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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)

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

» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

B Check If applicable
[0 Address change
[ Name change

2017

Open to Public

Inspection

C Name of arganization
ATRIUM MEDICAL CENTER FOUNDATION

% J MICHAEL SIMS

O Intial return

O Final return/terminated

Doing business as

31-1079213

D Employer identification number

[0 Amended return
O Application pendingll

Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
110 N MAIN ST Suite 500

E Telephone number

(937) 499-9942

City or town, state or province, country, and ZIP or foreign postal code
Dayton, OH 45402

- |G Gross receints % 6©.223.884



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

L

i

ek

¥ .

1
.

-

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Evplain in Part VT how the araanization meete the "facte-and-circiimetanceace” faetr The araanization analifiee ac a niibhliclyv



Form 990 (2017) Page 3
EEXEY 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 Yes
Schedule A% . L L L L L L L Lo s e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, PartI . . . « .+« « « « &« & & & 3

4 Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, PartII . v v &« + v v 4 e e 4 No

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III .« v v &« v v v e e e 5 No

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
ha .‘L)'JJ-_-:!'-'.A‘r a- H:‘Jl.fl‘w)‘-l'jéip_‘u.u,:t-yu,_lf B e e e e e e e ————
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Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial 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 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . @, es
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
H
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Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 23
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and | |

JE AR Ve et i {1l P S T T e g

'[Fii I ye—— ST T
e L

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets
5

Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive (provide
details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

A . . (i)
Section E Dl_strlbutlc_m Allocations (see (O Underdistributions
instructions) Excess Distributions Pre-2017

(iii)

Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

3 Excess distributions carryover, If any, to 2017

From 2013,

From 2014.

From 2015,

oalo|o|w

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

Fo=




Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
e [ e iy 0 a3 0. 1 PO Qs | oy

] Protection of natural habitat 1 Preservation of a certified historic structure

] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017




Form 990 (2017) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VIL . . . Ve e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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Form 990 (2017) Page 8
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Form 990 (2017) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

r]l—’ 11 é‘rhrduln N mambkainrs A rammarmen ar meks ba_ s lima s bhaye Navk. T




Form 990 (2017)

m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 307,296 2 535,076
3 Pledges and grants receivable, net 582,638 3 486,106
4 Accounts recelvable, net 0] 4 o]
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L P e e e e
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) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net o] 7
& Inventories for sale or use 0
< 9 Prepaid expenses and deferred charges of 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,750,312
b Less accumulated depreciation 10b 118,011 1,982,524| 10c 1,632,301
11 Investments—publicly traded securities 14,155,481( 11 16,114,229
12 Investments—other securities See Part IV, line 11 3,891,146 12 4,533,563
13 Investments—program-related See Part IV, line 11 o 13 0
14 Intangible assets 0 14 0
15 Other assets See Part IV, line 11 182,980| 15 343,730
16 Total assets.Add lines 1 through 15 (must equal line 34) 21,102,065 16 23,645,005
17 Accounts payable and accrued expenses 123,987 17 129,124
18 Grants payable 0 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 1,857,867 25 2,070,764
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 1,981,854 26 2,199,888
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 8,837,165| 27 9,713,100
5 28 Temporarily restricted net assets 5,863,330 28 6,762,060
T |29 Permanently restricted net assets 4,419,716 29 4,969,957
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘S |33 Total net assets or fund balances 19,120,211 33 21,445117
z 34 Total liabilities and net assets/fund balances 21,102,065| 34 23,645,005

Enrm 990 (2017)



Form 990 (2017) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,160,710
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,504,260
3 Revenue less expenses Subtract line 2 from line 1 3 656,450
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,120,211
5 Net unrealized gains (losses) on investments 5 1,270,586
6 Donated services and use of facilities 6 225,198
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 172,672
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 21,445,117

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O Separate basis Consolidated 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

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

Form 990 (2017)



Additional Data

Software ID:
Software Version:
EIN: 31-1079213

Name: ATRIUM MEDICAL CENTER FOUNDATION
Form 990 (2017)

Form 990, Part III, Line 4a:

ATRIUM MEDICAL CENTER FOUNDATION (AMCF) PROVIDED $114,292 FOR SCHOLARSHIPS AND CONTINUING EDUCATION TWENTY-NINE SCHOLARSHIPS TOTALING
$45,000 WERE AWARDED TO EMPLOYEES TO CONTINUE THEIR EDUCATION AND ADVANCED DEGREES IN SUPPORT OF PATIENT CARE AT ATRIUM MEDICAL CENTER

$25,000 WAS PROVIDED FOR A NATIONAL SPEAKER TO PRESENT TO THE EMPLOYEES OF ATRIUM MEDICAL CENTER / PREMIER HEALTH FOCUSED ON CREATING A BETTER
PATIENT EXPERIENCE $44,292 WAS USED TO PROVIDE SUPPORT FOR ACCREDITATIONS AND ADVANCED CERTIFICATE PROGRAMS




Form 990, Part II1I, Line 4b:

ATRIUM MEDICAL CENTER PROVIDED FUNDING IN THE AMOUNT OF $73,902 TOWARD THE MATERNAL CHILD HEALTH CENTER OPERATIONS TO ASSIST WITH THE CARE OF
CHILDREN AND EXPECTANT MOTHERS CARE INCLUDED ASSISTANCE WITH VACCINATIONS, PRESCRIPTIONS, CHARITY CARE AND EDUCATION FUNDING WAS ALSO
PROVIDED TO HELP CREATE AN ENVIRONMENT FOR GROUP INTERACTIONS WITH AT-RISK PREGNANT MOTHERS, IN AN EFFORT TO REDUCE INFANT MORTALITY




Form 990, Part 1III, Line 4c:

ATRIUM MEDICAL CENTER FOUNDATION PROVIDED OPERATIONAL ASSISTANCE TO THE H E AL (HELP ENDURE A LOSS) PROGRAM IN THE AMOUNT OF $23,077 PROGRAM

FUNDING HELPED MAKE AVAILABLE CARING, APPROPRIATE, COST-EFFECTIVE AND ACCESSIBLE SERVICES TO FAMILIES IN CRISIS DUE TO AN UNANTICIPATED OUTCOME
CONCERNING THEIR BABY/CHILD WE PROVIDE FUNDING TO THIS PROGRAM BECAUSE WE RECOGNIZE THE LOSS OF A PREGNANCY, DEATH OF AN INFANT/CHILD IS AN
EMOTIONAL, LIFE-ALTERING EXPERIENCE FOR FAMILIES WITHIN OUR COMMUNITIES




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the

far Fﬁlif:{i -r T T g T —T—J ,|__..£ll\/_-._7_/1_(‘1_533‘-';£ ] M1 ng9- aanization and




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W- 2/1099- (W-2/1099- organization and
organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) Pz [T |3 |Fa|T
512 A |
a0 = [o o
T | 3 = 3
= - b =
%n‘ = D 'g:
I ;», Z
: g2
T T
(=N
CANDICE DECLARK PEACE 05
............................................................................... X o] o} 0
TRUSTEE 00
PAT DUPPS 0>
............................................................................... X o] o}
TRUSTEE (TO FEB)
00
LARRY L HOLLINGSHEAD 0>
............................................................................... X o] o}
TRUSTEE (FROM MAY) 05
CHRIS HOPPER 0>
............................................................................... X o] o}
TRUSTEE 00
SARAH KAUP 0>
............................................................................... X o] o}
TRUSTEE 00
JAMES B KLEINGERS 0>
............................................................................... X o] o}
TRUSTEE 05
JOHNATHAN D MCCANN 0>
............................................................................... X o] o}
TRUSTEE 00
PATRICIA MILLER-GAGE 0>
............................................................................... X o] o}
TRUSTEE 00
JAMES PAPAKIRK 05
............................................................................... X o] o}
TRUSTEE 00
DON PELFREY 05
............................................................................... X o] o}
TRUSTEE 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

(A) (B) (c) (D) (E) (F)

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

organizations [ = 3 [ 5 [Z |t 35 |2 MISC) MISC) related
below dotted | % = | & |7 |p (=% |3 organizations
line) A R R
5o [ h=i .fg ]
=,z = o
3= e 2
I~ T =
%n‘ = D 'g:
I ;», Z
; 2
T T
(=N
KIRK W REICH 05
............................................................................... X o] o} 0
TRUSTEE 00
BARRY ROBERTSON MD 05
............................................................................... X o] o} 0
TRUSTEE 05
RHONDA L SEIDENSCHMIDT 05
....................................................................................... X 0 167,118 31,076
TRUSTEE / AMC DIR OPERATIONS 395
GREGORY SIEWNY MD 05
............................................................................... X o] o} 0
TRUSTEE 00
GENE A SNOW 05
............................................................................... X o] o} 0
TRUSTEE 00
BARBARA W STRAIT 05
............................................................................... X o] o} 0
TRUSTEE 00
MICHAEL R UHL 05
............................................................................... X o] 442,782 49,345
TRUSTEE / AMC PRESIDENT & CEO 385
JEFFREY S ZOLLETT MD 05
............................................................................... X o] o} 0
TRUSTEE 05
MICHAEL D STAUTBERG 400
............................................................................... X 154,347 o} 22,825
PRESIDENT 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319024018])

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. .
Department of the Treasurs P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Open to P_Ubllc
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

Name of the organization
ATRIUM MEDICAL CENTER FOUNDATION

Employer identification number

31-1079213
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

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

2
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )

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

KO OOoOooOod

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )

A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

10

O OO

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box

In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

Type II. 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.

na TTT functinnally intanratad A ciinnartina Aaraanizatinn anaratad in rannactian with  and
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Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
(or ﬁscaf;fa“rd;;g‘gf‘igng in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not 1,232,849 699,299 1,104,785 1,119,853 962,843 5,119,629
include any "unusual grant ")
2 Tax revenues levied for the
organization's benefit and either paid 0
to or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to 0
the organization without charge
4 Total. Add lines 1 through 3 1,232,849 699,299 1,104,785 1,119,853 962,843 5,119,629

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 214,475
line 1 that exceeds 2% of the
amount shown on line 11, column (f)

6 Public support. Subtract line 5 from

line 4 4,905,154
Section B. Total Support
(or ﬁscaf;!:a"rd;;g‘;z:gng in) > (a)2013 (b)2014 (c)2015 (d)2016 (€)2017 (F)Total
7 Amounts from line 4 1,232,849 699,299 1,104,785 1,119,853 962,843 5,119,629
8 Gross Income from interest,
dividends, payments received on 308,193 265,801 102,409 254,918 519,633 1,450,954

securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business

activities, whether or not the 0
business Is regularly carried on

10 Other iIncome Do not Include gain
or loss from the sale of capital 0
assets (Explain in Part VI )

11 Total support. Add lines 7 through

10 6,570,583
12 Gross receipts from related activities, etc (see instructions) | 12 | 399,286
13 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,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 74 653 %
15 Public support percentage for 2016 Schedule A, Part II, line 14 15 74 669 %

ot g v gy DA I e ) (S 1 A i U P bt




Schedule A (Form 990 or 990-EZ) 2017 Page 3

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
incly

w\ﬁ.ﬂ.‘ﬂ,@ﬂ.‘ﬂ V@Et%an T T e R _r. E‘_h_‘ ;

'i fra — ‘r.

TO DEVELOP CHARITABLE GIFTS AND RESOURCES DEDICATED TO BUILDING HEALTHIER COMMUNITIES IN SOUTHWEST OHIO

2 Did the organization undertake any significant program services during the year which were not listed on
theprlorForm9900r990-EZ7 P e e e e e e Clyes MINo

- .
SErvICesS? .+ & 4w a a w anaw e whaawe e D Yes No
If "Yes," describe these changes on Schedule O
4 ascrbathe aroanzabing's amoreasenuce accomnbshiorats for each of ifs three awast Arqram sanices as.mesevrad by Avneoseas
(. - |

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 $ 114,292  including grants of $ 114,292 ) (Revenue $ 0)

P -
J_‘

-

4b  (Code ) (Expenses $ 73,902 including grants of $ 73,902 ) (Revenue $ 0)

g e -
Jn!‘.—l

1
3.

4c (Code ) (Expenses $ 23,077  including grants of $ 23,077 ) (Revenue $ 0)

g e -
Jn!‘.—l

1
3.




Schedule A (Form 990 or 990-EZ) 2017

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or

Yes | No

3a

3b

3c

4a

4b

L' Qh”fw_’ﬂ'iﬁ‘“ﬁnldﬂ B R G S

4e

Total program service expenses P 697,451

Form 990 (2017)

1



Schedule A (Form 990 or 990-EZ) 2017
Im Supporting Organizations (continued)

Page 5

11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

Yes




Schedule A (Form 990 or 990-EZ) 2017

Page 6

m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J 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 III non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)

Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH

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)

aln|bh|{W|IN|=

el § %~ il b Y WL L W




Schedule A (Form 990 or 990-EZ) 2017 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

& g .

B —




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

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

Facts And Circumstances Test

990 Schedule A, Supplemental Information

Return Reference Explanation

PART II, LINE 1 In compliance with the 990 Instructions, donations of services and use of materials and eq
uipment were not reported on this ine During 2017, Atrium Medical Center Foundation rece
Ived approximately $245,000 of in-kind services, equipment and materals Contributions of
labor, equment and matenials for creation of the Walking Trail at Atrium Medical Center

£ dbn o | A ~.a A im klaw ANN NNA4T £
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
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Schedule D (Form 990) 2017 Page 3
m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
o ki i 1T 6 A i i

LY D [ VNS NV D RN R - SRy Py Sy

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

(3) Other
(A) ALTERNATIVE INVESTMENTS 4,533,563 F




Schedule D (Form 990) 2017

Page 4

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

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
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 line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4,

Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part

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

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2017



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 31-1079213
Name: ATRIUM MEDICAL CENTER FOUNDATION

Return Reference

Explanation

SCHEDULE D, PART V, LINE 4

THE ATRIUM MEDICAL CENTER FOUNDATION(AMCF) MAKES EVERY EFFORT TO FOLLOW THE INTENT AND WIS
HES OF ALL ITS DONORS THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS AND/OR EARN
INGS FROM ENDOWMENT FUNDS ARE DRIVEN BY THE WISHES/RESTRICTIONS PLACED ON THE FUNDS BY THE
DONOR PERMANENT ENDOWMENTS RESULT WHEN A DONATION IS RECEIVED WITH A RESTRICTION THAT TH
E PRINCIPAL OR GIFT AMOUNT IS TO BE RETAINED IN PERPETUITY AND CANNOT BE SPENT THE EARNIN

GS FROM THE PERMANENT ENDOWMENTS ARE USED FOR THE PURPOSE SPECIFIED BY THE DONOR
TEMPORAR

Y ENDOWMENTS ARE FUNDS IN WHICH ALL OR PART OF THE PRINCIPAL MAY BE EXPENDED ONLY AFTER TH

E EXPIRATION OF A STATED PERIOD OF TIME OR OCCURRENCE OF A SPECIFIED EVENT, DEPENDING ON T

HE DONOCR'S WISHES EARNINGS FROM TEMPORARILY RESTRICTED ENDOWMENTS CAN BE EITHER
UNRESTRIC

TED OR RESTRICTED THE AMCF USES THE TEMPORARILY RESTRICTED ENDOWMENTS FOR THE INTENDED PU
RPOSE SET UP BY THE DONOR, ONLY AFTER THE PERIOD OF TIME OR SPECIFIED EVENT SET BY THE DON

OR HAS BEEN MET THE "CATEGORIES" OF RESTRICTED ENDOWMENTS ARE AS FOLLOWS TO FUND PATIENT
CARE (16%), EDUCATION AND RESEARCH (14%), NURSING SCHOLARSHIPS (13%), WOMEN'S HEALTH (12%
), CARDIOLOGY RESEARCH (10%), CANCER CARE (7%), SENIOR AND ELDER CARE (5%) AND MISCELLANEO
US (23%) SCHEDULE D, PART X, LINE 2 THE FOLLOWING FOOTNOTE IS FROM THE AUDITED COMBINED
FINANCIAL STATEMENTS FOR PREMIER HEALTH AND AFFILIATES ATRIUM HEALTH SYSTEM (AHS) IS THE
PARENT ORGANIZATION OF ATRIUM MEDICAL CENTER FOUNDATION (AMCF) PREMIER HEALTH (PREMIER),
MEDAMERICA HEALTH SYSTEMS (MAHS), SAMARITAN HEALTH PARTNERS (SHP), ATRIUM HEALTH SYSTEM (A
HS), AND UVMC HAVE BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE TO BE TAX-EXEMPT NONPRO
FIT CORPORATIONS AND PUBLIC CHARITIES UNDER SECTIONS 501(C)(3) AND 509(A), RESPECTIVELY, O

F THE INTERNAL REVENUE CODE AS TAX-EXEMPT ORGANIZATIONS, THEIR INCOME IS EXEMPT FROM FEDE
RAL INCOME TAX EXCEPT TO THE EXTENT OF ANY UNRELATED BUSINESS ACTIVITIES PREMIER, SHP, AN

D UVMC ALSO OWN OR CONTROL CERTAIN SUBSIDIARIES, WHICH ARE FOR PROFIT CORPORATIONS SUBJECT
TO FEDERAL INCOME TAXES TAXES PAYABLE AT DECEMBER 31, 2017 AND 2016, FOR SUCH UNRELATED
BUSINESS ACTIVITIES ARE NOT SIGNIFICANT MANAGEMENT ANNUALLY REVIEWS ITS TAX POSITIONS AND
HAS DETERMINED THAT THERE ARE NO MATERIAL UNCERTAIN TAX POSITIONS
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

» Complete If the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

» Attach to Form 990.

OMB No 1545-0047

Name of the organization

ATRIUM MEDICAL CENTER FOUNDATION

31-1079213

Employer identification number

2017

Open to Public

Inspection

General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States

3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region

{b) Number of
offices In the

{c) Number of
employees, agents,

(d) Activities conducted in
region (by type) (e g,

(e) If activity listed in (d) 1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located in the
region)

(1) See Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 3,595,000

b Total from continuation sheets to

Part I
c Totals (add lines 3a and 3b) 3,595,000

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

Cat No 50082W

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)

(1)

(2)

(3)

(4)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-

exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

|
>

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

m Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A, do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

Yes

D Yes

D Yes

D Yes

|:| Yes

Yes

No

No

No

No

No

No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting
method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information (see instructions).

Page 5

ReturnReference Explanation

Schedule F (Form 990) 2017



Additional Data

Software ID:
Software Version:

EIN: 31-1079213
ATRIUM MEDICAL CENTER FOUNDATION

Name:

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices In the employees or | inregion (by type) (1 e, IS @ program service, for region
region agents In fundraising, program describe specific type of
region services, grants to service(s) In region
reciplents located in the
region)

Central America and the Investments 2,079,000
Caribbean

Europe (Including Iceland and Investments 1,516,000

Greenland)
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OMB No 1545-0047
f,f:f:,";;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2017

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

Open to Public

Department of the . P Attach to Form 990. . Inspection
Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990.
Internal Revenue Service
Name of the organization Employer identification number
ATRIUM MEDICAL CENTER FOUNDATION
31-1079213
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . + « & & + 4 4 4 w4 4 e e awwaaa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

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

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

(1) See Additional Data

(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . | 4 9
3 Enter total number of other organizations listed in the line 1 table . . > 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2017



Schedule I (Form 990) 2017

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

(1) EDUCATIONAL SCHOLARSHIPS

29

45,000

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

Return Reference Explanation

SCHEDULE I, PART I, LINE 2 ALL DISTRIBUTIONS (GRANTS PAID) FOLLOW THE ENTITY'S DISBURSEMENT POLICY, INCLUDING A) ASSUMING FUNDS AVAILABILITY, HOSPITAL DEPARTMENT

PERSONNEL COMPLETES THE REQUISITION FORM B) FOR CHECKS GREATER THAN $5,000, A 2ND SIGNATURE IS REQUIRED C) REPORTING FOR GRANTS IS THE
RESPONSIBILITY OF THE OPERATIONAL UNIT

Schedule I (Form 990) 2017



Additional Data

Software ID:
Software Version:
EIN: 31-1079213
Name: ATRIUM MEDICAL CENTER FOUNDATION

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
ATRIUM MEDICAL CENTER 31-1079309 501(C)(3) 192,851 N/A N/A SUPPORT OPERATIONS
110 N MAIN ST 500

DAYTON, OH 45402

PREMIER COMMUNITY HEALTH 31-1122883 501(C)(3) 65,114 N/A
3170 KETTERING BLVD
MORAINE, OH 45439

N/A MOBILE MAMMOGRAPHY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
CENTERPOINT HEALTH 46-1068818 501(C)(3) 50,000 N/A N/A SUPPORT
(TALBERT HOUSE HLTH CTR)
333 CONOVER DR
FRANKLIN, OH 45005
GREAT MIAMI VALLEY YMCA 31-0536719 501(c)(3) 46,771 N/A N/A SUPPORT

105 N SECOND ST
HAMILTON, OH 45011




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

‘BQYS_.&.G_T,R,FILIIB NEWEST | iAE- i%i ih’* AR c—— 800 (NfA - 42, GHRPRP T ey .
|

"Sertinp { Digclaspre
17 List the States with which a copy of this Form 990 Is required to be filed»

OH

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MIDDLETOWN COMMUNITY 31-0898380 501(C)(3) 10,000 N/A N/A SUPPORT
FOUNDATION
300 N MAIN ST
MIDDLETOWN, OH 45042
MIDDLETOWN AREA 31-1066974 501(C)(3) 6,526 N/A N/A SUPPORT

FEDERATION OF WOMAN'S
CLUBS

4401 BONITA DR
MIDDLETOWN, OH 45044




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

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

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection
Name of the organization Employer identification number
ATRIUM MEDICAL CENTER FOUNDATION

31-1079213

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

b If any of the boxes In line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If "No," complete Part III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEQO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization

a Recelve a severance payment or change-of-control payment? 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a The organization? 6a No

b Any related organization? 6b No

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part III 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations section
53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 (i) 0 0 0 0 0 0 0
RHONDA L SEIDENSCHMIDT || oo oo oo oo oo oo | o e o sy
R EE / AMC DIR (ii) 146,727 19,094 1,297 5,866 25,210 198,194 0
2 MICHAEL R UHL (i) 0 0 0 0 0 0 0
TRUSTEE/ AMC PRESIDENT | M| oo oo oo oo o e o T e
& CEO (ii) 341,905 81,606 19,271 21,597 27,748 492,127 0
3 MICHAEL D STAUTBERG | (jy 122,907 30,348 1,092 6,134 16,691 177,172 0
PRESIDENT MW oo T oo oo e oot e
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017 Page 3

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

| Return Reference | Explanation

PART I, LINE 4B DUE TO RESTRICTIONS IMPOSED BY THE INTERNAL REVENUE CODE, CERTAIN PERSONS ARE LIMITED IN THE AMOUNT OF BENEFIT THAT CAN BE EARNED UNDER
A QUALIFIED RETIREMENT PLAN LIKE MANY EMPLOYERS, ATRIUM MEDICAL CENTER FOUNDATION (AMCF) AND ITS AFFILIATED ORGANIZATIONS COMPENSATE

B FQR THIS I WE&U%%AND SUPPIEMFNTTHE AFFFCTFR EXFCUTIVES QUAI TETFR PENGIQNTHROLIGH CERTATN NQONQUAI TE EN_PI éN% AMCF SUPPI FMENTS THF
i’lld”—'- .- uﬂu—
-o List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
Ll

a Listall of tha groanzahons foumer directars nefwretees fhat receved nthe canagtv as a fnuner drectar artoistee of the .
L Wi = e i i ! % o (RTey - 15 = } v,
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun
X

L &

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

ATRIUM MEDICAL CENTER FOUNDATION

Employer identification number

31-1079213



990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THIS NUMBER REPRESENTS THE BALANCE OF TOTAL EXPENDITURES OF TEMPORARILY RESTRICTED FUNDS F OR
PART I, ATRIUM MEDICAL CENTER NET OF PROGRAMS DESCRIBED IN SERVICE ACCOMPLISHMENTS FORM 890, P ART VI,
LINE 4D LINE 6 THE ATRIUM MEDICAL CENTER FOUNDATION HAS ONE CORPORATE MEMBER THIS MEMBER IS ATRIUM
HEALTH SYSTEM FORM 990, PART VI, LINES 7A & B ATRIUM HEALTH SYSTEM (AHS) HAS THE SOLE AUTHORITY TO
ELECT THE BOARD OF TRUSTEES FOR THE ATRIUM MEDICAL CENTER FOUNDATION AHS APPROVES ALL
AMENDMENTS TO THE ARTICLES OF INCORPORATION AND CODE OF REGULATIONS FO RM 890, PART VI, SECTION B,
LINE 11B THIS 990 TAX RETURN AND ATTACHED SCHEDULES (THE RETU RN) ARE PREPARED BY A STAFF MEMBER
IN THE TAX DEPARTMENT OF PREMIER HEALTH (PREMIER), OF W HICH ATRIUM MEDICAL CENTER FOUNDATION IS AN
AFFILIATE THE RETURN IS REVIEWED BY THE TAX M ANAGER AND THE DIRECTOR OF TAX COMPLIANCE OF
PREMIER THE RETURN IS CONCURRENTLY SENT TO E RNST & YOUNG U S LLP FOR THEIR REVIEW AFTER ALL
CHANGES FROM THE ABOVE GROUPS ARE MADE, THE RETURN IS REVIEWED BY THE VICE PRESIDENT/CONTROLLER
OF PREMIER AND THE CHIEF FINANCIAL OFFICER OF THIS ENTITY A FINAL VERSION OF THE RETURN IS SENT TO
ERNST & YOUNG U S LLP F OR A FINAL REVIEW AND THEN PROVIDED TO THE BOARD OF TRUSTEES FOR REVIEW
AT THE MEETING, T HE VICE PRESIDENT/CONTROLLER (OR DESIGNEE) OF PREMIER SHARES DETAILED
INFORMATION ON COMPE NSATION AND OTHER KEY AREAS, AS WELL AS ADDRESS ANY OTHER QUESTIONS FROM
THE BOARD OF TRUS TEES, PENDING THEIR REVIEW THE 990 TAX RETURN IS ALSO SHARED WITH THE AUDIT
COMMITTEE OF PREMIER FORM 990, PART VI, SECTION B, LINE 12C PREMIER HEALTH (PREMIER), WITH WHICH ATRI
UM MEDICAL CENTER FOUNDATION IS AN AFFILIATE, REQUIRES ALL BOARD MEMBERS, BOARD COMMITTEE
MEMBERS, MEDICAL DIRECTORS, SUPPLY CHAIN DIVISION MEMBERS, AUTHORIZED SIGNERS, DIRECTORS,
EXECUTIVES, MEDICAL EXECUTIVE COMMITTEE MEMBERS, MEDICAL DEPARTMENT AND SECTION CHAIRS, PH
YSICIAN PARTNERSHIP COMMITTEE MEMBERS PHYSICIAN GUIDANCE GROUP MEMBERS AND ALL EMPLOYED

’FFE“J’“““ Rl e T g W bt L' ¥ ¥ e =
an




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | N ADDITION, AT EACH MEETING OF THE BOARD OR ANY BOARD COMMITTEE, FOLLOWING APPROVAL OF THE
PART IIl, PREVIOUS MEETING'S MINUTES, THE BOARD OR COMMITTEE CHAIR SHALL REQUEST ANY BOARD MEMBER W HO
LINE 4D PERCEIVES A POTENTIAL CONFLICT OF INTEREST ON ANY OF THE MEETING'S AGENDA ITEMS TO DISC LOSE THE

POTENTIAL CONFLICT ADDITIONALLY, AT ANY BOARD OR BOARD COMMITTEE MEETING WHERE T HE SUBJECT OF
CONFLICT OF INTEREST IS DISCUSSED, THE MINUTES SHALL CONTAIN THE NAME OF THE PARTY DISCUSSING A
POTENTIAL CONFLICT OF INTEREST, THE NATURE OF THE POTENTIAL CONFLICT O F INTEREST AND WHETHER A
CONFLICT OF INTEREST WAS FOUND TO EXIST IF A CONFLICT OF INTERES T IS DETERMINED BY THE BOARD TO
EXIST, THE MEMBER WILL BE EXCUSED FROM PARTICIPATING IN AN Y DISCUSSION OR VOTING ON THE PARTICULAR
AGENDA ITEM THE CHIEF COMPLIANCE AND ENTERPRISE RISK OFFICER REPORTS THE RESULTS OF THE PREMIER

QAL AT O IMTENEAT ALIMNT oW AINCOd e LEQ O D 1L AL AL WL TALTILL AL NN NS TNWOT AT CI A YW TLIC ]




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | RM 990, PART VI, SECTION C, LINE 19 THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE
PART I, AVAILABLE TO THE PUBLIC WHEN REQUIRED BY LAW OR FOR ACCREDITATION PURPOSES THE CONFL ICT OF
LINE 4D INTEREST POLICY IS AVAILABLE ON WWW PREMIERHEALTH COM Form 990, Part VIII, Line 1f In compliance with the 990

instructions, donations of services and use of matenals and equipment were not reported on this line During 2017, Atrium Medical
Center Foundation re ceived approximately $245,000 of in-kind services, equipment and materials Contributions of labor,
equipment and materials for creation of the Walking Trail at Atrium Medical Cent er were a substantial portion of the in-kind gifts
which were not included in the 990 fina ncial statements FORM 990, PART XI, LINE 9 EQUITY TRANSFERS $ 819,000
TRANSFER TO AFFILI ATE $(646,328) TOTAL $ 172,672




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319024018]

. . R OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7
» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
ATRIUM MEDICAL CENTER FOUNDATION

31-1079213
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more

rhﬂ-i,ﬁwmmmnﬁ_-c.ud_m:_ﬁh- o - - '




Schedule R (Form 990) 2017

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

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

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e) (f)
Direct Predominant Share of
controlling income(related,
entity unrelated,
excluded from
tax under

514)

sections 512-

(9)
Share of

total income | end-of-year

assets

(h) (1) i) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a)
Name, address, and EIN of
related organization

(b)
Primary activity

(¢}

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h)
Percentage
ownership

)
Section 512(b)
(13) controlled

entity?

Yes No

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 3

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

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .
GIft, grant, or capital contribution to related organization(s) .
Gift, grant, or capital contribution from related organization(s) .

Loans or loan guarantees to or for related organization(s)

m a o o

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) .

o Q =

Purchase of assets from related organization(s) .

Exchange of assets with related organization(s) .

Lease of facilities, equipment, or other assets to related organization(s)

-

k Lease of facilities, equipment, or other assets from related organization(s) .

© 3 3

Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses .

©

q Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s) .

s Other transfer of cash or property from related organization(s) .

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

Yes | No
la No
ib | Yes
1c | Yes
id No
le No
1f No
1g No
1h No
1i No
1j No
1k No
1l No
im| Yes
in No
1o No
1p | Yes
1q | Yes
ir | Yes
1s | Yes

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

(a) (b) (¢} (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)Atrium Medical Center 839,179 CASH
{2)ATRIUM MEDICAL CENTER 910,125 FMV & CASH
{3)ATRIUM AUXILARY MIDDLETOWN 61,758 CASH

Schedule R (Form 990) 2017
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Page 4

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

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

Schedule R { Form 990)Y 2017



