3 L and related
line) e é_‘ 3 3 organizations
8|2 2
: £
o
(1)SAMHAR AL-AKASH, MD 1.00
CHAIRMAN 39.00} X X 0. 0. 0.
(2)KEVIN HOPKINS, MD 1.00
DIRECTOR 39.00] X 0. 0. 0.
(3)JON ROBERTS, MD 1.00
DIRECTOR 39.00| X 0. 0. 0.
(4)DALE V. OBERMUELLER 1.00
PRESIDENT 39.00 X 0. 0. 0.
(5)CARRIE MANTINEO 1.00
SECRETARY 39.00 X 0. 0. 0.
(6)
(1)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
JSA Form 990 (2017)
7E1041 1 000
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DRISCOLL VALLEY PHYSICIANS GROUP

20-1234322

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Postion Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (st any [ DOX, unless person i1s both an from related other
- hours for officer and a director/trustee) _ the organizations compensation
relted 1231 21915135 |8| organization | (W-2/1099-MISC) from the
organzations | 5 £ 2 § 2 E—g g (W-2/1099-MISC) organization
below dotted [Q & | 5 s(82 = and related
ne) Ssl2 a|®8 organizations
2 = @ .g
|2 ® &
o | & 2
g 8
@
Q
| e e b ]
1b SUb.tOtaI -------------------------------------- ’ o : O . O :
¢ Total from continuation sheets to Part VII, SectionA , , . . . . . . . .. .. » 0. 0. 0.
dTotal(add linestband1c) . . . . . . . . . . ... .0 it i » 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who recewved more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . . . ... ... ... ... euuiueeno. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
T T L 7 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson ., . . . . ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0.

JSA
7E1055 1 000

0322NM 1385

Form 990 (2017)
PAGE 8



Form 990 (2017) DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322 Page 9
FTiA"IIl Statement of Revenue

Check if Schedule O contains aresponse or note to any lne mthws PartVIIL. . . . . . .. ... ... . ........ I:]
. (A) (8) (€) (D)

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

. revenue 512-514
‘g 2| 1a Federated campaigns . . . . . . . . 1a
3
b g b Membershipdues. . . . .« . . . .. 1b
g< ¢ Fundraisingevents . . . .. .. .. 1c
- T
o f _Relateq oroagwrations__. . . .. 1d

EF

;:i. . - _____________________

A L o -l




Form 990 (2017) DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) orgamzations must complete all columns All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part IX

Do niot include amounts reported on lines 6b, 7b, Total t(a;\genses Prog ra(g)semce Managt(a%)ent and Fun(glc')a)ls ng
|
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

- 1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . , . 0.

2 Grants and other assistance to domestic
individuals See PartIV,line22 . . .. ... .. 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0.

4 Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and

persons descnbed 1n section 4958(ck3)B) . . . . . . 0.
7 Othersalariesandwages , . . . . . ... ... 167,017. 167,017.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 6,027. 6,027.

9 Other employeebenefts . . . . .. ... ... 27,176. 24,951. 2,225.
10 Payrolltaxes . « « v v v v v e e e e e 13,391. 12,184. 1,207.
11 Fees for services (non-employees)

a Management ., . ..... 0.

blegal . ... ...t 0.

cAccounting | . . ... ... .. ... .., 0.

dLobbying . ., .. .........ea... 0.

e Professional fundraising services See Part IV, line 17, 0.

f Investment managementfees . ., . ..., ... 0.

g Other (if ine 11g amount exceeds 10% of line 25, column

{A) amount list line 11g expenses on S<:heGUIeO).A:IIgP.I .1. 291 4 469. 291 ! 469.

12 Advertising and promotion | |, , ., ., .. .. .. 1,563, 1,563.
13 Officeexpenses . . . . . ..+ v v v v v 0w 5,377. 5,366. 11.
14 Informationtechnology. . . . . . . . . . . . . 0.
15 Royalles. . . ... ........ouu... 0.
16 OCCUPANGY . . . v v v veeein e e 31,764. 31,764.
17 Travel 1,357. 1,357.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., ., . . 0.
20 Interest , ., . ... ..., 0.
21 Paymentstoaffliates. . ... ... ...... 0.
22 Depreciation, depletion, and amortizatton | |, | 0.
23 INSUMANCE |, . . . ... 5,547. 5,547.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
aMEDICAL SUPPLIES 8,115. 8,115.
pOTHER MISCELLANEOUS 82. 49, 33.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 558,885. 549,862. 9,023.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p It
following SOP 98-2 (ASC 958-720), . . . . . . 0.
781052 1 000 Form 990 (2017)
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DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains aresponseornotetoanylineinthisPart X, . . .. ................ D
(A) (8
Beginning of year End of year
- 1 Cash-nominterestbeanng . . . . ... ................0... 150.] 1 150.
2 Savings and temporary cashinvestments . . . . ... ... ... .. ... 0. 2 0.
3 Pledges and grantsreceivable, net _ . ... L, 0. 3 0.
4 Accountsrecewable,net | ... ... ... 148,234.| 4 87,619.
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . ., . ... .................. 015 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part i of Schedule L . 0.l 6 0.
‘&w? 7 Notes and loansrecevable,net, . . . . . . ... .. ..., 0. 7 0.
21 8 Inventoresforsaleoruse., . . .. ... . ......... ... ... 0.l 8 0.
9 Prepad expenses anddeferredcharges . . . .. ... ... ..o .. 0. 9 0.
10a Land, buldings, and equipment cost or
| other basis Complete Part VI of Schedule D 10a 54,531.
i b Less accumulated depreciaton. . . . . ... .. 10b 54,531. 0.[10¢ 0.
TR o it e




DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

Form 990 (2017) Page 12
Reconciliation of Net Assets
. Check if Schedule O contains a response or notetoanylineinthisPart XI. . ... ... ... .........
1 Total revenue (must equal Part VIl column (A}, N€ 12) .+« .« v v v o v oo e e e e e s 1 634,010.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . ... .. ... .o .eeo.. 2 ©58,885.
3 Revenue less expenses Subtracthne2frombnet. .. .. ... ... ... ... . ... . ..., 3 75,125.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... 4 204,405.
5 Netunrealized gains (losses)oninvestmMents . . . . . . . . . . . . @ i i v ittt ittt 5 0.
6 Donatedservicesand useoffacilities . . . . . . .. .. . i e e e e e 6 0.
T INVESIMENt EXPENSES o & & v v v v ot v e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L L L L e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes In net assets or fund balances (explaninSchedule O) . . . . . ... ........ 9 -59,703.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, line
33, COMUMN (B)) « v o i v e e e e e et e et e e e et e e 10 219,827.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl , . ... .. ............ D
Yes | No
1 Accounting method used to prepare the Form 990. |:| Cash Accrual [:] Other
f the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. , , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
‘ D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . .. ... ...... 2b | X
‘ If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
; separate basis, consolidated basis, or both:
| |:| Separate basis Consolidated basis D Both consolidated and separate basis
i c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
i of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
| If the organization changed either its oversight process or selection process during the tax year, explain in
| Schedule O.
‘ 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
3 the Single Audit Act and OMB Circular A-1337 . . o . o it e i e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
3 Form 990 (2017)
JSA
7E1054 1 000
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete If the organization is a section 501{c)(3) organization or a section 4947(a)(1) nonexempt chantable trust
P Attach to Form 990 or Form 990-EZ.
* Department of the Treasury

w— ] L caigypre iy (R TR R ¢ 2o e Y ik reatine

1
e

organization(s) You must complete Part IV, Sections A and C.

w c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
‘ d Type 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 distribution requirement and an attentiveness
requirement (see nstructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported OrganiZationS. . . . . . . . . . o v v i it e et e e e e e e e e e e e [:
g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN {lil} Type of organzation | (iv} Is the organization| (v) Amount of monetary (vi) Amount of
{described on ines 1-10 |Hsted in your governing suppont (see other suppor {see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2017
JSA
7E1210 1 000
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DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322
Schedule A (Form 990 or 990-EZ) 2017

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 online 5, 7, or 8 of Part | or if the organization failed to qualfy under

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.) -/
Section A. Public Support
- Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f)}o’t'al

1 Giffts, grants, contributions, and

membership fees received (Do not /
include any "unusual grants ")

2 Tax revenues levied for the
organization's benefit and either pald
toorexpendedonitsbehalf . . . . ...

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

4 Total. Add Iines 1 through 3. « . . . . . /

5 The portion of total contributions by
each person {other than a
governmental urit or publicly
supported orgamization) included on




b

DRISCOLL VALLEY PHYSICIANS GROUP

Schedule A (Form 990 or 990-E2) 2017

20-1234322

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

pd

* Calendar year (or fiscal year beginning in) P

1

7a

(a) 2013 (b) 2014 {c) 2015

(d) 2016

(e) 2017

/(0 Total

Gifts, grants, contrnibutions, and membership fees

received (Do not include any "unusual grants )

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that 1s related to the

organization's tax-exempt purpose

/|

-

Gross receipts from activities that are not an

unrelated trade or business under section 513 .

/

revenues levied for the
organization’'s benefit and esther paid to
orexpended onitsbehalf . . . . . ...

Tax

The value of facilities
furnished by a governmental unit to the
organization without charge - . . . . . .

services  or

Total. Add lines 1 through5. . . . ...

Amounts included on lines 1, 2, and 3
received from disqualified persons ., , . .

/

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

Addlines7aand7b. « . . « « « . . ..

/

Public support. (Subtract ine 7c from
line 6 )

/

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(b) 2014 (c) 2015

(d) 2016

(e) 2017

(f) Total

—
Aa) 2013
/

Amounts fromhne6. . . .. ... ...

Gross income from interest, dividends,
payments received on securities loang/

SOUMCES = « o« o « = « ¢ s o s o o ofo = &

rents, royalties, and income from ?ar
(

Unrelated business taxable inco
section 511 taxes) from bysinesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
activities not included in line 10b,
whether or not the business 1s regularly
carnedon. - . . . /

Other income Do, not include gain or
loss from the dale of capital assets
(Explain in Pan/VI ) P

Total support. (Add lines 8, 10¢c, 11,
AaNd12) o /e v v o e e e e e e

First five/years. if the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzation, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f)dwvded by ine 13, column(f)). . . . .. ... .. ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, Ilne 15, . . . . D e e e e e e e m e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (hne 10c, column (f) divided byline 13, column(f)) . . . .. . ... . 17 %
18 Investment income percentage from 2016 Schedule A, Partlll,ine 17 , ., . . . . . .. . ... . «.... 18 %
19a 331/3% support tests - 2017. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P>

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JSA
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DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the
tax year? If "No," describe in Part VI how the supported orgamization(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 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported 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 aorganization(s)

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Actiities Test Complete line 2 below.
b The organization 1s the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (See instructions)
Yes| No

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

a D substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and 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 2a

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

3  Parent of Supported Organzations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organzations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organzations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JsA Schedule A (Form 990 or 990-EZ) 2017
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DRISCOLL VALLEY PHYSICIANS GROUP
Schedule A (Form 990 or 990-EZ) 2017

20-1234322

Page 6

Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see nstructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

DW=

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)

-]

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

{A) Pnor Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

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

1d

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

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to hne 6)

PN ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

OB W N |-

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

6

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

instructions).

JSA
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DRISCOLL VALLEY PHYSICIANS GROUP

Schedule A (Form 990 or 990-EZ) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
. Section D - Distributions

20-1234322
Page7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid ta 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

Qualifted set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add hines 1 through 6

R NPl

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

{ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, Iine 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi). See
instructions

w

Excess distributions carryover, If any, to 2017

From2013 . .... ..

From 2014 . . ... ..

From2015 . ... ...

From2016 .. ... ..

Total of lines 3a through e

Apphed to underdistnbutions of pnor years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

—|—lla|™0o|al0 |T|®

Remainder Subtract ines 3g, 3h, and 3) from 3f

F-S

Distrnibutions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract ines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

Excess distributions carryover to 2018. Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, . . .

Excess from 2016. . . .

a0 |o|e

Excess from 2017. . . .

JSA
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DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
iil, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part {V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

15A Schedule A (Form 990 or 990-£2) 2017
7E1225 1 000
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SCHEDULE D

(Form 990) Supplemental Financial Statements | oe no 15450067
» Complete If the organization answered "Yes" on Form 990, 2@1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990 Open to Public
Intemnai Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

- Name of the orgamization Employer identification number
DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

IEENN 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
1 Total number atendofyear . .. ........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4  Aggregate value atendofyear. . ... .. ...
5 Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . .. ... .. .. D Yes I:] 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 adwisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . o 0 i e e e e e e e e e e e |:| Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements , . . . . . . . . . . i it .. 2a

b Total acreage restricted by conservatoneasements . . .. ... .............. 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed in the NationalRegister. . . . . . . . ... .. ........... 2d

3 Number of conservation easements modified, transferred, released, extingushed, or terminated by the organization dunng the
tax year »
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wrtten policy regarding the periodic monttoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... .......... [:I Yes D No
] Staff and volunteer hours devoled to monitoring, inspecting, handhng of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170MNANBYNT . . . . . . oo oo et e et e e e e U ves Tl ne
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
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 |f the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenue included on Form 990, PartVIllLlne 1. . . . . . . . . . . ..t ittt it e >3
(i) Assets included N Form 990, Part X. . . . . . . . o o i i i e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl ime 1. . . . . . . . . . . . ... . .. . e e e >3

b Assets included in Form 990, Part X. . . . . . v i i i i e i e e e e e e e e e e e e e e e e .. » g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

JSA
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DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

Schedule D (Form 990) 2017 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

Public exhibition d B Loan or exchange programs

Scholarly research e Other
Preservation for future generations
Provide a description of the orgamzation's collections and explam how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

ERINA Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

- 0 o o

2a

o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX? . . . . . . ot e [ lves [_]No
If "Yes," explain the arrangement in Part Xill and complete the following table

Amount

Beginningbalance . . ., . . ... ... ... . e e e e 1c
Addtions duning theyear . . . . . .. .. ... . e e e 1d
Distnbutions duning theyear , . . . ... ... ... ... ... i, 1e
Endingbalance . . . .. ... ... ... . e e 1f
Did the organtzation include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? | | Yes No
If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

3a

b
4

{(a) Current year {b) Prior year (c) Two years back (d) Three years back | {e) Four years back

Beginning of year balance . . . .
Contnbutions . . . ... .. ...
Net investment earnings, gains,

andlosses. .« . . v 0 e o
Grants or scholarships . . . ...
Other expenditures for faciities

andprograms . . . . . . . . ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quastendowment p %

Permanent endowment » %

Temporarly restricted endowment p %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the orgamzation that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZationS . . . . . . . v it et e e e e e e e e e e e e e e e e e e e 3a(i)
(i} related organizations . . . . . . . . o i i it e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes” on line 3a(u), are the retated organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds

1248 Land, Buildings, and Equipment.

Com plete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

ta Lad, . ... ... ... ...,
b Buldngs . . . ............
¢ Leasehold mprovements . . ., ... ..

d Equipment |, . . ... ... .. ..... 54,531. 54,531
e Other , . . . . . . . . ... ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), lne 10c ). . . . . . . »

JSA
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DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322
Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

" (1) Financialdernvatives _ . . . . ... ... ......
(2) Closely-held equity interests
(3) Other

(A)
(B)
©
)]
(E)
(F)

©)

university




v

DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

Schedule D (Form 990) 2017

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
2 Amounts included on hine 1 but not on Form 390, Part VIll, ine 12:

a Net unrealized gains (losses)oninvestments . . . . . ... ... ... .... 2a

b Donated services and use of faclifies « v « v v v v v v v v e e e 2b

¢ Recoveriesofprioryeargrants. . . . « « « o v v vt b i it e s e e 2c

d Other(Describe NPart XIIL) « v v« v v v i ittt e et et e e et e ae e 2d

e Addlnes2athrough2d . . . < .« v v vt vt it e e e e e 2e
3  Subtracthne2e fromliNE 1 . v v v v v v i it e et e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VHIlLine7b . . . . . . . 4a

b Other(Describe nPart XUL) . . . o v v v i i it e i e e 4b

C ADDINES4aand 4D . . . o v i e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part/, hne 12) . . . .. . . . v . .« .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . .. ... ... ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and useoffacilities . . . . .. . ...« . 0L 2a

b Prioryear adjustments « . « . v v v v v v e e e e e e e e 2b

€ OthErIOSSES. « & v v v v et e et e e e e e e e e e e 2c

d Other (Describe NPart XIL) « o v v v v v e e e e e et e e et e e e e e 2d

e Addlines2athrough2d . - . .« - ot vttt i it e e e e e e e 2e
3  Subtractline2e from N T . v v v v v v i e et et e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . 4a

b Other (Descrbe NPart XM ) . . o v v v v e e e e et e e e et e e e e 4b

C ADAINES4aanddb . . . o . o i i e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl, hne 18) . .. . ... ... ... 5

Supplemental Information.

Prowvide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Ine 4, Part X, line

2, Part XI, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information
SEE PAGE 5

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

Page 5

Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2

THE HOSPITAL IS-A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE (THE CODE), AND IS GENERALLY
EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION
501 (A) OF THE CODBE. THE HOSPITAL IS, HOWEVER, SUBJECT TO FEDERAL AND
STATE INCOME TAX ON UNRELATED BUSINESS INCOME AND FILES UNRELATED
BUSINESS INCOME TAX AND OTHER INFORMATION RETURNS AS REQUIRED BY
GOVERNMENT AUTHORITIES. MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND
HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS THAT
REQUIRE RECOGNITION ON THE ACCOMPANYING CONSOLIDATED BALANCE SHEET AS OF

AUGUST 31, 2017.

Schedule D (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMB No 1545-0047

{(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.
P> Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open to Public
Internal Revenue Service P information about Schedule O (Form 990 or 930-EZ) and its instructions is at www.irs gov/form990 |n5pection
- Name of the organization Employer identification number

DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

FORM 690, PART VI, SECTION A, LINE 6

CLASSES OF MEMBERS OR STOCKHOLDERS
DRISCOLL CHILDREN'S HOSPITAL IS THE SOLE MEMBER OF THE DRISCOLL VALLEY

PHYSICIANS GROUP.

FORM 990, PART VI, SECTION A, LINE 7A

ELECTION OF THE GOVERNING BODY
THE ORGANIZATION'S SOLE MEMBER, DRISCOLL CHILDREN'S HOSPITAL, ELECTS THE

BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B

DECISIONS OF THE GOVERNING BODY SUBJECT TO APPROVAL

ANY DIRECTOR MAY BE REMOVED WITHOUT CAUSE BY A MAJORITY VOTE BY THE
BOARD, PROVIDED THAT SUCH REMOVAL IS APPROVED BY THE MEMBER. THE
GOVERNING BOARD HAS THE POWER TO APPOINT AS WELL AS REMOVE OFFICERS OF
THE ORGANIZATION, PROVIDED THAT THE MEMBER CONSENTS TO SUCH APPOINTMENT

OR REMOVAL.

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

PROCESS TO REVIEW THE FORM 990

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM TO PREPARE ITS FORM
990. ONCE THE FORM 990 IS PREPARED BY THE ACCOUNTING FIRM AND REVIEWED
BY THE ORGANIZATION'S INTERNAL FINANCIAL TEAM, THE FINAL REPORT IS

EMAILED TO THE GOVERNING BODY BY SENIOR MANAGEMENT PRIOR TO FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Fori 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322
- FORM 990, PART VI, SECTION B, LINE 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY

THE ORGANIZATION HIRES AN EMPLOYEE TO LEAD COMPLIANCE EFFORTS AND REPORT
COMPLIANCE ISSUES THAT MAY ARISE. IN ADDITION, THE BOARD COMMITTEE

REVIEWS THOSE ISSUES AND REPORTS.

FORM 990, PART VI, SECTION B, LINE 15A & 15B

PROCESS FOR DETERMINING COMPENSATION

THE FILING ORGANIZATION DOES NOT DETERMINE COMPENSATION FOR OFFICERS OR

KEY EMPLOYEES. THE PROCESSES DESCRIBED BELOW ARE THAT OF DRISCOLL

CHILDREN'S HOSPITAL, A RELATED TAX-EXEMPT ORGANIZATION.

THE ORGANIZATION USES MGMA AND SULLIVAN COTTER PERCENTILES TO SET BASE

COMPENSATION AND SKILL LEVELS. IF COMPENSATION LEVELS EXCEED CERTAIN

PERCENTILES, A THIRD OUTSIDE CONSULTING FIRM IS USED TO VALUE THE MARKET

VALUE FOR SERVICES RENDERED AND FOR GROUP COVERAGE AGREEMENTS. FOR

CERTAIN COVERAGE AGREEMENTS, A FOURTH CONSULTING FIRM ASSISTS IN

DETERMINING MARKET VALUE. COMPENSATION IS APPROVED BY THE ORGANIZATION'S

GOVERNING BODY WITH THE DELIBERATION AND DECISION DOCUMENTED

CONTEMPORANEOUSLY .

THE COMPENSATION REVIEW PROCESS WAS LAST COMPLETED IN 2016.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS AVAILABLE TO THE PUBLIC

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF

ISA Schedule O (Form 980 or 990-EZ) 2017
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number
. DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322
- INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS
EQUITY TRANSFERS (NET) $ (31,336)
ALLOCATED COSTS BETWEEN PHYS SERVICES $ (28,367)
TOTAL $ (59,703)
ATTACHMENT 1
FORM 990, PART IX - OTHER FEES
(A) (B) (C} (D}
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
PHYSICIAN CONTRACTS 270,268. 270,268.
OTHER SERVICES 2,647. 2,647.
EQUIPMENT RENTAL 18,554. 18,554.
TOTALS 291,469. 291,469.
JSA Schedule O (Form 990 or 990-E2) 2017
7E1228 1 000
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DRISCOLL VALLEY PHYSICIANS GROUP 20-1234322

-Schedule R (Form 990) 2017
Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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