2949316616704 9

EXTENDED TO MAY 15, 2019

OMB No_1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947({a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public!

- <.
¢ Form ggo

Department of the Treasury

(0 Open to luallc

Internal Revenue Service P Go to www.irs.gqov/Form990 for instructions and the latest information.

Inspection

A For the 2017 calendar year, or tax year beginnng  JUL 1, 2017 andending JUN 30, 2018

B Checkif C Name of organization D Employer identification number
apphcable
[ )ases® | COMMUNITY LIFE TEAM
P Doing business as 23-1890444
et Number and street (or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
Finat P.O. BOX 8700 (717) 231-8245
sed " City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 10,855,8 43.
Amended| HARRISBURG, PA  17105-8700 ) Ha) Is this a group return
fephca- | E Name and address of princtpal officer WILLIAM H. PUGH ks for subordinates? [ves No
ponding SAME AS C ABOVE (‘\ prd H(b) Are all subordinates included? |:] Yes D No

| Tax-exempt status - 501{c)(3 |:| 501(c) ( If “No," attach a list

)« (insertno) [ ] 4947(a)(1) 5r [2]/5’2,7
J Website: pr WWW . UPMCPINNACLE COM { o

(see Instructions)

H(c) Group exemption number P>

K_Form of organization Corporation | ] Trust [ ] Association [ | Other >\

I Year of tormation 196 O] M State of legat domicie PA

{Part 1| Summary

o| 1 Brefly describe the organization’s mission or most significant activities TO PROVIDE RELIABLE EMERGENCY
e MEDICAL TRANSPORT SERVICES TO THE GREATER HARRISBURG AREA.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 3
9 5§ Total number of individuals employed In calendar year 2017 (Part V, Iine 2a) 5 193
‘E 6 Total number of volunteers (estimate If necessary) 6 4
E-, 7 a Total unrelated business revenue from Part VIil, colujn%‘ 7a 0.
b Net unrelated business taxable income from Form 990-T, iner3f— 7b 0.
LS Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 33. 30.
g 9 Program service revenue (Part VI, line 2g) 6,176,080. 10,852,631.
3| 10 Investment income (Part VIII, column (A), ines 3, 4f ang -20,237. 0.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 84, 9c, 1 3,103. 3,182.
12 Total revenue - add lines 8 through 11 (must equa 6,158,979. 10,855,843.
13 Grants and similar amounts patd (Part IX, column (A), lines 1N_'\l 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 4,891,466. 8,570,557,
2| 16a Professional fundraising fees (Part IX, column {A), line 11¢€) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 0.
W{ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f.24¢) 2,340,778. 2,980,721.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), line 25) 7,232,244, 11,551,278.
19 Revenue less expenses Subtract line 18 from line 12 -1,073,265. -695,435.
EE Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 3,295,398.] 10,399,558.
fg 21 Total habilities (Part X, ine 26) 832,363. 1,222,931.
= Net assets or fund balances Subtract ine 21 from line 20 2,463,035. 9,176,627.

{ Part Il | Signatyre Block

Under penalties of peég?y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 13

true, correct, and cofgplete Degclaration of prefraresotharthan officer) Is based on all information of which preparer has any knowledge, \

} 2\ o N\sen - | &5 \ \q\udR
Sign atore of officer Date
Here WILLIAM H. PUGH, VP-TREASURER/CFO

Tyne or print name and title

A ; \ Date Check PTIN

PrintfType preparer's name Prepargr's signature |:]
Pa¢ KERRI N. BOGDA KA DO gl STy 19t enses PO0760402
Preparer | Frmésname p BAKER TILLY VIRCHOW KRAUSE, LLP Frm'sEINp  39-0859910
Use Only Fumsaddress > 221 W. PHILADELPHIA STREET, SUITE 200
= YORK, PA 17401 Phoneno.717.846.7000

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

Yes l:l No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form @90 (2017) COMMUNITY LIFE TEAM 23-1890444 page2

, | Part Ill [ Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part lli
1 Bnefly describe the organization’s mission
TO PROVIDE COMMUNITY-BASED, EFFICIENT, AND COST-EFFECTIVE EMERGENCY
MEDICAL TRANSPORT SERVICES, PRE-HOSPITAL EMS (EMERGENCY MEDICAL
SERVICES) FOR THE RESIDENTS AND COMMUNITIES OF THE PENNSYLVANIA
CAPITAL AND YORK REGIONS. WE SHALL STRIVE TO BE THE PROVIDER OF CHOICE
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:I Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:] Yes No
If "Yes," descnbe these changes on Schedule O
4° Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
42 (Code ) (Expensess 7 ’ 9 1 6 ’ 0 5 5 . including grants of S 0 . ) (Revenues 1 O y 8 52 7 6 3 1 . )

COMMUNITY LIFE TEAM PROVIDED EMERGENCY MEDICAL SERVICES TO THE GREATER

HARRISBURG AND YORK AREAS UPON REQUEST AND AS NEEDED INCLUDING BASIC

AND ASSISTED LIFE SUPPORT SERVICES FOR EMERGENCY AND NON-EMERGENCY

CASES. TOTAL SERVICES CALLS WERE 29,924.

4b  (Code ) (Expanses $ including grants of $ ) (Revenua $

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

4d Other program services (Describe in Schedule O)
(Expenses S including grants of § } (Revenue s )

4e Total program service expenses P> 7,916,055.

Form 990 (2017)

732002 11-28-17
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Form 890 (2017) COMMUNITY LIFE TEAM 23-1890444 Page 3
. ||P,artI jIV)| Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect

during the tax year? jf “Yes," complete Schedule C, Part Il 4 X
5§ Is the orgamization 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 98-197 jf “Yes," complete Schedule C, Part Iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? Jf "Yes, " complete

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related orgamization, hold assets in temporanly restricted endowments, permanent

9 X
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V |_10_ | X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, Vi, VIIl IX, or X . . .

as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertan tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xli 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A{)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actities outside the United States, or aggregate foreign investments valued at $100,000

or more? Jf "Yes," complete Schedule F, Parts | and IV . 14b X
15 id the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? ff “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3. more than 35,000 nf aggregate grants or other assistance to

or for foreign individuals? if "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? if "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? f "Yes, "

—complete Schedule G Part Il 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) COMMUNITY LIFE TEAM 23-1890444 Page 4
[{RartilVi| Checklist of Required Schedules (ontinyeq)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a did the organization attach a copy of its audited financial statements to this 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 1? jf "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 jf "Yes," complete Schedule I, Parts I and Iif 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f “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 980-E2? f “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part If 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? [f "Yes," complete Schedule L, Part il 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? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V, hne 1 3| X
35a Did 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 In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "“Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgaruzation
and that 1s treated as a partnership for federal Income tax purposes? jf "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) COMMUNITY LIFE TEAM 23-1890444 Page S

+ [Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included n 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 winners? - 1c
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 2a 193
b |f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {See Instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if °No, " to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sh X
c If "Yes,"” to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are'normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c) I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the orgarization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I I
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part ViII, line 12 10a
b Gross receipts, included on Form 990, Part VIii, Iine 12, for public use of club faciities 10b
11 Section 501{(c)(12) organizations. Enter
a Gross tncome from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them)) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization Is required to maintain by the states in which the
organization is icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q 14b
Form 990 (2017)

732005 11-28-17



Form 930 (2017) ) COMMUNITY LIFE TEAM 23-1890444  pPageb
‘| Part Vi | Governance, Management, and Disclosure ro each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 10
I there are material ciiferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simular commuttee, explain in Schedule O.

b Enter the number of voting members included in hne 1a, above, who are independent 1b 3

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? 2 X

3 Did the organtzation 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following |
a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's maiing address? Jf “Yeg " provide the names and addresses in Schedule O 9 X
Section B. Policies ye Code.)

3]

o [ |s |w
>

gR
>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the orgaruzation have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 l
12a Did the organization have a written conflict of interest policy? if "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conthcts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enhty during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 930 is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available Check all that apply
|:] Own website D Another’s website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
WILLIAM H. PUGH, EVP-TREASURER/CFO - 717-231-8245
P.0O. BOX 8700, HARRISBURG, PA 17105-8700
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) COMMUNITY LIFE TEAM 23-1890444  page?
‘|Part VII[ 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 in this Part VII D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® List all of the organization’s current key employees, if any See instructions for defimition of “key employee *

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

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

® List all of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (€) (D) (E) (F)
Name and Title Average [ .. clz g(Sr'vt\Io?enthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrectar/rustee) from from related other
(st any 2 the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
related § g . g {(W-2/1099-MISC} orgamization
organizations| = | 5 £E. and related
below 212].|E|z8 = organizations
ne) E E £lg ;"g EE.'
(1) CHRISTOPHER P. MARKLEY, ESQ. 1.20
SECRETARY/SR VP STRAT SVCS/GEN 38.80 X X 0. 589,542. 31,098.
(2) WILLIAM H. PUGH 0.80
EVP-TREASURER/CFO 39.20 (X X 0. 847 ,217. 24,208.
(3) CHRISTOPHER RAMSEY 0.10
DIRECTOR X 0. 0. 0.
(4) CHRISTIAN CAICEDO, M.D, 0.10
DIRECTOR/ASSOCIATE CMO 39.90 |X 0. 566,777.] 34,994.
(5) STEVE SHAVER 0.10
DIRECTOR X 0. 0. 0.
(6) PAUL TOBUREN 0.10
DIRECTOR 39.90 |X 0. 412,824. 34,825.
(7) BARRY ALBERTSON 40.00
SYS DIR., OPS/DIRECTOR X 111,852. 0. 12,377.
(8) BRIAN ENTERLINE 0.10
DIRECTOR X 0. 0. 0.
(9) ALISON BERNHARDT 3.00
VP, CORP. ACCTING AND REPORTING 37.00 (X 0. 104,313. 53.
(10) JADE HONEY 3.00
DIRECTOR OF DEVELOPMENT 37.00 (X 0. 79,170. 5,608.
(11) PHILIP GUARNESCHELLI 1.00
PRESIDENT & CEO 39.00 X 0.]1,197,495.( 35,417.
(12) MICHAEL A. YOUNG 0.10
FORMER PRESIDENT & CEO (RES, 3/17) 39.90 X 0./]1,220,119. 20,822.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) COMMUNITY LIFE TEAM 23-1890444  Page8
IPart vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than ons
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | < = organization (W-2/1099-MISC) from the
related R 2 (W-2/1099-MISC) organization
organizations| £ | 2 g g and related
below Slzl.|215E s organizations
me) | 3|E|Z|5 555

1b Sub-total > 111,852.({5,017,457.1189,402.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 111,852.] 5,017,457.{ 199,402.
2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? jf "Yes, " complete Schedule J for such individual 31X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organizatton ]
and related organizations greater than $150,000? jf “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ]
rendered to the organization? jf “Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)

Description of services

(C)
Compensation

AMBCOACH INC.

P.O. BOX 8, INDIANA, PA 15701 BILLING/COLLECTIONS 311,410.
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 1
Form 990 (2017)

732008 11-28-17



Form 930 (2017)

COMMUNITY LIFE TEAM

23-1890444

Page 9

| Part VIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

ontributions, Gifts, Grants

- 0 a o T e

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related orgamzations 1d

Government grants (contributions) 1e

30.

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f §

Total. Add lines 1a-1f

>

30,

Program Service

o - o a 0 T w

TRANSPORT REVENUE

Business Code

621910

8,658,164,

8,658,164,

STANDBY REVENUE

621910

1,957,925,

1,957,925,

MEMBERSHIP REVENUE

621910

236,329,

236,329,

COMMUNITY CPR TRAINING

621910

213,

213,

All other program service revenue
Total. Add lines 2a-2f

10,852 631,

Other Revenue

(3]

o oo oo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

| 2

(i) Real

() Personal

Gross rents

357,

Less rental expenses 0.

Rental income or (loss)

357,

Net rental income or (loss)

>

357.

Gross amount from sales of (1) Secunties

(i) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part IV, line 18

b Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, iess returns

and allowances

Less cost of goods sold

Net income or {loss) from sales of inventory

a
b

a
b

>

Miscellaneous Revenue

Business Code

o a o oo

12

MEDICAL RECORDS

900099

2,596,

2,596,

MISCELLANEOUS INCOME

500098

229,

229,

All other revenue
Total. Add lines 11a-11d
Total revenue See instructions

2,825,

|

\A4

10,855,843,

10,852,631,

3,182,

732008 11-28-17

Form 990 (2017)



Form 990 (2017) COMMUNITY LIFE TEAM 23-1890444 page 10
‘[ Part IX | Statement of Functional Expenses
4) Qroanza J omplete all co 2 3 olumn (Al
Check if Schedule O contains a response or note to any hne in this Part IX
Do not include amounts reported on lnes 6b, Total é:genses Progra(n?)serwce Management and Funélraa)lsmg
7b, 8b, 9b, and 10b of Part VIil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21 s
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members ' |
5 Compensation of current officers, directors;
trustees, and key employees 149,939. 149,939.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described (n section 4958(c)(3)(B)
7  Other salaries and wages 6,842,118.f 5,692,803.] 1,149,315.
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions) 275,103. 216,721. 58,382.
9 Other employee benefits 801,707. 636,931. 164,776.
10 Payroll taxes 501,690. 391,318. 110,372.
11 Fees for services (non-employees)
a Management 1,383,441. 1,383,441.
b Legal 3,422. 3,422.
c Accounting
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (It line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 359,544. 359,544.
12  Advertising and promation 4,712. 4,712.
13  Office expenses 134,572. 21,838. 112,734.
14 Information technology 35,664. 35,664.
15 Royalties
16 Occupancy 168,140. 118,758. 49,382.
17 Travel 162,708. 162,582. 126.
18 Payments of travei or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,791. 24,791.
20 Interest 3,540. 3,540.
21 “ Payments to affihates
22 Depreciation, depletion, and amortization 407,279. 385,895, 21,384.
23 Insurance 1,727. ’ 1,727.
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 line 24e expenses on Schedule 0 )
a MEDICAL SUPPLIES 289,209. 289,2009.
b ACQUISITION COSTS 1,167. 1,167.
¢ DUES 805. 805.
d
e All other expenses
25  Total functional expenses. Add ines 1through24e | 11,551,278, 7.,916,055. 3,635,223, 0.
26 Joint costs. Complete thts hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here Jp l____] if following SOP 98-2 (ASC 058-720)
732010 11-28-17 Form 990 (2017)



Form 990 (2017)

COMMUNITY LIFE TEAM

23-1890444

Page 11

[Part X [ Balance Sheet

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

(1

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 725,190.| 1 432,732.
2 Savings and temporary cash investments 52,787.] 2 52,787.
3 Pledges and grants receivable net 3
4 Accounts recevable net 1,653,390.| a4 5,012,694.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part li of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 16,134.| 8 16,134.
9 Prepad expenses and deferred charges 250.] o 12,653.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 5,024,867.
b Less accumulated depreciation 10b 3,013,436. 822,647.] 10c 2,011,431.
11 Investments - publicly traded securities 1"
12 Investments - other secunties See Part IV, ine 11 12
13  Investments - program-related See Part IV, line 11 13
14  Intangible assets 25,000.] 14 2,861,127.
16  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 3,295,398.| 16 10,399,558.
17  Accounts payable and accrued expenses 719,973.| 17 1,214,781.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part |V of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
5 Complete Part Il of Schedule L 22
3 |23 Secured mortgages and notes payable to unrelated third parties 112,390.| 23 8,150.
24 Unsecured notes and loans payable to unrelated third parttes 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habiiibes not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 832,363.] 26 1,222,931,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted net assets 2,463,035.] 27 9,176,627.
% 28 Temporanly restricted net assets 28
g 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131  Paid-n or capital surplus, or tand, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 2,463,035.] a3 9,176,627.
34 Total habilities and net assets/fund balances 3,295,398.] 34 10,399,558.
Form 980 (2017)



Form 990 (2017) COMMUNITY LIFE TEAM 23-1890444 page 12
[ Part XI | Reconciliation 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 VI, column (A), line 12) 1 10,855,843.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,551,278.
3 Revenue less expenses Subtract line 2 from line 1 3 -695,435.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) 4 2,463,035.
5 Net unrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pertod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 7,409,027.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 9,176,627.
Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIl IXI

Yes | No

1 Accounting method used to prepare the Form 8990 |:] Cash Accrual ‘:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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
|:| Separate basis D Consolidated basis [_____] Both consohdated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| 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
D Separate basis Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 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 the Single Audit

Act and OMB Circular A-133? 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
Form 990 (2017)

732012 11-28-17



SCHéDULE A . . . OMB No 1545-0047

" (Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the orgamization is a section 501(c)(3) orgamization or a section 20 1 7
4947(a)(1) nonexempt charitable trust

Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open to Public |
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

' COMMUNITY LIFE TEAM 23-1890444

[PartT [ Reason for Public Charity Status (ail organizations must complete this part ) See instructions

N
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box ) /
D A church, convention of churches, or association of churches described in section 170({b)(1)}{A)1).

[:J A school described in section 170(b){1)(A)(n). (Attach Schedule E (Form 990 or 990-EZ) )

D A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(sii).

I:] A medtcal 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)(v). (Complete Part Il }

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)}{v1). (Complete Part ll)

A community trust described In section 170(b)(1}{A}{v1). (Complete Part Il )

& WN -

00 00 O

9 An agricultural research organization described in section 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 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll)

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

12 |:l 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
ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by rts 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
orgamization You must complete Part IV, Sections A and B.

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 contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness

[

requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization IA'V{)LSIIhgvg’rﬂf,:"lgggsn:zl:{j_l (v) Amount of monetary (v1) Amount of other
| In your governing document”
organization (described on lines 110 support (see Instructions) | support (see instructions)
g above (see instructions)) Yes No pport { ) pport { )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A {Form 990 or 990-EZ) 2017



.Schedule A (Form 990 or 990-E7) 2017 COMMUNITY LIFE TEAM 23-1890444 page2
Support Schedule for Organizations Described in Sections 170(b (A

(Complete only If you checked the box on line 5 7, or 8 of Part | or if the organization falled to qualify under Part il If thé organization

fails to qualify under the tests listed below, please complete Part lIl )

Section A. Public Support pd
Calendar year (or fiscal year beginning in) b (a) 2013 {b) 2014 {c) 2015 {d) 2016 /(e) 2017 (f) Total
1 Gifts, grants, contributions, and 4
membership fees received (Do not /
Include any "unusual grants "}

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf y

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

4 Total. Add lines 1 through 3 /

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

column {f)
6 Public support. Subvact ine 5 from tine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» {a) 2013 / {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
9 Net income from unrelated business /

activities, whether or not the
business Is regularly carried on

10 Other income Do not include gaiy
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 thfough 10

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

13 First five years. if the Féfm 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thlgbox and stop here » D
Section G. Computation of Public Support Percentage

14 Publc support perr.:’entage for 2017 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support pércentage from 2016 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% suppoA test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop Here. The orgamization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2017. |f 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 qualiftes as a publicly supported organization » [:]
b 10°/c¢facts-and-circumstances test - 2016. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
ofganization meets the "facts-and-crcumstances” test The organization qualifies as a publicly supported orgamzation | 4 D
18 I{’rlvate foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions » I:l
Schedule A (Form 990 or 990-EZ) 2017

.

732022 10-06-17



Schedule A (Form 990 or 990-E2) 2017 COMMUNITY LIFE TEAM

23-1890444 Pages

Part Ill ] 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 failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year {or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add hnes 1 through 5

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

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

c Add lines 7a and 7b
8 Public support. (Subtract hne 7¢ trom e 6 )

(a) 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

17,173.

89,000.

17,895,

33.

30.

124,131.

5531709.

6463743.

6863274.

6176080.

10852631,

35887437.

5548882.

6552743.

6881169.

6176113.

10852661.

36011568.

0.

0.

0.

6011568.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired atter June 30, 1975

¢ Add iines 10a and 10b

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

12 Other Income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V1)

13 Total support (Addlines s, 10c, 11, and 12)

{a) 2013

{b) 2014

(c) 2015

(d) 2016

(e} 2017

{f} Total

5548882.

6552743.

6881169.

6176113.

10852661.

36011568.

3,569.

7,995.

357.

11,921.

3,5689.

7,995.

357.

11,921.

1,824.

184,047,

21,109.

3,103.

2,825.

212,908.

5554275.

6744785.

6902278.

6179216.

10855843.

36236397.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2016 Schedule A, Part lil, ine 15

15

99.38 %

16

99.30 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)
18 Investment income percentage from 2016 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

17

.03 9

18

04 %

»[X]

»[]
»[ 1

732023 10-06-17
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.Schedule A (Form 990 or 990-E2) 2017 COMMUNITY LIFE TEAM 23-1890444 pPagea

[Part IV | Supporting Organizations

(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No, " describe in Part VI how the supported organizations are designated If designated by

class or purpose, describe the designation If historic and continuing relationship, explain 1

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

organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c){d), (5), or (6)? Jf "Yes," answer

(b) and (c} below 3a

b Did the orgamization 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 3b

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

purposes? if “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

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

purposes 4c
5a Did the organization add substitute, or remove any supported orgamzations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) Sa

b Type ! or Type Il only. Was any added or substituted supported organization part of a class already J

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) indwiduals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting orgamizations that also

support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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

in section 509(a)(1) or (2))? if "Yes, " provide detail n Part VI. 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI. Sb

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest 1n, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? jf “Yes, " answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

—determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV [ Supporting Organizations ontinueq)

11 Has the orgamization 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 descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢__A 35% controlled entity of a person described In (a) or (b) above? /f"Yes“toa b orc. provide detail in Part VI.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the drrectors, 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," descnbe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year

2 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? f “Yes, " explain n
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

zation

Yes

No

—_supervised, or controlled the supporting organ
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
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

(zation(s)

Yes

No

_the supported organt,
Section D. All Type lil Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the orgamzation’s
income or assets at all imes during the tax year? jf "Yes," describe in Part VI the role the organization's

Yes

No

____supported organizations played in this regard,
Section E. Type ili 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 Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a governmental entty Describe in Part VI how you supported a government entity (see instructions

2 Activities Test Answer (a) and (b) below.
a Lid 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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes, -
how the orgamzation was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? /f "Yes," explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of Its supported organizations? jf “Yes " Part VI d

Yes

No.

2a

3a

3b

732025 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 COMMUNITY LIFE TEAM

23-1890444 pPages

[PartV T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N |& jW N =

||k |w N =

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 iIncome (see instructions)

(-]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 ||

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

(4]

H

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

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

Multiply hne 5 by 035

Recoveries of prior-year distributions

o [~ | jin

Minimum Asset Amount (add line 7 to line 6)

0N |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or ine 3

Income tax imposed In prior year

AW N |-

D (& W N |

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

6

7 D Check here if the current year I1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

732026 10-06-17
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[Part V T Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® |~ O || [

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions -

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

(U] (n)
Underdistributions
Pre-2017

{m)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistnibutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

Excess distnbutions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of prior years

T a0 o

Apphed to 2017 distnbutable amount

Carryover from 2012 not apphed (see instructions)

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2017 from Section D,
line 7 $

Applied to underdistnbutions of prior years

b _Applied to 2017 distributable amount

Remainder Subtract ines 4a and 4b from 4

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

Remaining underdistributions for 2017 Subtract lines 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

o a0 |C|e

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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(Part VI Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b, Part I, Ime 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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 1¢, 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, Iines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

SCHEDULE A, PART III,

LINE 12,

EXPLANATION FOR OTHER INCOME:

MEDICAL RECORDS

2013 AMOUNT: § 1,824.
2014 AMOUNT: §  1,998.
2015 AMOUNT: §  2,519.
2016 AMOUNT: §  2,258.
2017 AMOUNT: §  2,596.
OTHER INCOME

2014 AMOUNT: §  182,049.
2015 AMOUNT: §  18,590.
2016 AMOUNT: §  845.
2017 AMOUNT: §  229.

732028 10-06-17
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. H - OMB No_1545-0047
.SCHEDULE D Supplemental Financial Statements 22
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

PartiIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Openito Publi
Department of the Treasury »> Attach to Form 990. -m“ﬂ
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection A
Name of the organization Employer identification number
COMMUNITY LIFE TEAM 23-1890444

|;Ear:tll§| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 930, Part IV, hne 6

N b WN 2

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

Total number at end of year

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No

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

1

o 0 oo

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

[:l Protection of natural habitat El Preservation of a certified historic structure

|:] Preservation of open space

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 -I Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonic structure

listed in the National Register 2d

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

year P

Number of states where property subject to conservation easement i1s located >
Does the organization have a written pohicy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monitaring, nspecting, handling of violations, and enforcing conservation easements during the year

» _____

Amount of expenses Incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s

Does each conservation easemient reported on line 2(d) above satisfy the requirements of section 170()(4)(B) ()}

and section 170(h)(4)(B)(1)? [ Jves [INo

In Part XlIl, 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

|[Bar;tl|ll]| 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 XIll,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 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
(1) Revenue included on Form 990, Part Vill, line 1 > $
(n) Assets included in Form 990, Part X » %

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 ViI, hne 1 | K]
b_Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[IRartilll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onnnueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e |:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIiI
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? l:] Yes I:l No
'.Earﬂlvll 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? r_j Yes |:] No
b If "Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes D No
b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XIll [:}
|iEa|:th..| Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gans, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment p» %
¢ Temporarly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100% !
3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamzation
by Yes | No
(i) unrelated organizations | 3ali)
(ii) related organizations 3afii)
b If "Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlli the intended uses of the organization’'s endowment funds
| PartLVl][ Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Description of property {a) Cost or other {b) Cost or other {c¢) Accumulated {(d) Book value
basis (iInvestment) basis {other) depreciation
1a Land 20, 000 . | N 20,000.
b Buidings 202,814. 51,127. 151,687.
¢ Leasehold improvements 48,793. 32,538. 16,255.
d Equipment 4,703,984. 2,929,771. 1,774,213.
e_Other 49,276. 49,276.
Total. Add lines 1a through e (Column (q) must equal Form 990. Part X. column (B). ine 10¢.) > 2,011,431.

Schedule D (Form 990) 2017
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| Part VI|| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, Iine 12
(a) Description of security or category (ncluding name of security) ({b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dervatives

{2) Closely-held equity interests

(3) Other
(A
(B8)
©)
()]

(H)
Total (Col (b) must equal Form 990, Part X, col (B) line 12) p» |
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, Iine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p» !
| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11d See Form 990, Part X, line 15

(a) Descniption {b) Book value

0 {2 M L AL 48
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of liability {b) Book value

(1) Federal income taxes .
(2)
(3)
4)
(5)
(6}
@)
8)
9)
Total. (Cojumn (b) must equal Form 990 Part X col, (B) line 25) >
2. Liabiity for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990} 2017
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| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 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 VIII, line 7b 4a

b Other (Describe in Part XIll) 4b -

¢ Addlines 4a and 4b 4c

Total revenue Add Ilnes 3 and 4c. (] e 12) 5

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xill ) 2d

e Add hnes 2a through 2d 2e
3 Subtract ne 2e from line 1 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 VIII, ine 7b 4a

b Other (Describe in Part XlI) 4b

¢ Add lines 4a and 4b 4c

5 _Total expenses Add lines 3 and 4c. e 18) 5
Part XIll| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine 2, Part XI,
lines 2d and 4b, and Part Xl|, lines 2d and 4b Aliso complete this part to provide any additional information

PART X, LINE 2:

TAX BENEFITS ARE RECOGNIZED WHEN IT IS MORE LIKELY THAN NOT THAT A TAX

POSITION WILL BE SUSTAINED UPON EXAMINATION BY THE TAX AUTHORITIES BASED

ON THE TECHNICAL MERITS OF THE POSITION. SUCH TAX POSITIONS ARE MEASURED

AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS GREATER THAN 50% LIKELY TO BE

REALIZED UPON ULTIMATE SETTLEMENT WITH THE TAX AUTHORITIES ASSUMING FULL

KNOWLEDGE OF THE POSITION AND ALL RELEVANT FACTS. CERTAIN OF THE COMPANY'S

SUBSIDIARIES ARE SUBJECT TO TAXATION IN THE UNITED STATES, VARIOQUS STATES

AND FOREIGN JURISDICTIONS. AS OF DECEMBER 31, 2017, THE COMPANY'S RETURNS

FOR THE FISCAL YEARS ENDED JUNE 30, 2014, 2015, AND 2016 ARE OPEN FOR

EXAMINATION BY THE VARIOUS TAXING AUTHORITIES.
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Schedule D {(Form 990) 2017

732055 10-09-17



.SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to Public I
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY LIFE TEAM 23-1890444
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or inthation fees
[__—l Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
If any of the boxes on line 1a are checked, did the orgarization follow a written policy regarding payment or N
reimbursement or provision of all of the expenses described above? If “No,"” complete Part lll to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/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 |1l
D Compensation committee D Written employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations Ij Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment? 4a | X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the apphicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must compliete lines 5-9.
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
The organization? 5a X
Any related organization? Sb X
If "Yes" on line 5a or 5b, describe in Part lll
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
The organization? 6a X
Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Il
For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part (Il 7 X
Were any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the I
inttial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descrbe in Part Il 8 X
If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure described in _I
Regulations section 53 4958-6(c)? 9

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

732111 10-17-17

Schedule J (Form 990) 2017
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. SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
(Form 990 or 980-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

COMMUNITY LIFE TEAM

Employer identification number

23-1890444

|Partl|

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only)

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

(a) Name of disqualified person

{b) Relationship between disqualified

person and organization

{c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

> 8
> $

| Part Il | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of

interested person

(b) Relationship
with organization

(d) Loan to or
from the
organmization?

{c) Purpose
of loan

To {From

{e) Oniginal
principal amount

(g)In [ Aoproved ) witien

default? ggﬁ%ﬂ;&g agreement?

Yes | No | Yes | No | Yes | No

(f) Balance due

Total

|_3

| Part Il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person

(b) Relationship between
interested person and
the organization

{c) Amount of
assistance

(d) Type of
assistance

{e) Purpose of
assistance

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

732131 10-18-17

Schedule L (Form 990 or 990-E2Z) 2017



.Schedule L (Form 990 or 990-E2) 2017 COMMUNITY LIFE TEAM 23-1890444 Page2
| Part IV] Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

{a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of ((;r’) Sharing of
ganization’s
person and the organization transaction transaction revenues?
Yes No
DANIEL PUGH RELATIVE OF QFFICER 102,509. DANIEL PUGH X
MICHAEL HESS RELATIVE OF OFFICER 58,954. MICHAEL HES X
CHRISTIAN CAICEDO ODWNER OF EC2 SOLUTI| 1,607,907.SOFTWARE SU X

| Part V| Supplemental Information

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DANIEL PUGH

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATIVE OF OFFICER WILLIAM PUGH

(D) DESCRIPTION OF TRANSACTION: DANIEL PUGH IS A RELATIVE OF WILLIAM

PUGH AND IS COMPENSATED BY UPMC PINNACLE AS AN EMPLOYEE. WILLIAM PUGH

DOES NOT SUPERVISE DANIEL PUGH NOR DOES HE PARTICIPATE IN DISCUSSIONS ON

DANIEL PUGH'S COMPENSATION.

(A) NAME OF PERSON: MICHAEL HESS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

RELATIVE OF OFFICER PHILIP GUARNESCHELLI

(D) DESCRIPTION OF TRANSACTION: MICHAEL HESS IS A RELATIVE OF PHILIP

GUARNESCHELLI AND IS COMPENSATED BY UPMC PINNACLE AS AN EMPLOYEE. PHILTP

GUARNESCHELLI DOES NOT SUPERVISE MICHAEL NOR DOES HE PARTICIPATE IN

DISCUSSIONS ON MICHAEL HESS' COMPENSATION.

(A) NAME OF PERSON: CHRISTIAN CAICEDO

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OWNER OF EC2 SOLUTIONS/CIS PA LLC

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17



«Schedule L (Form 990 or 990-E2) COMMUNITY LIFE TEAM 23-1890444 Ppage2
| Part vV | Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(D) DESCRIPTION OF TRANSACTION: SOFTWARE SUPPORT FOR UPMC PINNACLE

ENTITIES.

732461 04-01-17 Schedule L (Form 990 or 990-EZ)



R . OMB 545-
.SCHEDULE O Supplemental Information to Form 990 or 990-EZ o 1052007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any addttional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public I
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY LIFE TEAM 23-1890444

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOR CONSUMERS, HEALTHCARE INSTITUTIONS, INSURERS, AND HEALTH

MAINTENANCE ORGANIZATIONS THROUGH A COMMITMENT TO CONSTANT QUALITY

IMPROVEMENT AND COST-EFFECTIVE SERVICE, MEETING THE NEEDS OF OUR

COMMUNITIES.

FORM 990, PART V, LINE 1:

UPMC PINNACLE (EIN 25-1778658), THE PARENT ENTITY OF A GROUP OF

TAX-EXEMPT ORGANIZATIONS, IS THE COMMON REPORTING AGENT FOR ITS

AFFILIATES AND FILES ALL 1099 FORMS FOR COMMUNITY LIFE TEAM UNDER ITS

OWN EIN.

FORM 990, PART VI, SECTION A, LINE 4:

THE ORGANIZATION RESTATED ITS BYLAWS TO REFLECT A MERGER WITH UPMC AS WELL

AS THE SOLE MEMBER OF THE ORGANIZATION UNDERGOING A NAME CHANGE. THE SOLE

MEMBER ORGANIZATION'S NAME WAS CHANGED FROM PINNACLE HEALTH SYSTEM TO UPMC

PINNACLE.

FORM 990, PART VI, SECTION A, LINE 6:

THE SOLE MEMBER OF THE CORPORATION IS UPMC PINNACLE, A NONPROFIT

CORPORATION (EIN 25-1778658).

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

AS SOLE MEMBER OF THE ORGANIZATION, UPMC PINNACLE SHALL ELECT THE BOARD OF

DIRECTORS.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2017)

732211 08-07-17




+Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

COMMUNITY LIFE TEAM 23-1890444

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

CERTAIN GOVERNANCE DECISIONS OF THE ORGANIZATION REQUIRE THE APPROVAL OF

BOTH THE UPMC PINNACLE BOARD AND THE UPMC BOARD, AS THE SOLE MEMBER OF UPMC

PINNACLE.

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

THE AUTHORITY AND RESPONSIBILITY FOR REVIEW OF FORM 990 FOR THE UPMC

PINNACLE AND ITS SUBSIDIARIES IS DELEGATED TO THE FINANCE COMMITTEE OF THE

UPMC PINNACLE BOARD. 1IN ORDER TO ACCOMPLISH THIS, ALL MEMBERS OF THE

FINANCE COMMITTEE ARE PROVIDED WITH A REASONABLE OPPORTUNITY TO REVIEW AND

COMMENT TO EXECUTIVE LEADERSHIP ON THE IRS FORMS 990 OF THE UPMC PINNACLE

AND ITS SUBSIDIARIES. IN ADDITION, EACH MEMBER OF EACH RESPECTIVE BOARD OF

DIRECTORS WILL BE GIVEN ACCESS TO VIEW HIS OR HER ORGANIZATION'S FORM 990

VIA A SHARED, PASSWORD-PROTECTED WEBSITE BEFORE THE RETURN IS FILED WITH

THE IRS.

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

IN THE PERFORMANCE OF THEIR DUTIES TO UPMC PINNACLE AND SUBSIDIARIES,

COVERED PERSONS SHALL SEEK TO ACT IN THE BEST INTERESTS OF UPMC PINNACLE,

AND SHALL EXERCISE GOOD FAITH, LOYALTY, DILIGENCE AND HONESTY. A COVERED

PERSON IS ANY INDIVIDUAL WHO SERVES IN A FIDUCIARY CAPACITY TO, OR WHO HAS

LEGAL AUTHORITY TO REPRESENT OR OBLIGATE, THE UPMC PINNACLE OR ANY OF ITS

AFFILIATED ORGANIZATIONS INCLUDING, BUT NOT LIMITED TO, DIRECTORS,

OFFICERS, EMPLOYEES, AND AGENTS. COVERED PERSONS ALSO INCLUDE A) IMMEDIATE

FAMILIES (SPOUSES, CHILDREN, SIBLINGS, PARENTS, OR SPOUSE'S PARENTS), B)

ANY ORGANIZATION IN WHICH THEY OR THEIR IMMEDIATE FAMILIES DIRECTLY OR

INDIRECTLY I) HAVE A MATERIAL FINANCIAL OR BENEFICIAL INTEREST, OR II)
732212 09-07-17 Schedute O {(Form 990 or 990-EZ) (2017)




+ Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

COMMUNITY LIFE TEAM 23-1890444

SERVE AS A DIRECTOR, OFFICER, EMPLOYEE, AGENT, ATTORNEY OR SIMILAR

CAPACITY. A COVERED PERSON SHALL DISCLOSE ANY BUSINESS OR PERSONAL

INTERESTS OR RELATIONSHIPS WHICH MAY BE IN CONFLICT WITH THE INTEREST OF

UPMC PINNACLE, INCLUDING, BUT NOT LIMITED TO (A) ENGAGING IN OR SEEKING TO

BE ENGAGED IN (I) THE DELIVERY OF HEALTH CARE SERVICES OR (II) THE DELIVERY

OF GOODS OR SERVICES TO UPMC PINNACLE, OR (B) ANY TRANSACTION OR

ARRANGEMENT WITH UPMC PINNACLE WHICH WOULD RESULT IN BENEFIT TO COVERED

PERSONS. THE GOVERNANCE COMMITTEE OF THE UPMC PINNACLE BOARD REVIEWS ALL

CONFLICT OF INTEREST STATEMENTS ANNUALLY AND DETERMINES WHETHER EACH

DIRECTOR ON THE BOARD IS INDEPENDENT. COVERED PERSONS WHO ARE DIRECTORS

MUST COMPLY WITH THE UPMC PINNACLE GUIDELINES FOR DETERMINING DIRECTOR

INDEPENDENCE AND APPLYING DIRECTOR INDEPENDENCE REQUIREMENTS. COVERED

PERSONS WITH A CONFLICT OF INTEREST SHALL NOT VOTE ON THE MATTER, AND THE

PHS BOARD OR COMMITTEE MUST APPROVE, AUTHORIZE, OR RATIFY THE TRANSACTION

OR ARRANGEMENT BY A MAJORITY VOTE OF THE NON-INTERESTED DIRECTORS OR

COMMITTEE MEMBERS PRESENT AT A MEETING THAT HAS A QUORUM. VIOLATIONS OF

THIS STATEMENT OF POLICY MAY SUBJECT COVERED PERSONS TO APPROPRIATE

SANCTIONS, INCLUDING REMOVAL FROM THEIR POSITIONS WITH UPMC PINNACLE.

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

THE COMPENSATION COMMITTEE OF THE UPMC PINNACLE BOARD HAS THE AUTHORITY TO

DEVELOP AND MAINTAIN EXECUTIVE AND PHYSICIAN COMPENSATION TO BE APPROVED BY

THE UPMC PINNACLE BOARD OF DIRECTORS. THE COMPENSATION COMMITTEE WILL

FOLLOW A DILIGENT PROCESS THAT MEETS REGULATORY REQUIREMENTS FOR A

REBUTTABLE PRESUMPTION OF REASONABLENESS AND PROMOTES EFFECTIVE GOVERNANCE

OF EXECUTIVE COMPENSATION, CONSISTENT WITH THE UPMC PINNACLE COMPENSATION

PHILOSOPHY. 1. FOLLOW A PROCESS THAT ESTABLISHES AND MAINTAINS A

REBUTTABLE PRESUMPTION OF REASONABLENESS FOR ALL EXECUTIVES AND PHYSICIANS
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




. Schedule O (Form 990 or 990-E2) (2017) Page 2
Name of the organization Employer identification number

COMMUNITY LIFE TEAM 23-1890444

POTENTIALLY SUBJECT TO INTERMEDIATE SANCTIONS. 2. PREPARE MINUTES FOR

EACH MEETING TO RECORD THE TERMS OF THE COMMITTEE'S DECISIONS AND THE

PROCESS FOLLOWED IN REACHING THOSE DECISIONS. THESE MINUTES MUST INCLUDE

INDICATIONS THAT THE COMMITTEE IS FOLLOWING GOOD PRACTICES IN DEALING WITH

CONFLICTS OF INTEREST AND IN OBTAINING AND RELYING ON APPROPRIATE

COMPARABILITY DATA ON TOTAL COMPENSATION. 3. SELECT AND DIRECTLY ENGAGE

AND SUPERVISE ANY CONSULTANT HIRED BY UPMC PINNACLE TO ADVISE THE COMMITTEE

ON EXECUTIVE AND PHYSICIAN COMPENSATION. 4. PERIODICALLY EVALUATE THE

APPROPRIATENESS OF THIS CHARTER AND THE EFFECTIVENESS OF THE PROCESS THE

COMMITTEE USES IN GOVERNING EXECUTIVE AND PHYSICIAN COMPENSATION AND REPORT

THIS EVALUATION TO THE BOARD. 5. PROVIDE THE BOARD WITH AN ANNUAL REPORT

ON THE COMMITTEE'S ACTIONS. 6. MONITOR CHANGES IN LAWS AND REGULATIONS

PERTAINING TO EXECUTIVE COMPENSATION AND BENEFITS TO SEE THAT UPMC PINNACLE

COMPLIES WITH THEM. 7. SEEK OUTSIDE REVIEW OF COMMITTEE OPERATIONS TO

ENSURE COMPLIANCE WITH THE IRS REBUTTABLE PRESUMPTION OF REASONABLENESS.

8. REVIEW ACTUAL EXECUTIVE COMPENSATION AND BENEFITS PROVIDED TO CONFIRM

CONSISTENCY WITH COMPENSATION AND BENEFITS APPROVED BY THE COMMITTEE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. THE ORGANIZATION

INCLUDES A COPY OF ITS FINANCIAL STATEMENTS WITH THE STATE REGISTRATION

FILED WITH THE PENNSYLVANIA DEPARTMENT OF STATE, BUREAU OF CHARITABLE

ORGANIZATIONS. THESE DOCUMENTS ARE A MATTER OF PUBLIC RECORD AND CAN BE

VIEWED AT THE BUREAU OFFICE.

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

FUND BALANCE TRANSFER - UPMC PINNACLE 5,789,107.
732212 09-07-17 Schedule O {Form 980 or 990-EZ) (2017)




« Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization

Employer identification number

COMMUNITY LIFE TEAM 23-1890444
FUND BALANCE TRANSFER - UPMC PINNACLE HOSPITALS 1,597,911.
FUND BALANCE TRANSFER - PINNACLE HEALTH MEDICAL SERVICES 1,476.
FUND BALANCE TRANSFER - UPMC PINNACLE MEMORIAL -81,140.
FUND BALANCE TRANSFER - PINNACLE HEALTH FND -75,552.
FUND BALANCE TRANSFER - UPMC PINNACLE CARLISLE 202,225.
GOODWILL TRANSFER -25,000.
TOTAL TO FORM 990, PART XI, LINE 9 7,409,027,

PART XII, LINE 2C:

UPMC IS AUDITED ON A CONSOLIDATED BASIS. THEREFORE, THERE ARE NO

SEPARATE AUDITED FINANCIAL STATEMENTS FOR UPMC PINNACLE AND ITS

SUBSIDIARIES.

732212 09-07-17

Schedule O (Form 990 or 990-EZ)} (2017)
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. Schedule R (Form 990) 2017 COMMUNITY LIFE TEAM 23-1890444 pages

[Part VIT] Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

FORM 990, SCHEDULE R, PARTS I THROUGH IV

ENTITIES REPORTED IN PARTS I THROQUGH IV THAT ARE MARKED WITH AN * ARE

NOT TECHNICALLY "RELATED ORGANIZATIONS", AS DEFINED IN THE FORM 990

INSTRUCTIONS. HOWEVER, THEY ARE DISCLOSED ON SCHEDULE R TO REFLECT THAT

THEY ARE A PART OF THE UPMC SYSTEM OF ENTITIES, AS THEY ALL SHARE UPMC

AS THEIR ULTIMATE PARENT CORPORATION. THE DISCLOSURE IS IN THE INTEREST

OF TRANSPARENCY.
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