SCANNED AUG 1 3 2019

- 2949315916810 9

EXTENDED TO MAY 15, 2019

Return of Organization Exempt From Income Tax QB To 130007
~orm 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public 'm Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. ] Inspection :
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andendng JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable
[X]evenes | PINNACLE HEALTH MEDICAL SERVICES
changa Doing business as 25-1709054
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Final | P.0O. BOX 8700 717-231-8245
sag™ City or town, state or province, country, and ZIP or foreign postal code G Gossrecats § 110,640,051.
nmended] HARRISBURG, PA  17105-8700 H(a) Is this a group return
teplee | £ Name and address of principal officer WILLIAM H. PUGH for subordinates? [ Ives No
pendme SAME AS C ABOVE ,\Z\ H(b) Are all subordinates includad? DYes :l No
I_Tax-exempt status 501(c)(3) [ 501(¢)( ) (nsertno) [ 4947(a)(1) or 517 If *No," attach a st (see instructions)
J Website: pr WAW . UPMCPINNACLE . COM H{c) Group exemption number P
K_Form of orgamization: Corporation [ | Trust [ | Association [ Other IL Year of formation” 19 9 3| M State of legal domicile: PA
| Part1| Summary
o| 1 Brefly describe the organization’s mission or most significant activities PINNACLE HEALTH MEDICAL SERVICES
2 IS ENGAGED IN THE PROVISION OF PHYSICIAN SERVICES.
E 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) RE 8% = lvr ™ 3 20
g 4 Number of independent voting members of the governing body (Part VI} in ————— 4 16
@ 5 Total number of ndivduals employed m calendar year 2017 (Part V, hne : . . o 5 1285
E( 6 Total number of volunteers {estimate If necessary) gl MAY 20 zuy g 6 25
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 OAMTAL LT 7b 0.
— == U“ér.iOLY.ear Current Year
o| 8 Contributions and grants {Part Vll, line 1h) 0. 0.
g 9 Program service revenue (Part VIll, Iine 2g) 77,783,761, 96,506,359,
2| 10 Investment income (Part VIIi, column (A), ines 3, 4, and 7d) -21,026. 12,345.
1 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 14,462,983. 13,472,435.
12 Total revenue - add Iines 8 through 11 (must equat Part VIIl, column (A), line 12) 92,225,718.| 109,991,139.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 6,090. 15,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 95,508,265.| 112,741,406.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:Q’. b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 34,549,076. 38,332,936.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) 130,063,431.{ 151,089,342.
19 Revenue less expenses Subtract ine 18 from line 12 -37,837,713.| -41,098,203.
E Beginning of Current Year End of Year
=9 20 Total assets (Part X, line 16) 35,942,288. 51,599,170.
% 21 Total iabilities (Part X, ine 26) 19,274,887. 23,385,084.
= Net assets or fund balances Subtract line 21 from line 20 16,667,401. 28,214,086.

[ Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparerTOter thﬁw\omcer) 1s based on all information of which preparer has any knowledge. |

IFNLOTE A\ NS [ \\‘{\ \D\q
Sign Signatur& o1 officer Date
Here WILLIAM H. PUGH, EWP-TREASURER/CFO
Type or print name and title
Print/Type preparer's name Preparey's signatare Date cheok [ [[ PTIN
Paid KERRI N. BOGDA ‘W M&e& Shd !q Is’eltfmplayed P00760402
Preparer |Firm's name p BAKER TILLY VIRCHOW KRAUSE, LILiP FrmsENp 39-0859910
Use Only | Firm's address > 221 W. PHILADELPHIA STREET , SUITE 200
YORK, PA 17401 Phoneno. 717 .846.7000
May the IRS discuss this return with the preparer shown above? (see instructions) [X] Yes - No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2017)
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90 (2017) PINNACLE HEALTH MEDICAL SERVICES 25-1709054 page 2
é 1III]| Statement of Program Service Accomplishments
/ Check if Schedule O contains a response or note to any line in this Part |lI

1 Bnefly descnbe the organization’s mission
// PINNACLE HEALTH MEDICAL SERVICES IS A CHARITABLE ORGANIZATION
DEDICATED TO MAINTAINING AND IMPROVING THE HEALTH AND QUALITY OF LIFE
FOR ALL THE PEOPLE OF CENTRAL PENNSYLVANTIA.

2 Dd the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? [ ves No
If “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how It conducts, any program services? Dves No

If "Yes," describe 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

4a (Code ) (Expenses $ 55,461,442- Including grants of $ 15,000. } (Revenuas 29,560,892, )
PINNACLE HEALTH MEDICAL SERVICES (PHMS) IS A TAX EXEMPT ENTITY THAT IS
PRIMARILY ENGAGED IN THE PROVISION OF PHYSICIAN SERVICES. THE
PHYSICIAN SERVICES PROVIDED WITHIN PHMS SUPPORT AND ENHANCE THE
SERVICES OF UPMC PINNACLE HOSPITALS AND THE UPMC PINNACLE SYSTEM. IT
PROVIDES FIRST CLASS PREVENTATIVE CARE TO THE COMMUNITY AS WELL AS
COLLABORATES WITH ITS AFFILIATES TO IMPROVE THE QUALITY OF HEALTHCARE,
AND THE PATIENT'S EXPERIENCE.

PHMS HAD 25 VOLUNTEERS THAT PROVIDED VARIOUS DONATED SERVICES DURING
THE YEAR ENDED JUNE 30, 2018, PHMS PROVIDED FREE CARE DURING THE YEAR
TO 1,136 PATIENTS IN THE AMOUNT OF $454,670.

4b  (Code ) (Expenses § 55 ' 343 v 532. including grants of $ 0. ) (Revenuas 57 ) 785 ’ 908. )
FAMILY CARE SERVICES- PRIMARY CARE ALSO COMPRISES 44% OF THE TOTAL
PROGRAM EXPENSES OF PINNACLE HEALTH MEDICAL SERVICES. PRIMARY CARE
SERVICES ARE CURRENTLY PROVIDED THROUGH 22 FAMILY CARE CENTERS LOCATED
IN SURROUNDING CENTRAL PENNSYLVANIA COMMUNITIES. DURING THE FISCAL
YEAR ENDED JUNE 30, 2018, PRIMARY CARE PATIENT VISITS TOTALED 391,559.

THE STRAWBERRY SQUARE FAMILY PRACTICE OPENED IN FISCAL YEAR 2018 WITH A
TOTAL OF 1,663 VISITS. THE ADDITION OF THIS PRIMARY CARE LOCATION
SUPPORTS UPMC PINNACLE'S LOCAL FQOCUS AND COMMITMENT TQO THE COMMUNITY
WHILE GIVING PATIENTS INCREASED ACCESS TO THE UPMC PINNACLE FAMILY FOR
SPECIALTY CARE AND ADVANCED TECHNOLOGY FOR DIAGNOSIS AND TREATMENT.

4c (Code )(Expensess 15 7 064 s 646 . including grants of $ 0 . ) (Ravanuss 9 ‘ 120 7 477 . )
PINNACLE HEALTH CLINICS - THE CLINICS COMPRISE 12% OF THE TOTAL PROGRAM
EXPENSES OF PHMS. THERE ARE 6 CLINIC FACILITIES THROUGHOUT CENTRAL
PENNSYLVANIA THAT PROVIDE PATIENT CARE TO THE SURROUNDING COMMUNITIES.
DURING THE FISCAL YEAR ENDED JUNE 30, 2018, CLINICS HAD VISITS THAT
TOTALED 62,274. THE CLINICS MAINLY SERVE AN UN-INSURED, UNDER-INSURED,
AND LARGE MEDICAL ASSISTANCE COMMUNITY AS IT LIVES OUT ITS MISSION
STATEMENT TO BE A CHARITABLE ORGANIZATION DEDICATED TO MAINTAINING AND
IMPROVING THE HEALTH AND QUALITY OF LIFE. THE CLINICS INCLUDE THE
FOLLOWING:

KLINE HEALTH CENTER - THIS PROGRAM PROVIDES PRIMARY AND SPECIALTY CARE
TO A LARGELY URBAN POPULATION. WHILE THE PRACTICE DOES SEE PRIVATE

4d Other program services (Describe in Schedule O.)

(Expenses § 0. including grants of $ 0. ) {Revenue $ 39 ’ 082. )
4e Total program service expenses P 125,869,620.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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490 (2017) PINNACLE HEALTH MEDICAL SERVICES 25-1709054 Page 3
V] 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 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors”? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

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

duning the tax year? /f "Yes, " complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? f "Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

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

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

Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?

If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent

endowments, or quasr-endowments? Jf "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X

as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part VI Maf X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? £ "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Viii 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, line 16? jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? 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 liability for uncertain 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? jf "Yes," complete
Schedule D, Parts Xi and XII 12a X
b Was the orgamization 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 X/l 1s optional 12| X
13 Is the organization a school described in section 170()(1)(A)11)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ill 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), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1c and 8a? Jf "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 VIII, ine 9a? f “Yes,"
1 19 X
Form 980 (2017)

732003 11-28-17



Form 990 (2017) PINNACLE HEALTH MEDICAL SERVICES 25-1709054  page4
[ Part IV | Checklist of Required Schedules ontnueq)

Yes | No
20a Did the orgamization operate one or more hospital facilities? jf "ves," 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 X, column (A), line 2?7 f “Yes," complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes," complete
Schedule J 23 | X

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "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 penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt 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? jf "Yes, " complete Schedule L, Part | 25a X

b (s the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ? [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 Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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 Ill 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 fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? jf “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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? |f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
Schedule N, Part il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? (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 Ii, lil, or IV, and
PartV, line 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)? Jf "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? Jf “Yes," complete Schedule R, Part VI 37 X
38 Drd the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17




Form 990 (2017) PINNACLE HEALTH MEDICAL SERVICES 25-1709054  pPage$
| 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 apphcable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambhing) 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 1285
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) l

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 980-T for this year? f "No, " to line 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 authonty 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 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). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 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 I 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arrplanes, 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. I
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsornng organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a initiation fees and capital contributions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
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 O 14b

Form 990 (2017)

732005 11-28-17



Page 6

Part VI [ Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No* response

Form 990 f201 7) PINNACLE HEALTH MEDICAL SERVICES 25-1709054

to hine 8a, 8b, or 10b below, descnbe 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

*

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20

I there are material differences tn voting rights among members of the gaverning body, or if the governing
body delegated broad authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly 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 990 was filed?
5 Did the organization become aware during the year of a significant diverston 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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming 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 VI, Section A, who cannot be reached at the

organization’s matling address? jf "Yes," provide the names and addresses in Schedule O

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

10a Did the organization have local chapters, branches, or affihates?
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? f "No," go to hne 13
b Woro officers, diractors, or trustoes, and koy omployees required to disclose annually intcrests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," descnbe
in Schedule O how this was done
13 Did the organization have a wnitten whistleblower policy?
14 [Did the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written 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?

Yes | No
2 X
3 X
4 X
5 X
6 | X
7a | X
7b | X
_
8a | X
sb | X
9 X
Yes | No
10a X
10b
11a | X
I
12a| X
126 | X
12¢ | X
131X
14 | X
152 | X
15b | X
16a | X
16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection Indicate how you made these available Check all that apply
|:| Own website D Anocther’s website Upon request |:| Other (explain in Schedule O)

19 Descnbe 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 dunng 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/CFQ - 717-231-8245

PO BOX 8700, HARRISBURG, PA 17105-8700

732006 11-28-17
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Form 990 (2017) PINNACLE HEALTH MEDICAL SERVICES 25-1709054  pPage?

| 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 VI [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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 individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist 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 al! 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 orgarzations

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

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

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

(A) (8) (C) (D) (E}) (F)
Name and Title Average | (oo CE Sks:}\::?:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/zustes) from from related other
(st any g the organizations compensation
hours for | - B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | 5 N and related
below g § 5 £ é_’;:’ 5 organizations
line) HEBREEIN
(1) MICHAEL FERNANDEZ,K MD 0.10
DIRECTOR/MEDICAL DIRECTOR 0.40 |X 0. 33,917. 0.
(2) JOHN HICKEY 0.10
CHAIRMAN 0.70 |X X 0. 0. 0.
(3) MICHAEL MURCHIE 0.10
DIRECTOR 0.30|X 0. 0. 0.
(4) KENNETH OKEN 0.10
DIRECTOR 0.70 [X 0. 100,833. 0.
(5) CYNTHIA TOLSMA 0.10
DIRECTOR 0.80 X 0. 0. 0.
(6) CAROLYN KREAMER 0.10
DIRECTOR 0.80 |X 0. 0. 0.
(7) DOUG NEIDICH 0.10
VICE CHATRMAN 0.80 |X 0. 0. 0.
(8) HAROLD YANG 0.10
DIRECTOR/TRANSPLANT SURGEON 40.00 |X 0. 516,675. 35,103.
(9) PHILIP W. GUARNESCHELLI 1.00
PRESIDENT & CEO 39.00 |X X 0.] 1,197,495, 35,417.
(10) YVONNE HOLLINS 0.10
DIRECTOR 0.40 | X 0. 0. 0.
(11) MARK GLESSNER 0.10
DIRECTOR 0.20 X 0. 0. 0.
(12) JONATHAN VIPOND III 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(13) LESLIE DAVIS 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(14) RICHARD HAMILTON 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(15) EDWARD KARLOVICH 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(16) DAVID MARTIN 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(17) ROBERT MONTLER 0.10
DIRECTOR 0.20 X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017)

PINNACLE HEALTH MEDICAL SERVICES
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Page 8

Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (B) (F)
Name and title Average (donot CE gksr'ﬁf:‘han one Reportable Reportable Estimated
hours per | nox, untess person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hours for % ° organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ g (e and related
below g g . E-‘ 75 2 organizations
ne) [S1E|E[3|5E 5
(18) STEVEN SHAPIRO, MD 0.10
DIRECTOR 0.20|X 0. 0. 0.
(19) PAUL SPEARS, MD 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(20) JOHN KUNKLE 0.10
DIRECTOR 0.20 X 0. 0. 0.
(21) WILLIAM H, PUGH 3.20
EVP-TREASURER/CFO 36.80 X 0. 847,217.| 24,208.
(22) CHRISTOPHER P MARKLEY, ESQ. 6.00
SEC'Y/SR VP STAT SVCS/GEN COUNSEL 34.00 X 0. 589,542. 31,098.
(23) JOHN DELORENZO 8.00
ASST, SECRETARY/VP DEVELOPMENT 32.00 X 0. 196,407. 26,532.
(24) ROBERT NIELSEN 40.00
PRESIDENT, PHMG X 597,701. 0. 31,207.
(25) DAVID WEKSBERG 40.00
PHYSICIAN X 570,677. 0. 32,067.
(26) GREGORY WILLIS 40.00
PHYSICIAN X 579,948. 0. 35,418.
1b Sub-total » | 1,748,326.| 3,482,086.| 251,050.
¢ Total from continuation sheets to Part Vil, Section A » 1,786,625.] 1,220,119. 112,785,
d_Total (add lines 1b and 1c) » | 3,534,951.[4,702,205.{ 363,835.
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 201
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a”? jf "Yes," complete Schedule J for such indwidual 3 | X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization i
and related organizations greater than $150,000? /7 “Yes," complete Schedule J for such indmvidual ' 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 orqanization’s tax year

(A)

Name and business address

(8)
Description of services

(C}
Compensation

COMPHEALTH, 35 NUTMEG DR., SUITE 360, TEMP. PHYSICIAN

TRUMBULL, CT 06611 STAFFING 1,472,530.
WEATHERBY LOCUMS INC TEMP. PHYSICIAN

PO BOX 972633, DALLAS, TX 75397 STAFFING 947,814.
THE MILTON S HERSHEY MEDICAL CENTER

PO BOX 853, HERSHEY, PA 17033 PHYSICIAN STAFFING 849,848.
LOCUMTENENS . COM TEMP. PHYSICIAN

2655 NORTHWINDS PKWY, ALPHARETTA, GA 30009 |STAFFING 572,891.
PEDIATRIX MEDICAL GROUP OF PENNSYLVANIA CONTRACTED HEALTH

111 S FRONT ST, HARRISBURG, PA 17101 SVCS. 497,000.

2 Total number of Independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization P

14

SEE PART VII,

732008 11-28-17
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PINNACLE HEALTH MEDICAL SERVICES

25-1709054

Form 990
[Part V"]'Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (9] (D) {E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week S the organizations compensation
(istany | 8 2 organization (W-2/1099-MISC) from the
hoursfor s B (W-2/1099-MISC) organization
refated |z § 2 and related
organizations| = | 5 Y organizations
below [E({2ls|E(%(s=
= = =3 bl = €
line) E|Z|5|&|F|&
(27) JOSE MISAS 40.00
PHYSICIAN 612,941. 0. 31,099.
(28) ED PODCZASKI 40.00
PHYSICIAN X 602,734. 0. 31,099.
(29) JOELLA WILSON 40.00
PHYSICIAN X 570,950. 0. 29,765.
(30) MICHAEL YOUNG 1.00
FORMER PRES. & CEO (RES. 3/17) 39.00 X 0.11,220,119. 20,822.
{
Total to Part VII, Section A, line 1¢ 1,786,625.11,220,119.| 112,785.
{

732201
04-01-17
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F
I Part VIII |

PINNACLE HEALTH MEDICAL SERVICES .

25-1709054

Page 9

Statement of Revenue

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

[

warn

(A}
Total revenue

(B)
Related or
exempt function
reveniue

(C)
Utirelated
business

revende

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

ontributions, Gifts, Grants

- 0o a0 U0

(7]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations id

Government grants {(contnbutions) 1e

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

Noncash contributions included in ines 1a-1f §

Total. Add lines 1a-1f

>

Program Service
Bevenue

jc = o a o0 oo

usiness Code

PATIENT REVENUE,6 NET

621110

87,338,028,

87,338,028,

REPORTING/QUALITY INCENTIVES

900099

8,798,939,

8,798,939,

PHYSICIAN SERVICES/COVERAGE

621110

286,305,

286,305,

PHPA THERAPISTS

621110

44,005,

44,005,

WEST SHORE PARTNERSHIP

621400

39,082,

39,082,

All other program service revenue

Total. Add lines 2a-2f

96,506,359,

Other Revenue

1]

O oo o e

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

13,435,

13,435,

>
>
>

>

() Real

() Personal

Gross rents 714 851,

Less rental expenses 643 644,

Rental income or (loss) 71,207,

Net rental income or {loss)

>

71,207,

71,207,

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

4,178,

Less cost or other basis
and sales expenses

5,268,

Gain or {loss)

-1,090,

Net gain or (loss)

’.

-1,090,

-1,090,

Gross income from fundraising events (not
including $ of
contrnibutions reported on line 1cj See

Part IV, ine 18 a

Less direct expenses b

¢ Net income or (loss) from fundraising events

Gross Income from gaming activities See
PartIV,lne19  ~ a

Less direct expenses b

Net income or {loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

(2]

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

o o o oo

12

I/C LOSS REIMBURSEMENT

900099

11,744,890,

11,744,890,

OTHER MED., SVS. INCOME

900099

915,863,

915,863,

EMPLOYEE COUNSELING

900099

274,691,

274,691,

900099

All other revenue

465,784,

465,784,

Total. Add iines 11a-11d
Total revenue. See instructions.

>
>

13,401,228,

109,991,139,

87,707,420,

22,283,719,

732009 11-28-17
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reparted in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check hare P [:] if following SOP 98-2 (ASC 958-720)

Form 990 (2017) PINNACLE HEALTH MEDICAL SERVICES 25-1709054 page 10
[ Part IX | Statement of Functional Expenses
Do not include amounts reported on lines 6b, (A) (B) D)
75, 86, 9, and 106 of Part Vil Total expenses P anses | aenerar oxpenses Fé‘i‘ééﬁ'?é’ég
1 Grants and other assistance to domestic organizations
+ and domestic governments. See Part IV, hine 21 15,000. 15,000.
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
ndividuals See Part IV, ines 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 673,686. 673,686.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salanes and wages 94,975,385.| 86,053,862. 8,921,523.
8  Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions) 3,342,170. 3,024,569. 317,601,
9  Other employee benefits 8,360,159.| 7,537,829. 822,330.
10  Payroll taxes 5,390,006. 4,851,006. 539,000.
11 Fees for services (non-employees)
a Management 9,741,000. 974,100.( 8,766,900.
b Legal
¢ Accounting 532. 532.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, .
column (A) amount, list ine 11g expenses on Sch 0.) 4,693,654, 3,708,257. 985,397.
12 Advertising and promotion 240,786. 192,629, 48,157.
13 Office expenses 942,252. 726,660, 215,592.
14 Information technology 34,476. 27,581. 6,895.
15 Royalties
16 Occupancy 9,042,501.! 8,057,774. 984,727,
17 Travel 152,597. 137,337, 15,260.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 645,422. 619,225. 26,197.
20 Interest 167,535. 167,535.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2 , 099 . 978. 1 y 889 , 979. 209 ’ 999,
23 Insurance 2,458,399. 267,400. 2,190,999.
' 24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a PHARMACY 6,719,277.| 6,719,277.
b MEDICAL SUPPLIES 710,769, 710,769.
¢ DUES AND MEMBERSHIPS 237,592, 237,592,
d LAB SUPPLIES 128,987. 128,987. :
e All other expenses 317,179. 227,379. 89,800.
25  Total functional expenses. Add lines 1through 24¢ 1151 ,089,342.1125,869,620.] 25,219,722, 0.
26  Joint costs. Complete this ine only if the organization

732010 11-28-17
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Form 990 (2017)

PINNACLE HEALTH MEDICAL SERVICES

25-1709054

Eiqe 11

[ Part X | Balance Sheet

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

]

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,699.] 1 6,884.
2 Savings and temporary cash investments 13 ; 108 ’ 547.§ 2 33 ’ 347 . 951.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,711,500.{ 4 6,778,220.
5 Loans and other recevables 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
a employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7  Notes and loans receivable, net 245,864.] 7 20,316.
< | 8 Inventores for sale or use 708,513.] 8 708,513.
9 Prepaid expenses and deferred charges 737,414.] o 657,878.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 23 ; 039 , 101.
b Less accumulated depreciation 10b] 13,432,507. 10,307,048.{ 10c 9,606,594.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13  Investments - program-related See Part IV, Iine 11 15,816.| 13 15,846.
14 Intangible assets 7,100,887.] 14
15 Other assets See Part IV, line 11 0.] 15 456,968.
16  Total assets. Add fines 1 through 15 {must equal line 34) 35,942,288.] 16 51,599,170.
17  Accounts payable and accrued expenses 15,448,760.( 17 19,892,664.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account lability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 3,826,127.| 23 3,492,420.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal ncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 19,274,887.] 26 23,385,084.
Organizations that follow SFAS 117 (ASC 958), check here P and
8 complete lines 27 through 29, and lines 33 and 34.
8 | 27  Unrestricted net assets 16,667,401.| 27 28,214,086.
7‘: 28 Temporanly restricted net assets 28
g 29 Permanently restricted net assets 29
::: Organizations that do not follow SFAS 117 (ASC 958}, check here P> l:]
5 and complete lines 30 through 34.
% 30 Captal stock or trust principal, or current funds 30
2 131 Pad-in or capital surplus, or land, building, or equipment fund 31
::.',' 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 16,667,401.| a3 28,214,086.
34 Total liabilities and net assets/fund balances 35,942,288.| 34 51,599,170.
Form 990 (2017)




Form 990 (2017) PINNACLE HEALTH MEDICAL SERVICES 25-1709054 pagei12

| 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 Vill, column (A), ine 12) 1 109,991,139.
2 Total expenses (must equal Part X, column (A), line 25) 2 151,089, 342.
3 Revenue less expenses Subtract line 2 from line 1 3 -41,098,203.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 16,667,401.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 52,644 ,888.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 28,214,086.
| Part Xll[ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII
Yes | No
1 Accounting method used to prepare the Form 990 l—_:] Cash Accrual D 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
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b 'Were the organization’s financial statements audited by an independent accountant? 2b| X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 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)
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SCHEDULE A Public Charity Status and Public Support oMB o 18450047

(Form 990 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internaf Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection I
Name of the organization Employer identification number
PINNACLE HEALTH MEDICAL SERVICES 25-1709054

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

The organization 1s not a private foundation because it is (For ines 1 through 12, check only one box )

1 [
2 []
3 X]
a [

5

10

0 00 0o

11 [
]

12

A school described in section 170(b){1){A)(1i). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170{b)(1)(Al(ii1).
A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1){A)(in). Enter the hospital's name,

city, and state

A church, convention of churches, or association of churches described in  section 170(b){1}{(A(i). O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unit descnbed 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 I1)

A community trust described in section 170(b){t){A){vi). (Complete Part Il )

An agrnicultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college

or universtty or a non-land-grant college of agnculture {see instructions) Enter the name, city, and state of the college or

university

An orgarnization 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ili)

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

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

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

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Ill. 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 contral or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the RS that it 1s a Type |, Type lI, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations L |
q Provide the following information about the supported organization(s)
{1) Name of supported (n} EIN (m) Type of organization V) IS [he argamzation iste {v) Amount of monetary (vi) Amount of other
d on lines 1-10  |iLour govemiag document?
organization {describe Y N support (see instructions) | support (see instructions)
above (see instructions’ es o
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 PINNACLE HEALTH MEDICAL SERVICES

25—1709054/ Page 2

| Part il | Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170{b){1){A){vi)

{Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the drganization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e} 2047 {f) Total

1 Gifts, grants, contnbutions, and

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

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. subtract ine 5 from kne 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 / {c) 2015 {d) 2016 {e}) 2017 (f) Total

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received on
secunties 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 gain
or loss from the sale of capital
assets (Explan in Part VI)
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see/i’nstructlons) 12 I

13

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and sto here/

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {(line é column (f) divided by tine 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, line 14

16a 33 1/3% support 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 qualfiesfas a publicly supported organization

14

%

15

%

»[ ]
»[ ]

b 33 1/3% support test - 2016. If the' organization did not check a box on line 13 or 16a, and Iine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

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

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15615 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

»[ ]
> |
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age 3

| Part Il | 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 féto
qualify under the tests listed below, please complete Part Il ) ’

Section A. Public Support

/

Calendar year (or fiscal year beginning in) >
1 Guifts, grants, contnibutions, 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 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support. (Subtract ine 7¢ from line 6)

(a) 2013

(b} 2014

(c) 2015

(d) 2016

(e) 2017

/]

' () Total

i /

Section B. Total Support

/

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

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

b Unrelated business taxable tncome

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

¢ Add lines 10a and 10b

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

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

13 Totaf support (Add nes 9, 10c, 11, and 12)

14 First five years. If the Form 980 1s for the orgam{atlon‘s first, second, third, fourth, or fifth tax year as a section

check this box and stop here

(a) 2013

(b) 20147

{c) 2015

{d) 2016

(e) 2017

{f) Total

/

/

501(c)(3) organization,

[ |

Section C. Computation of Public Support Percentage

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

15

%

16

%

Section D. Computation of Investment Income Percentage

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

b 33 1/3% support tests - 2016. If the organization did not check a box on Iine 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, chec

17

%

18

%

this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. if the organlzatlor.{dld not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ |
| 0|
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[PartIV | Supporting Organizations

{Complete anly 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 |, complete Sections A and C |If you checked 12¢ of Part |, complete

Sections A, D, and E_[f 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? f "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)? if "Yes, " explain in Part VI how the organization determined that the supported

orgamization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer ’ — _]
(b) and (c) below 3a

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

organization made the deterrmination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) —_ __J
purposes? jf "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 J
"Yes," and if you checked 12a or 12b in Part |, 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? |f "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)? /f "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 organizations during the tax year? f "ves, *
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing 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 i
designated in the organization’s organmizing document? 5Sb

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

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, (it) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting orgarizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization 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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

in section 509(a)(1) or (2))? /i "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which J
the supporting organization had an interest? jf "Yes, " provide detail in Part VI 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit 1
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part Vi. 9c

supporting organizations)? /f “Yes, * answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—___determine whether the organization had excess business holdings.) 10b
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[Part IV] Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢_ A 35% controlled entity of a person descnbed in (a) or (b) above? jf“Yes" {0 a b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

i1c

Section B. Type | Supporting Organizations

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

2 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 in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

on

Yes

No

__supervised, or controlled the supporting organizat
Section C. Type Il Supporting Organizations

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

onfs)

Yes

No

—the supported organizatio
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided 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) coptes of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes duning 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 lll Functionally Integrated Supporting Organizations

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

a E] The organization satisfied the Activities Test Complete line 2 pelow
b D The organization is the parent of each of its supported organizattons  Complete line 3 below

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

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

a Did 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 Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? jf "Yes, " explain in Part Vl 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 majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

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

of its supported organizations? f “Yeg " Part VI d

Yes

No

2a

2b

3a

3b
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[PartV | Type Il 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 lll non-functionally integrated supporting organizations must complete Sections A through E

Sectionl A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gan

*

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

(3 PN (AT | N3

o [0 [ [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 lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year
{optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o o |0 |T (o

Discount claimed for blockage or other
factors {explain in detall in_Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

W

H

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

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

Multiply line 5 by 035

Recoveries of prior-year distnbutions

[N o )]

Minimum Asset Amount (add line 7 to line 6)

0|y |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 line 3

Income tax imposed in prior year

[, E N [A ] U B

[ L4 E N (A0 | S B

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

6

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

instructions)
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[PartV [ 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 Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

[N O [ b (W

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part V) See instructions

9 Distributable amount for 2017 from Section C, ine 6

10 Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

() (iin)

Underdistributions Distributable

Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, If any, to 2017

i . PO

A

From 2013

i

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of pnor years

S i™tealo|loc|c

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2017 from Section D,
line 7 $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

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

6 Remaning underdistnibutions for 2017 Subtract ines 3h
and 4b from ine 1 For result greater than zero, explain n
Part VI_See instructions

7 Excess distributions carryover to 2018. Add lines 3;
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a |0 |T|w

Excess from 2017
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| Pal't;V!.l Supplemental Information. pProvide the explanations required by Part Il Iine 10, Part I, ine 17a or 17b, Part lil, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b, Part V, Iine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
{See instructions )

'R
4
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SCHEDULE D Supplemental Financial Statements . -
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s o T .

Department of the Treasury P> Attach to Form 990. Open tO_ Public™
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

PINNACLE HEALTH MEDICAL SERVICES 25-1709054

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

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

Total number at end of year

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

a s WwN =

Did the organmization inform all donors and donor adwvisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? J:] Yes El No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[:) Preservation of land for public use (e g , recreation or education) [:, Preservation of a historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the tax
year p

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» _ 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){@)(B)()

and section 170(h)(d)(B)(i)? [ dves [Ino

9 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
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart 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 XilI,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part Vill, line 1 » 3
(i1) Assets included in Form 990, Part X | 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal 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 VIIl, line 1 » 3
b_Assets included n Form 990, Part X > 3 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1neq)
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 E] Public exhibition
b E| Scholary research
[ E| 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 Xll|
5 Duning 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? [:| Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

d |:] Loan or exchange programs

e [:] Other

[:lNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes El No

Amount

Beginning balance 1c

Additions during the year 1d

Distnbutions during the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? I::l Yes D No

b _If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xiii I:]
[iart Vv I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{c) Two years back | (d) Three years back

- 0o a o

{a) Current year {b} Prior year {e) Four years back

1a Beginning of year balance
Contributions
Net investment eamnings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs
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 quasrendowment 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 organization

> a0 T

-

by Yes | No
(i) unrelated organizations Ja(1)
(in) related organizations 3ain

b If “Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, Iine 10

Description of property {a) Cost or other ({b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements 6,569,106. 3,637,241. 2,931,865.
d Equipment 14,410,750.] 8,390,536.] 6,020,214.
e_Other 2,059,245.4 1,404,730. 654,515,
Total. Add lines 1a through 1e (Column (q) must equal Form 990, Part X. column (B). line 10c.) | 2 9,606,594.

732052 10-09-17

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 PINNACLE HEALTH MEDICAL SERVICES 25-1709054 Page3
| Part V||| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 880, Part IV, line 11b_See Form 890, Part X, line 12
(a) Description of security or category gncluding name of security) ({b) Book value (¢) Method of valuation Cost or end-of-year market value

(1) Financia! denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
©)
(3)]
(3]
(9]
(G)
(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, line 11¢_See Form 990, Part X, line 13
{a) Descnption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7}

(8)

(9)
Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) > I
| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

(1)
{2)
{3)
(4)
(5)
(6)
(7
(8)
{9)

(L ‘0.0M
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) Descrniption of hability ({b) Book value

(1) Federal income taxes

2

3)

@)

(5}

{6)

(")

8)

©)
Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) »
2. Liabiity for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xll|

Schedule D (Form 990) 2017

732053 10-09-17 .




Schedule D (Form 990) 2017 PINNACLE HEALTH MEDICAL SERVICES 25-1709054 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add hnes 4a and 4b 4c
Total revenue Add lines 3 and 4c¢. (This my orm 990, Part [, line 12.) S

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

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses r 2c

d Other (Describe in Part XIII ) 2d

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

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

b Other (Describe in Part Xlil ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add Iines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5
| Part Xlli| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XI|, lines 2d and 4b Also 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, VARIQUS 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 VARIQUS TAXING AUTHORITIES.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PINNACLE HEALTH MEDICAL SERVICES 25-1709054
[Parti | Questions Regarding Compensation
- Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items
|:| First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initation fees
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 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
3 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 Il
Compensation committee [:] Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recewve a severance payment or change-of-control payment? 42 | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on hine 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 'and 67 If "Yes," describe in Part lil 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17 -
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SCHEDULE L

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, hne 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 980-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

PINNACLE HEALTH MEDICAL SERVICES

Employer identification number

25-1709054

{Parti| Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only)

Compilete if the organization answered "Yes" on Form 880, Part 1V, line 25a or 25b, or Form 990-EZ Part V, line 40b

1
{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, rembursed by the organization

> s
> s

| Part lf ] Loans to and/or From Interested Persons.

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

{a) Name of {b) Relationship | {c) Purpose (d)' Loan o or {e) Onginal (f) Balance due {9) In g) ﬁgg;g‘g’rd {1) Written
interested person with arganization of loan ag’a‘::'z;“gm principal amount default? cgmmmee’? agreement?
To [From Yes| No | Yes| No | Yes | No
Total _ > 3
| Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e} Purpose of
interested person and assistance assistance assistance

the organization

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

732131 10-18-17

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) 2017 PINNACLE HEALTH MEDICAL SERVICES 25-1709054 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of (()f) Sharing of
ganization’s
person and the organization transaction transaction revenues?
Yes No
DANIEL PUGH RELATIVE OF OFFICER 102,509.DANIEL PUGH X
MICHAEL HESS RELATIVE OF OFFICER 58,954. MICHAEL HES 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. PHILIP

GUARNESCHELLI DOES NOT SUPERVISE MICHAEL NOR DOES HE PARTICIPATE IN

DISCUSSIONS ON MICHAEL HESS' COMPENSATION.

Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(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 additional information. LA
Department of the Treasury » Attach to Form 990 or 990-EZ. OPEH to Public
Internal Ravenue Service P Go to www.irs.qov/Form390 for the latest information. Inspection ]
Name of the organization Employer identification number
PINNACLE HEALTH MEDICAL SERVICES 25-1709054

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BASED ON TOTAL EXPENSES, THE THREE LARGEST PHYSICIAN SERVICES INCLUDED

WITHIN PHMS ARE:

PINNACLE SPECIALTIES PRACTICE - THE SPECIALTIES PRACTICE COMPRISES 44%

OF THE TOTAL PROGRAM EXPENSES OF PHMS. THE SPECIALTY PRACTICES

CURRENTLY OPERATE 29 SPECIALTY SITES THROUGHOUT CENTRAL PENNSYLVANIA.

DURING THE FISCAL YEAR ENDED JUNE 30, 2018, SPECIALTY SITE VISITS

TOTALED 236,589. MANAGEMENT CONSIDERS THE INVESTMENT IN SPECIALTY

SERVICES CRITICAL IN MAINTAINING AN INTEGRATED DELIVERY SYSTEM AND TO

THE FUTURE SUCCESS OF UPMC PINNACLE.

THREE NEW SPECIALTY PRACTICES OPENED IN 2018 - UPMC PINNACLE BLADDER

AND PELVIC HEALTH, UPMC PINNACLE COLONOSCOPY AND PROCTOLOGY, AND UPMC

PINNACLE COLON RECTAL SURGERY. THE TOTAL VISITS IN 2018 FOR THESE NEW

PRACTICES WERE 5,257.

THE SPECIALTY PHYSICIAN PRACTICES INCLUDE THE FOLLOWING:

SURGICAL ASSOCIATES - ON APRIL 1, 2010, PINNACLE HEALTH SURGICAL

ASSOCIATES CAME TO FRUITION WHEN THE GENERAL SURGEONS AND STAFF OF

CAPITAL AREA SURGICAL ASSOCIATES AND SUSQUEHANNA SURGEONS JOINED THE

UPMC PINNACLE NETWORK. EXCELLENT SURGICAL CARE DOESN'T JUST HAPPEN.

IT'S THE COMBINATION OF SKILLED SURGEONS, THE LATEST TECHNOLOGY AND

EQUIPMENT AND THE EXPERTISE OF THE OPERATING ROOM TEAM WORKING

TOGETHER. THE MORE ADVANCED, THE MORE PRECISE, THE BETTER OUTCOME FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2017)
732211 09-07-17




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

PINNACLE HEALTH MEDICAL SERVICES 25-1709054

THE PATIENT. PHMS HAS A LONG HISTORY OF PROVIDING THE FINEST SURGICAL

CARE IN CENTRAL PENNSYLVANIA, DATING TO THE OPENING OF OUR FIRST

OPERATING ROOM IN 1900. TODAY, OUR OUTSTANDING TEAM OF GENERAL SURGEONS

AT PINNACLE HEALTH SURGICAL ASSOCIATES CONTINUES THE TRADITION OF

EXCELLENCE BY PERFORMING A WIDE RANGE OF OPEN AND MINIMALLY INVASIVE

PROCEDURES. THE TEAM INCLUDES BOARD CERTIFIED AND FELLOWSHIP TRAINED

PHYSICIANS WHO PROVIDE SUPERIOR SURGICAL SKILL AND CARE.

WOUND & HYPERBARIC PROGRAM - THIS PROGRAM OPENED IN JANUARY 2010. IT

PROVIDES EXPERT MEDICAL CARE FOR CHRONIC WOUNDS THAT HAVE FAILED

PREVIOUS METHODS OF TREATMENT. THE USE OF SPECIALIZED INTENSIVE WOUND

THERAPIES AND, IN SPECIFIC CIRCUMSTANCES, THE APPROVED USE OF

HYPERBARIC OXYGEN THERAPY ENHANCES THE HEALING PROCESS IN AN ATTEMPT TO

RETURN PATIENTS TO THE HIGHEST LEVEL OF DATLY FUNCTIONING AND HEALING.

ALSO, THE IMPLEMENTATION OF AN IN-PATIENT CONSULTATION PROGRAM AT BOTH

HOSPITALS ALLOWS FOR OPTIMAL PATIENT FOLLOW-UP AND REFERRALS. THE

PROGRAM ALSO PROVIDES FOR INCREASED EDUCATIONAL PROGRAMS FOR AREA

PHYSICIANS, RESIDENTS AND MEDICAL STUDENTS IN THIS SPECIALTY.

RHEUMATOLOGY - OPENING FOR BUSINESS ON MARCH 1, 2010, PHMS'

RHEUMATOLOGY OFFICE WAS FOUNDED TO DIAGNOSE AND TREAT THE SURROUNDING

COMMUNITY THAT EXPERIENCED CONSTANT PAIN WITH RHEUMATIC DISEASES.

WHETHER FACED WITH AN INFLAMMATION OF THE JOINTS, TENDONS OR MUSCLES,

OR CONSTANT PAIN, PINNACLE HEALTH'S RHEUMATOLOGY DOCTORS HELP DIAGNOSE

THE CONDITION AND FIND THE COURSE OF TREATMENT SUITABLE FOR EACH

INDIVIDUAL. MANY TYPES OF RHEUMATIC DISEASES ARE NOT EASILY IDENTIFIED

IN THE EARLY STAGES AND BECAUSE SOME ARE MORE COMPLEX THAN OTHERS, MORE

THAN ONE VISIT MAY BE NECESSARY. AS SUCH, OUR RHEUMATOLOGISTS WORK
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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CLOSELY WITH PATIENTS TO DESIGN INDIVIDUALIZED TREATMENTS THAT MEET

THEIR NEEDS.

PINNACLE HEALTH NEUROLOGISTS AND NEUROSURGERY - THIS PROGRAM WAS

ESTABLISHED TO MEET THE EMERGENT NEED FOR NEUROLOGISTS IN CENTRAL PA.

COVERAGE FOR INPATIENT PHYSICIAN COVERAGE AT UPMC PINNACLE HOSPITALS IS

ITS PRIMARY FOCUS, AS WELL AS ESTABLISHING AND GROWING OUTPATIENT

SERVICES TO ADDRESS COMMUNITY NEEDS. THIS DEPARTMENT ALSO PROVIDES THE

EMERGENT NEED IN CENTRAL PA OF SKILLED NEUROSURGEONS. PENNSYLVANIA

NEUROSURGERY AND NEUROSCIENCES INSTITUTE JOINED THIS PRACTICE IN

SEPTEMBER 2013 AND PA NEUROLOGICAL ASSOCIATES JOINED IN NOVEMBER 2013.

PINNACLE HEALTH ENDOCRINOLOGISTS - THIS PROGRAM WAS ESTABLISHED IN

JANUARY 2005 AND PROVIDES BOTH INPATIENT AND OUTPATIENT SERVICES.

PINNACLE HEALTH ENDOCRINOLOGY ASSOCIATES PROVIDES COMPREHENSIVE CARE

FOR ALL ENDOCRINOLOGY DISORDERS, ESPECIALLY COMPLEX PATIENTS WITH

DIABETES. WE SPECIALIZE IN INSULIN PUMPS, CONTINUQUS GLUCOSE

MONITORING, THYROID DISORDERS INCLUDING THYROID BIOPSIES, THYROID

CANCERS, COMPREHENSIVE CARE FOR OSTEOPOROSIS WITH SPECIALIZED NURSE

CARE, AND ALL THE OTHER ENDOCRINE DISORDERS INCLUDING POLYCYSTIC OVARY

SYNDROME, ADRENAL, AND PITUITARY DISEASES.

PINNACLE HEALTH INFECTIOUS DISEASE ASSOCIATES - THIS PROGRAM WAS

ESTABLISHED IN JANUARY 2005. PINNACLE HEALTH INFECTIQOUS DISEASE

ASSOCIATES SPECIALIZES IN THE TREATMENT OF ANY ORGAN INFECTION AND

INFECTIOUS DISEASES INCLUDING, BUT NOT LIMITED TO, OSTEOMYELITIS, LYME

DISEASE, MENINGITIS, HIV, AND HEPATITIS C. BOTH INPATIENT AND

OUTPATIENT SERVICES ARE PROVIDED, WHICH INCLUDES A TRAVEL CLINIC.
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PINNACLE HEALTH PALLIATIVE CARE - THE FOCUS OF THIS PROGRAM IS ON THE

INPATIENT CARE OF PATIENTS DURING THE FINAL MONTHS OR DAYS OF THEIR

LIVES, SEEKING TO IMPROVE BOTH THE BALANCE OF CARE VIA COMFORT AND

DIGNITY AND THE QUALITY OF PAIN RELIEF TREATMENT. IN THE ROLE AS THE

PAIN TEAM OF THE SYSTEM, THE PALLIATIVE CARE SPECIALIST WILL BE

AVATLABLE TO ANY PATIENT WHO IS IN NEED OF SPECIALIZED ASSESSMENT AND

TREATMENT OF DIFFICULT OR INTRACTABLE PAIN. THIS DOVETAILS NICELY WITH

THE CANCER CENTER PROGRAM. END-OF-LIFE CARE HAS BEEN IDENTIFIED

NATIONALLY AS A MOMENT OF TIME WHICH TAKES UP AN INORDINATE AMOUNT OF

HEALTH CARE RESOURCES, WITH GREAT VARIATION GEOGRAPHICALLY AND LITTLE

IN THE WAY OF DEMONSTRABLE VALUE; DYING WITH DIGNITY IS AN OPTION THAT

ALL OF US SHOULD HAVE AT THE END OF LIFE.

BREAST CANCER CENTER - THIS PROGRAM HAS BEEN ESTABLISHED TO PROVIDE

PATIENTS WITH EAST AND WEST SHORE LOCATIONS FOR THEIR BREAST CARE

NEEDS, INCLUDING BREAST HEALTH SURGEONS, BREAST HEALTH NURSE

SPECIALISTS, CERTIFIED MAMMOGRAPHERS, RADIOLOGISTS, PATHOLOGISTS AND

PHYSICAL THERAPISTS, ALL OF WHOM ARE COMMITTED TO PROVIDING THE MOST

UP-TO-DATE TECHNOLOGY AND CARE FOR COMPLETE BREAST HEALTH.

THE WOMEN'S CANCER CENTER IS A UNIQUE PRACTICE, SERVING PATIENTS ON

BOTH THE EAST AND WEST SHORES, ADDRESSING THE PREVENTIVE, DIAGNOSTIC,

SURGICAL, MEDICAL, AND CHEMOTHERAPY NEEDS OF WOMEN WITH GYNECOLOGIC

CANCER AND OTHER COMPLICATED CONDITIONS OF THE FEMALE REPRODUCTIVE

SYSTEM.

RADIATION ONCOLOGY - THIS PRACTICE OPENED IN JUNE OF 2013, GIVING
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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PATIENTS THE MOST ADVANCED TECHNOLOGY IN CENTRAL PA. QUR SUPERIOR

TREATMENT CAPABILITIES ALLOW US TO PROVIDE THE PATIENT WITH SHORTER

TREATMENT TIMES AND FEWER SIDE EFFECTS WHILE ELIMINATING THEIR CANCER

CELLS. WE MAINTAIN A HIGH LEVEL OF SKILL AND EXPERTISE WHILE PAYING

CAREFUL ATTENTION TO THE PATIENT'S COMFORT AND CONCERNS.

HEMATOLOGY ONCOLOGY - LOCATED IN THE MEDICAL SCIENCES PAVILION ON THE

COMMUNITY CAMPUS, THIS PRACTICE SPECIALIZES IN THE USE OF MEDICATIONS,

SUCH AS CHEMOTHERAPY, HORMONES, AND PAIN MEDICATIONS IN THE MANAGEMENT

OF CANCER. THE PRACTICE HAS ALSO OPENED A SECOND LOCATION ON THE WEST

SHORE FOR PATIENT CONVENIENCE.

PSYCHOLOGICAL ASSOCIATES - THIS PRACTICE IS STAFFED BY LICENSED,

MASTERS LEVEL, PSY.D. AND PH.D. CLINICIANS WHO PROVIDE INDIVIDUAL,

FAMILY OR MARITAL EVALUATIONS, THERAPY, AND MEDICATION MANAGEMENT AS

NEEDED TO ALL AGES. WE ALSQO QOFFER GROUP THERAPY SHOULD YQU AND YOUR

THERAPIST DETERMINE IT WOULD BE HELPFUL. GROUPS INCLUDE THE ANGER

MANAGEMENT GROUP, MOM'S NAVIGATING THROUGH LIFE GROUP, AND ADOLESCENT

GROUPS.

PINNACLE HEALTH OBSTETRICS AND GYNECOLOGY SPECIALISTS - THIS PRACTICE

OPENED IN OCTOBER 2013 AND IS COMMITTED TO PROVIDING EXCEPTIONAL

MEDICAL CARE TO WOMEN THROUGHOUT THEIR LIVES. THIS TEAM OF CULTURALLY

SENSITIVE PROVIDERS USES THE MOST UP-TO-DATE INFORMATION AND PROCEDURES

TO DELIVER THE BEST OBSTETRIC AND GYNECOLOGIC HEALTH CARE TO THEIR

PATIENTS. WHETHER A PREGNANCY IS PROGRESSING NORMALLY OR A PATIENT

NEEDS SPECIALIZED CARE, PHMS' TEAM OF DOCTORS, NURSES, SPECIALISTS, AND

EDUCATORS PROVIDE THE HIGHEST LEVEL OF CARE WHILE ALSQ FOCUSING ON
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MAKING THE BIRTH EXPERIENCE AS POSITIVE AS POSSIBLE.

MATERNAL FETAL MEDICINE OF CENTRAL PENNSYLVANTA IS A PRACTICE DEDICATED

TO CARING FOR WOMEN WITH HIGH-RISK PREGNANCIES IF THEY AND THEIR BABIES

NEED SPECIAL CARE. SERVICES INCLUDE:

-PERINATAL/PRECONCEPTION CONSULTATION

-FETAL ECHOCARDIOGRAPHY

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PATIENTS, MUCH OF THE POPULATION SERVED IS OF LOW INCOME AND/OR

UNDERINSURED. SINCE MANY OF OUR PATIENTS RELY ON PUBLIC

TRANSPORTATION, KLINE IS ABLE TO MEET MANY OF THE PATIENT'S NEEDS AT

ONE LOCATION. RESIDENT PHYSICIANS, UNDER THE SUPERVISION OF BOARD

CERTIFIED PHYSICIAN FACULTY AS WELL AS SPECIALTY PHYSICIANS, COME TO

KLINE TO SEE PATIENTS FOR THEIR ORTHOPEDIC, ENDOCRINE, NEUROLOGICAL,

INFECTIOUS DISEASE, AND SURGICAL NEEDS. THE OFFICE IS MANAGED BY A

FULL-TIME RN WHO OVERSEES A STAFF OF MEDICAL ASSISTANTS AND OTHER

OFFICE SUPPORT STAFF TO MEET THE NEEDS OF THE PATIENTS AND PROVIDERS.

CHILDREN'S AND TEEN CENTER - THIS PROGRAM PROVIDES PRIMARY, ACUTE, AND

PREVENTATIVE CARE PLUS SOME SPECIALTY SERVICES FOR CHILDREN NEWBORN

THROUGH 18 YEARS OF AGE. SPECIALTY SERVICES INCLUDE NEONATAL

DEVELOPMENTAL CARE, LEAD POISONING DIAGNOSIS AND FOLLOW-UP, PEDIATRIC

NEUROQLOGY, AND CARE FOR CHILDREN INFECTED WITH HIV.

WOMEN'S INPATIENT SERVICES - THIS PROGRAM PROVIDES COMPREHENSIVE

INPATIENT OBSTETRICAL AND GYNECOLOGICAL SERVICES TO A PATIENT
732212 09-07-17 Schedule O (Form 990 or 930-EZ) (2017)




Schedule O (Form 990 or 980-EZ) (2017)

Page 2

Name of the organization Employer identification number

PINNACLE HEALTH MEDICAL SERVICES 25-1709054

POPULATION CONSISTING LARGELY OF A MANAGED CARE MEDICAL ASSISTANCE

PATIENT BASE. THIS PROGRAM WAS ESTABLISHED IN 2007.

WOMEN'S OUTPATIENT HEALTH CENTER - THIS PROGRAM PROVIDES COMPREHENSIVE

OUTPATIENT OBSTETRICAL AND GYNECOLOGICAL SERVICES TO A LARGELY MANAGED

CARE MEDICAL ASSISTANCE PATIENT POPULATION.

PINNACLE HEALTH RESOURCE EDUCATION AND COMPREHENSIVE CARE FOR HIV

(REACCH) - THIS PROGRAM WAS ESTABLISHED TO PROVIDE PRIMARY AND

SPECIALTY MEDICAL CARE FOR PEOPLE (INCLUDING PREGNANT WOMEN AND THEIR

EXPOSED INFANTS) WHO ARE HIV-POSITIVE AS WELL AS TO PROVIDE SUPPORT

SERVICES FOR THESE PATIENTS. ADDITIONAL SERVICES PROVIDED TO THIS

PATIENT POPULATION INCLUDE NUTRITIONAL COUNSELING, TRANSPORTATION TO

MEDICAL APPOINTMENTS, VISION CARE, ASSISTANCE WITH MEDICATION

CO-PAYMENTS, AND ASSISTANCE WITH MENTAL HEALTH COUNSELING AND

PSYCHIATRIC CARE. THE PROGRAM IS PARTIALLY GRANT FUNDED AND ALSO

PROVIDES REIMBURSEMENT TO UPMC PINNACLE FOR SERVICES RENDERED TO

PATIENTS WHO ARE HIV-POSITIVE AND ARE EITHER UNINSURED OR UNDERINSURED.

AS PART OF OUR MISSION TO PROVIDE ACCESS TO CARE AND TO ACCOMMODATE

THOSE PATIENTS WHO NEED CARE AT TIMES WHEN OUR PRIMARY CARE OFFICES

CANNOT ASSIST THEM, PHMS HAS 4 RETAIL CLINICS. WITH ACCESS TO

PATIENTS' MEDICAL RECORDS FROM THEIR RECENT PRIMARY CARE VISITS, THE

CLINICS PROVIDE SEAMLESS FOLLOW UP CARE. THE RETATL CLINICS ARE OPEN

SEVEN DAYS A WEEK WITH EVENING HOURS AND NO APPOINTMENTS ARE NECESSARY.

TOTAL PATIENT VISITS WERE 39,218 IN FISCAL YEAR 2018.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

WEST SHORE SURGERY CENTER (WSSC) - THE WEST SHORE SURGERY CENTER IS A
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LIMITED PARTNERSHIP IN WHICH PINNACLE HEALTH MEDICAL SERVICES IS THE

GENERAL PARTNER WITH A 2% CONTROLLING INTEREST AND UPMC PINNACLE

HOSPITALS IS A LIMITED PARTNER WITH A 45% INTEREST. THE REMAINING 53%

INTEREST IS HELD BY VARIOUS PHYSICIANS FROM THE AREA.

EXPENSES $ 0. INCLUDING GRANTS OF § 0. REVENUE $ 39,082.

FORM 990, PART V, LINE 1A:

UPMC PINNACLE, THE PARENT ENTITY OF A GROUP COMPRISED OF TAXABLE AND

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

AND FILES ALL 1099 FORMS FOR PINNACLE HEALTH MEDICAL SERVICES.

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.

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 THE FORM 930 FOR UPMC

PINNACLE AND SUBSIDIARIES IS DELEGATED TO THE FINANCE COMMITTEE OF THE UPMC
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BOARD. IN 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 UPMC PINNACLE AND ITS

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

DIRECTORS WILL BE GIVEN ACCESS TQO VIEW THEIR INDIVIDUAL FORM 930 VIA A

SHARED, PASSWORD-PROTECTED WEBSITE BEFORE THE RETURNS ARE FILED WITH THE

INTERNAL REVENUE SERVICE.

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, 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 (SPQUSES, 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 ITI)

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 INTERESTS 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
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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

UPMC PINNACLE 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 OF DIRECTORS HAS THE

AUTHORITY TO DEVELOP AND MAINTAIN EXECUTIVE AND PHYSICIAN COMPENSATION TO

BE APPROVED BY THE UPMC PINNACLE BOARD. 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

POTENTIALLY SUBJECT TQ 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
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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:

INTERCOMPANY TRANSFERS 58,113,835,

TRANSFER FROM HOSPITAL TEMP RESTRICTED 1,613,889.

PURCHASE ACCOUNTING ADJUSTMENT TO SEPARATE IDENTIFIABLE

INTANGIBLE ASSETS -525,090.
PURCHASE ACCOUNTING ADJUSTMENT TO GOODWILL -6,557,746.
TOTAL TO FORM 990, PART XI, LINE 9 52,644,888.

PART XTI, LINE 2C:

UPMC IS AUDITED ON A CONSOLIDATED BASIS. THEREFORE, THERE ARE NO
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SEPARATE AUDITED FINANCIAL STATEMENTS FOR UPMC PINNACLE AND ITS

SUBSIDIARIES.

732212 09-07-17 Schedule O (Form 980 or 990-EZ) (2017)




2102 (066 Ww.od) Y anpayas

.

VHT  Lb-h1-60 to12eL

*066 W04 10j SUOIIONLSU| 9y} 93S ‘3D1JON 10V UoloNpay yiomiaded 104

X WWOO ¥S OJHdry 0T ANIT (€){d)T04 YINVATASNNAJ ONIAIT MOHZWQ 612ST V4 'HOWNESIIId
LIFTILS LNVHO 009
PP8T9ST-2L - ,dAOVId VYOINJIS
X WHOO ¥S OHdn 0T INIT (€)(d)T04 VYINVATASNNAJ] ONIAIT ¥OINIY 6T¢ST Vd 'HOUNESIIIA
I3TILS INVED 009
VEES960-ST - IAOVId XYNEYIALNVO
X HWOD ¥S OHdn 0T aNIT (€)(d2)109 YINVATASNNIJ jo}:bole 612ST
¥d 'HONNASILId ’IITWIS INVHEO 009 'LPZSELTI-ST
- #ALINORKOD HYVD FWITIJIT HOUAASIIId
X ORdN 0T ENIT] (€)(2)109] YINVATASNNAJ ONIAIT HYOINZS 6TZST Vd 'HOYNISIIIA
LIALS LNAD 009
9ELPLST-SZ - 5 ONI STILINAKWOD HOINIS OHAN
ON [ SoA (©e)10s
thinue Ajue uoI3o8s i) snyels uoioss {f13unoo uBiaioy uoneziuefio psiejal jo
a;ﬂw_w_muwgw Buionuod 103.1Q Aueyooygng | epopidwex3 | 10 ayeis) ajonuop [eba Aynnoe Lewud NI3 pPue 'ssaippe 'aweN
(6) )] (2) (p) (2) (q) (e)

1eak xe} ay} Buunp suoneziuebio E
1dwiaxe-xe} pejefal 810w IO SUO Pey I 9SNEISQ ‘HE BUIl ‘Al HEd ‘066 WI0-4 UO ,S9A, Palamsue uoleziuebio ay; ji 939/dwoy *suoneziuebiQ 3dwax3-xe ] Paje|oy JO uollesIuap|

Aus

{Aunoo ubiaioy

Anua papiebaisip jo

Buijjosuoo 10anQq s19sse Jeak-jo-pu3 awooul [B10] 10 93e)S) 9jIowwop [eban Ayanoe Aewind (e1qeadde i) N|3 pue ‘ssalppe '‘sweN
0 (3@ p) () (e
£€ aUI| ‘Al UBd ‘066 WO UO ,SaA, Pasamsue uoneziuebio ayy 4 asidwog ‘ssnnul papiebaisiq jo uoneoyquap) [ |ued|
VS060LT-ST SHOIAYHS TVYOIAEIW HLIVAH HTOVNNIJ

laquinu uoijedyipuapl safojdwy

uoneziuebio ay} Jo sweN

uoloadsu|
Jlignd 03 uado

LLOC

L¥00-SPSL ON BNO

*UOJEWIIOJUI 1S3JE] 9y} PUE SUOINASUI 10} 066WI0]/ACD SII MMM O} 05

'066 W04 0} yoeny «

*L€ 10 ‘9¢ ‘qSE 'PE ‘€€ aull ‘Al Hed ‘066 WJ0o4 Uo S, pPaiamsue uoneziuebiio ayy ji 933jdwo)

sdiysiauped pajejaiun pue suoneziuebip pajejoy

©3IAJ8S BNUBABY |BUIeU]
Amnses.) eyj jo uswliedeq

(086 waod)
d 3TINA3IHOS




LL-L0-v0

eeezeL”
X IOWVH ORdf II 'dz1 NI (€)(D)T09 VINVATASNNEJ NOILYaNnoJ] LOS9T ¥& ‘HAI¥d
I3F4LS HONIHI Z0¢€
666007T-G2 - LNOILVANNOJd HITVYIH LOWVH
X HLTVEH qzme € ENIT (€)(2)109 NYOX MIN SAOIAYIS NVIDISAHG 6T2ST Vd 'HOWNESILIIA
‘Y0074 HISS 'IITUIS INVID 009 T9£98TIV-9¥
- »°D°d ADILOVY NVIDISAHd SINYT LVHYD
X Y/N L ANIT (£)(2)109 YINVATASNNEJ NOILYANAOJ 612ST
vd ‘HOWAGSLIId ‘IIIULS INVED 009 'TTEZIVI-ST
- «NOIIVANNOA ONV ISNI SHY NIHOM-ZIOVH
X dHD JHWdn L ENIT (€)(d)t104 VINYATASNNIJ NOILVANNOJ] 612ST
vd 'HOMOESILIA 'JEIYIS INVHED 009 '¥VLS98T-52
- QNJd HOYNESILId J0 TVLIdSOH S,NI¥ATIHD
X O¥VH LS OHdr) L INIT (€)(D)T09 YINVATASNNEJ] NOILYANAOJ] 6T2ST V4 'HOMNASLII4
LIFILS INVEDO 009
0PE0ZST-GZ - (NOILVANNOL IIUVOUVR ‘IS
X IMHL¥ON JOHWdn 0-II (€)(D) 109 YINVATASNNAJ NOIIVANNOJ] 9¥€9T Vd 'VOANIS
'azT ANIT FATHA QTIIJUVI 007
$ZI9EQHT-SZ - (NOILVANNOS ISAMHIYON OHAN
X $svd oWdnl II '€z1 ANIY (€)(2)109 YINVATASNNEd] NOIILYaNNoJ LETST V¥d 'HOUNESIIId
aA1g X0009vE 0016
STBLOPTI-SZ - »NOIIVANNOZ TYIIdSOH INVAVSSVY
X Adsd¥d OHdAnN I4-II (€)(D)104 VINVATASNNZJ] NOILVANNO ZEZST V4 'HOWNESLILId
‘07T ENIY IANIAY NINIV HINOS ZES
9PS06ZT-SZ - (NOILVGNNOJ TYLIJSOH TAISAAVHS
X JRdan L ANIT (€)(d)104 YINVATASNNIJ] HO¥VESE 612ZST
Vvd 'HO¥NESIIId ' IAFNIS INVHD 009 T8LBLTIZ-S¥
- (TUVOHIIVIH INTYA HOIH Y04 MIAINAD ORdN
X OHdn) 0T INIT (€)(d)109 VINVATASNNIJ INTHIAOYNYH TYVO YOINIS 6T2ST
vd 'HOMAESIIId 'IIIUIS INVEO 009 'ZSBESLI-SZ
- 4 ONI JIHSYINI¥VA FYVO HOYNESLIIId
X OHar £ ENIT (€)(2)109 YINVATASNNEJ] JAILOVNY 6TZST Vd 'HOUNESILId
IATILS INVEO 009
0€8€T90-5Z - L3IT DHAN
X DHAy I '¥zZ1 ANIT (€)(d)109 VINVATASNNIJ] NOILYANNOJ] 6TZST
¥d 'HO¥NASIIId 'IFIMLIS INVED 009 'V6££0£0-9T
- (NOILVANNOJ SNILY0ddNS IVLIISOH IAISKAVHS
ON | S°A (©)e)10s
¢uoneziuebio fus uonoas Ji) smeys uonoas (Au3unoo ubisioy uoneziuebiio payelss Jo
PooRo Bujonuod ang Aueyo oqng 8po) 1dwaxg 10 9338) spowop ebs Ayanoe Aewud NI3 pue ‘ssaippe ‘aweN

(eLXa)z) G uonges

{6)

)

{a)

P

(o)

(a)

(e)

suoneziuebiQ ydwax3-xe| pajejay Jo uonesyiuap| Jo uojenuuod [[1Hed

75060LT-S2

SHOIANES TYOIAIW HLIVAH HTOVNNIJ

{066 Wio4d) J |INPayas




LL-40-v0
2222€L -

X HANOSNS

JRA(Y

I 'VZT aNIT

(£)(d)109

YINVATASNNEJ]

SHOIAYIS 1LH0ddns

TOLLT N4

'LMOdSHVITIIM 'IAIYLS HOIH 00L '€L8009T-L¥

- #4ID NOILVAONNI WILSAS HITVIH VNNVHINOSNS

X Handsns

OHdA(}

£ dNIT

(€)(D)T09

YINVATASNNAJ]

SHOIA¥IS NVIDISAHJ]

TOLLT Vd 'IHOdSWYITIIM

QUVYATTINOE NVIJWWED T0TT

PSY6FFZ-€Z - LSTOIAYIS NVIDISAHd VNNVHINDSAS

X HINOSNS

oHdn

€ INIT

(£)(d)109

YINYATASNNIJ

TNLIdSOH

TOLLT ¥d ' LYOdSHYITIIM

'QUVAZTNOE NVIARVHED 00TT '€VE66L0-¥T

- HYILSIS FHI 40 TYLIdSOH FONIAIAOYd INIAIQ

X H3NJsSAS

OHd1

€ dNIT]

(£)(d) 104

YINVATASNNAJ

TYLIdSOH

9SLLT V¥d 'ADNAK

LIJYLS ¥YILVYM LSVI STIT

£209080-92 - L IYLIASOH AZTIVA ADNOK

X oHdan

€ NI

(€)(D)T04

YINVATASNNEJ]

LJ0ddNS INIWDY

TOLLT ¥d 'THOdSWYITIIM

IIIYLS HOIH 00L

€8TTSLZ-€T - »VUNNVHANDSAS OWdN

X WHOD S

OHdA(}

0T INIT

(€)(D)T109

YINVATASNNAJ]

SIDIAYIS YOINZS

SO0T9T V¥4 'IILSYD MAN

HJAY NOLONIRTIM TTZT

96ETLBT-€C - 4 ONI ¥ILNID IYVD NOSAWVL

X NOSERVL

OHdA(Y

0T INIT

(€)(2) 109

VINVATASNNAJ]

SIIIAYIS NVIDISAHG

G0T9T V¥d 'JIISYD MIAN

FAY NOIONIWTIM TTCT

9692970-92 - 4 ONI ITYVYD TVOICIH NOSIWNL

X NOSTERYL

ORd(}

0T aNIT

(€)(0) 109

YINVATASNNAG

SIDIA¥IS ADOTOONG

612ST Vd 'HOYNESILIA

14 HI8S ' IIIYLS INVED 009

STP6SPT-0Z - HHIINID YIINVD NOSITWVL/OWLN

X NOSIRYL

OHA(Y

L ENIT

(€)(d)T04

VINVATASNNI

SAOIAYIS NOILVUNIJHOO]

SO0T9T W4

"ETLSYD MIN ‘HAY NOLONIWIIM LOTT ‘POE£I8STI-S2

- LIONTUMYT JO YIAILNID ADVOOAQY S, NIAATIHO

X NOSIRYL

OHdfy

II ‘€27 aNIY

(£) (D) 109

YINVATASNNAJ]

9¥0 ONILYOddN

G0T9T V¥4 ‘ETISVYD MAN

IAY NOLONIWTIM TITT

€6698%0-€0 - 5 ONI SIDIAYIAS HIIVIH NOSIWYL

X NOSTRVL

ORAry

1T ‘€21 ENIY

(€)(2)T09

YINVATASNNAJ]

NOILVYQANNOJ]

S0T9T Vvd 'dTLSVYD MAN

HAY NOLONIWTIIM TIZT

LEO9EST-SZ - 4«NOILVANNOJ HYVYOHIIVAH NOSIWVL

X DHdAI

€ dNIT]

(€)(D)109

YINVATASNNAJ]

HYVOHLIVIH

G0T9T Vd 'TTLISVD MAN

AV NOLONIWTIIM TICT

90¥S960-SC - LNOSEWVL OWdN

ON SOA

Juoneziuebio
psjloguod
a—xeuA— wvco;uom

Amnus
Buijouos yoauq

6]

(©)ros
uoI109s ) snjels
Ajueya ogngd
(@

uoIjoas
apo) dwaxg

(P

(Ayunoo ubitasoy
10 a)eys) apoiwop eban

{0)

Ayaoe Alewnd
(@

uonjeziuebio paie[al o
NI3 pue ‘ssaippe ‘awepN

(e)

suoneziuebiQ 3dwax3-xe| pajejay Jo uoneayiuap| J0 uolenuuod [ Hed

¥S060LT-S2

SHOIAYAS TYOIQIW HLIVIH HTOVNNIJ

{066 wiod) Y 8InPaYds




21-10-v0
2222EL -

NVIAYHD OJHdA0)

€ ANIT]

(£)(2)109

MUOX MAN

TVLIdSOH

TOLPT AN 'NMOLSIWVL

dNNIAY JL00d LOZ

9ZZEPLO-9T - L¥YOM I¥ ¥YADAYINVHD DW4AN

HaNOsSAS OHdr)

£ ENIT

(£)(D)109

VINVATASNNEJ]

TYLIdSOH

TOLLT ¥d 'THOdSHVITIIM

LIAIILS HOIH 00L

0€226ST-28 - »ARYNENNS YNNVHINOSNS DRAA

Handsns OHdn

£ dANIT

(€)(d)109

YINVATASNNZJ

IVLIdSOH

TOLLT ¥d 'THOdSHVITTIM

LITALS HOIH 00L

P67009T-28 - LNIAVH MD0T YNNVHANDSNS JWAN

dSOH HYITIIM

0T INIT]

(€)(D)109

YINVATASNNEJ]

SIJIANAS F

ONVINGRY

TOLLT Y4

"INOdSKVITIIM ' IIIULS HOIH 00L '99T9TVZ-€Z

- »dO0D FOIAYAS FINVINGHY VIUV LYOJSHYITIIM

HINOsSNS Owdrl

11 ‘€27 3ANIT

(£)(D)T09

YINVATASNNAG

IYVOHITVHH

TOLLT ¥d 'OYOdSTTAM

MIYAZTNOd NYIWVED T0CT

8EGGILT-ST - »SYIATIAOYd FUYD HIIVIH ¥DOIL

HAN0sSAS OHd

0T INIT

(g)(d)109

VINVATASNNEJ

ONISYON dIATTINS

T069T Vd 'OYOLSTIEM

ANNIAY TYEINID LE

S9€¥080-¥Z - »IHOH NIIYD IHL

HINOSNS OHdAN

€ ANIT]

(€)(2)T09

YINVATASNNAJ]

TVLIdSOH

T069T ¥d

7

OHOESTIAM 'ANNIAY TYHINID 9€-2€ €969LTZ-€C

- 4TYLIdSOH TVIYOWIN SYOTIIVS ANV SYIIATOS

HaZN0sSNs oRan

II ‘92T aNIT

(£)(D) 109

YINVATASNNAEJ]

SIOIAYES

LI0ddn

T069T V4 'O¥OLISTTIIM

LIIILS LOANTYM 2T

88VS6L0-VT - LWALSAS HITVIH TI¥NV'T

HINOSNS OHAN

II '€TT ENIT

(€)(d)1094

YINVATASNNIG

SIOIAYIS INIWIDOVNVH

T069T V4

7

ONOESTTAM 'HANIAV TVHINID 9€-Z€ '0T6¥F9T-SZ

- » ONI SEOIAYIS INAWIOVNVH TIUNVT

HZINOSNS WA

¥/

(g)(d)T09

YINVATASNNAJ]

dLVLSE TVEY

1069T Vd '0¥OdSTIAM

HNNIAY TYAINID 9€-T¢

8L9EOVT-EZ - 4 ONI ALTVIY TIVNVT

HANOsnsS OHdn

€ INIT

(€)(D)T09

YINVATASNNAJ]

IVLIdSOH

TOLLT ¥d 'IMOdSKYITIIM

IIIYLS HOIH 00L

80GS6L0-%C - 4IVIIASOH ILYOdSKVITIIM FHIL

HANOSNS OHdn

I ‘¥z anIg

(€)(d) 109

YINVATASNNAJ

NOILVANNOJ]

TOLLT ¥d 'TMOdSWWITIIM

QIVATTINOT NYIAHVYD 00TT

OLYEVLZ-€T - (NOILVANNOJ HITIVAH YNNVHINDSAS

ON SOA

uoneziuetiio
pejjoquos
s;eﬁm uoijoeg
(6)

Anus

Bunjesuo9 yauQq

)

{e))1os
uonoss §l) SNEYS
Aueyo ongqngd

(e)

uonoss
apo)) 1dwax3y

(P

(Aunoo ubiaioy
10 91e)S) 9IvIWop [eba

{2)

Ayajoe Aewild
(q)

uoneziuebio pajejas jo
NI3 pue ‘ssaippe ‘aweN

(e)

suoneziuebiQ ydwax3-xe] paje|ay j0 uonedUIP] Jo uonenuuo) [ Hed

¥5060LT-9C

SHOIAYAS TVOIQHIW HLTIVIH HTOVNNIJ

(066 wio4) Y 8jnpayas




21-10-v0
22eceL”

X ITOVNNIA OHAN € ENIT (€)(d)109 VINVATASNNE G IVILIdSOH EPSLT ¥a ' ZIILIT
ANNIAY SANVTIHOIH 00ST
£SPPP80-28 - ZLILIT ITOVNNIA OWAN
X FTOVNNIA OHA(] € ANIT (€)(D)109 VINVATASNNI IYLIdSOH SOTLT ¥d 'TISITIVO
avod ONI¥AS ¥IANVXIATIVY T9¢€
LE£0880-28 - FTSITUVO A'TOYNNIJ DHAN
X OHAA II ‘92T ANIT (€£)(2)109 VINYATASNNEJ 990 ONII¥OddNS POTLT ¥4 'O¥NESIVHVH
LITALS QNODIS HINOS 60V
8G98LLT-GZ - FTOYNNIA OWdAN
X ¥/N 0-IIJ (€)(D)109 YINVATASNNEd] NOILVANNOJ] €2€9T V¥4 'NITANVMI
‘az1 aNIy QUVATINOE ANIHOITIV T6¥
6LTZLYT-SZ - »NOILWANNOA ‘¥°N'A OODNYNIA
X ¥/N I4-IIT (€)(D)T09 YINVATASNNIJ] NOILVANAO ZOLPT AN 'NMOISEWVL
'0oz1 3ANIT 0%8 X0€ "0°d ‘JINNIAVY JLOOd 00€
F9SE6€2-22 - » "ONI NOILVANAOL "¥°'D°M
X ¥/N II ‘921 3NIT (e}{(d)T04 YINVATASNNEd] NOILYANNOJ] 1069T V¥4 'O¥OdSTIIM
INANIAV TVIINAD 9€-T€
88V0TBT-GZ - HNOILVANNOJ HIIVHH THYNNT
X ¥/N o-II1 (€)(2)T09 VINVATASNNEJ I30ddng S0T9T V¥a 'FTLSVD
‘@zt ANIT MAN 'IONIAV NOIONIWIIM TTIZT '€T£5009-S2
- »SOH TVIYOWIH NOSEWYL FHI J0 4T1IND ¥OINAL
X <\J II '9ZT ANIT (€)(2)T109 VINVATASNNEG NOILVANNOJ SEL9T Vd 'ENVX ‘9 FINOH ZLEV ‘ST6906E-9T
- «NOIIVANNOA TVIIdSOH ALINOWWOD INVI
X WHOD ¥S JHd( 0T ENIT (g£)(d)109 YINVATASNNIJ 1I 3 JNS LETIT
vd ‘¥EOWIN 'aVOod ITIIANIT™O SVL “00LTOLI-ST
- JHIIVEH % ONISAOH VHATY NYALSEM HINOS
X WHOD ¥S WA 0T ANIT (€)(2)109 YINVATASNNIJ] v 3 NS T0T9T va "FIISVD
MAN 'AVO¥ DYNESILIId M 0TVE 'TOLTOLI-ST
- JHIIVEH 3 ONISNOH VHATIV TVYINAD HINOS
X YoM I¥ IOVHD L ENIT (£)(2)109 MYOX MAN FONYINGHY YIV TOLPT AN 'NMOLSIWYL
IIFYLS NITIV SET
8L8LSST-9T - 4 ONI IHOITJUVIS
X ¥OM IV INVHY II ‘€27 ANIT (€)(D)T09 MYOX MEN ANVAHOD ONIATOH TOLYT AN 'NMOLSINYL
FNNIAV FLOOL LOZ
78SZ6E£T-TZ - 'ONI dNO¥D °"¥°'D°M
ON | %A (©e)0g
LuoneziveBio fua uonoss §i) smels uonoas {(A3unoo ubiaioy uoneziuebio pajejal Jo
pelioquoo Buijjonuos yoaang Aweyo o1qng apoy 1dwaxg 10 23E)s) aoiwop |eba Apanoe Aewud NI3 pue ‘ssaippe 'awepn

afxeﬁm uonoeg
(b)

)

(s}

(P

)

()

(e)

suonjeziuebuQ ydwox3-xe] pajejay JO UOEIJIIUIP] JO UoiIENUIIUOD

Il Hed

¥5060LT-49T

SEDIAYAS 'TVOIdIW HLITIYHH HTOVNNIJ

{066 wiod) Y 8|INPay2s




LL-10-v0
(224474

SLHOIEH A¥NLSY

0T ANIT

(g£)(d)109

YINVATASNNIJ

YYD TUNOSYEJ]

6TZST Vd 'HO¥NESILIA

LITYLS LNYID 009

99CZ6TLT-ST - ,IDNVTd A¥NESY

SLHOIFH RYNLSY

0T INIT

(€)(D) 109

VINVATASNNAJ

YN0 TYNOSYAJ]

612ZST ¥4 'HOYNASILIA

LITULS LNVIOD 009

TS66T8T-9T - SYTIIA A¥NESY

SILHOIZH AY¥NESY

0T 3NIT

(€)(D) 109

YINVATASNNEJ]

o)-to}e

612ST V¥4 'HOUNESILId

LIILS LNYOD 009

TLP6960-GT - HYIINID HLTVIH RUQLSY

HWHOO ¥S DHAI

II 'dZ7 aNIT

(£)(2) 109

YINVATASNNEJ

D0 ONILYOddny

6T2ST Vd 'HOYNESILIA

LITALS INIO 009

LB89GSSST-SZ - »OWdN J0 SIHOIAH A¥NESY

dTTOVYNNId OHdN

€ ANIT]

(€)(D)T09

VINVATASNNAJ]

TVLIdSOH

£09LT Vd 'YALSYONVT

INNJTAVY FOITTOO 052

9€¥9680-28 - YILSVONVT JTOVNNIL OW4N

JTOYNNId OWd)

€ INIT

(g)(d)109

YINVATASNNIJ

IYLIdSOH

POTLT ¥d ' OdNdSIMUVH

LITULS ANODIS HINOS 60%

PY98LLT-SZ - STVLIASOH ATOVNNId OWdN

HITVAH YIAONNVH

¢ NI

(€)(D) 109

YINVATASNNAJ]

TYLIdSOH

TEELT Va 'HEAONVH

ANNIAVY ANVIHOIH 00¢€

TS809€T-€Z - YIAONYH ITOVNNI4 OHd4N

ATOVYNNIJ OHdA!)

1 ‘vzl 3NIT

(£)(2)T09

VYINVATASNNEJ]

OY0 ONILYOdAN

TEELT ¥d HEAONVH

HNNIAY ONVTHOIH 00€

$L58692-22 - 'ONI ’'SNTd TUVOHLIVIH YIAONVH

dTOVNNId OHdn

L ENIT]

(£)(d)104

YINVATASNNAG

THOdSNWUL TYOIAIR

FOTLT V¥d 'DYNISINYVH

LITULS ANODIS HINOS 60V

$PPP068T-€Z - °"ONI 'WVAL FJIIT ALINOWWOO

JTOVNNId DHAf)

I ‘¥z INIT

(£)(0)109

YINVATASNNIG

NOTILVYANAOJ]

FOTLT V¥d SUNASTIWNVH

LIFYLS ANODIS HINOS 60V

8TLT69C-27 - NOILVANNOA HIIVIH ATOVNNIL

JTOVNNId JWA

€ aNIT

(€)(2) 109

YINVATASNNAJ]

SIITIAYIS NVIDISAHJ]

POTLT Vd 'D¥NaSIWYVH

'1IFYLS ANODIAS HINOS 60% '869LV60-28

- SNVIDISAHd TVYNOIOIY HLIVAH HTOVNNIQ

TTOVNNIA OHRdAn

€ INIT]

(€)(0)T09

VYINVATASNNAJ]

TYLIdSOH

SOPLT ¥a 'MMOX

LITALS LNOWTILE HINOS STE

0602160-28 - TVYIYOHIR JTOVNNI4 OHdAN

oN

SOA

Luoneziuebro
pe|joquod

(etXqleL

(6)

uonoes

Ajua
Bunjonuoo yoang

»

e} Los
uonoIes JI) snjeys
Aueyo oignd
(a)

uoI10as
apo9 ydwax3

(]

(A13uno09 ubiaioy
10 33e)8) 9joIwop |eban

(2)

Auaioe Aewud
(q)

uoijeziueblio pajejss Jo
NI pue ‘ssalppe ‘aweN

(e)

suoneziuefiQ Jdwax3-xe] Pajejay jO UoREIIIUIP| JO UseNUIIUOD E

¥5060LT-S2

SADIAYAS TVOIAIW HLIVEH HTOVNNIJ

{066 wiod) Y 8|NPaydsS




LL-10-v0
ceecel »

X ¥/N IJ-IIT] (£)(2) 109 VINVATASNNIG 9Y0 HNILYOdday 6TZST ¥4 'HOMNESIIId
'Dz1 ENIT LIZYLS ILNVID 009
LS9ETYT-SC - OWdn
X SLHOIZH X¥N49sy L dNIT] (€)(d)T09 YINVATASNNZJ] NOILVANNOJ] 6T2ST V4 'HO¥NESLIIA
LIIALS INVHED 009
889G5SST-SC - 4NOILYANNOJ A¥NESY
X SIHOIZH XYNESV ¥/N (€)(d)104 VINVATASNNEJ] ONIAIT INIANIJIANT 6T2ST V4 'HOUNGSILId
IFFYLS INVEO 009
5N oK TLVPLOST-ST - »STIIH AJTSIM
{e))10s
¢(uonezivebio Amnus uonoSs Y smeys uoI}09s (Au3unoo ubiaio) uoneziuebio pajejad Jo
pealjosuao Buijjonuod 10ang Kreyo ongng apo9 1dwax] 10 aye3s) apolwop eba Ayanoe Arewng NI3 pue ‘ssaippe ‘aweN

(e1Xa)zLg uondeg
®)

()

(ol

{p)

{0)

(a)

(e)

suonjeziuebuQ jdwax3-xe] paje|ay j0 uoleayuUIP] Jo uonenuuo) [11Hed

¥5060LT~-ST

SEDIAYAS TYOIdHW HIIVAH HTOVNNIA

{066 W10} y aINpayds




1102 (066 wi104) Y 9jnpaydssg

L4-LL-60 29lees

X Y¥/N Y/N Y/N d¥od J ¥/N Y4 STDTA¥IS NYIDISAHJ 6T2ST
vd 'HO¥NESIIId ‘IIFYIS INVED 009 '08629LT-ST
- «°"ONI NOIIVDOSSY ADOTOILVHIH X90TOONO
X Y¥/N ¥/N Y¥/N d¥00 3 Y/N vd SEDIANES NYIDISAHJ 612ST
vd 'HOUAISILId ’TIIUIS INWHEDO 009 'LSESVIT-T¥
~ 4 ONI NOIIVIDOSSV ADOTOONO ADOTOLVWIH
X ¥/N ¥/N Y¥/N a¥od 3 ¥/N ¥d ANVAROD ONIATOH 6TZST V4  HOWNESLLIA
‘IEFWIS INVED 009 "LTOLLBT-ST - 4 ONI
ANYJWOD ONIQTIOH SIDIANAS NVIDISAHd OWdN
X Y/N ¥/N Y/N d¥0d 3 Y/N Yd SEJIAYIS NVIDISAHd 612ST Vd 'HO¥NESILId
1ITYLS INVED 009
LB8T8LT-ST - »TUYD ALINAWWOD §,NIYATIHO
X ¥/N Y/N Y/N d40d J Y¥/N ¥d 0-0D ADVHIVHG 6TZST V4 'HO¥NESLIId
IITYLS INVED 009
Z6TPIET-SZT - 4 ONI TVHINAD AOVWHYYHA 'O'H
ON | S9A s (Aqunoa
e diysiaumo Em»w%mcm a d amE.Mho ubiers
Gle [sbmeomy soowus | ol joskus | Amusio saks | urontos. ) 3 P s Sule
oioes 1 UI[JOUO0D 3841 | eiroiwop (eBe Ayaizoe Aewud NI3 pue ‘ssaippe ‘sweN
(0] (u) (6) o) (3) (p) (2} (a) (e)
1eak xe} ayy Buunp 3snu} Jo uoielodio9 e se pajead) suoneziuebio
P81e|a) 310W JO SUO peY Y 8sNedaq 'pg Ul ‘A| HBd ‘066 WI04 UO ,SBA, paiamsue uoieziueBio ays i s1e|dwoy '1snu] Jo uoyesodio) e se ajqexel suoneziuebiQ paje|ay jo uoledyUAP| E
¥/N /N ¥/N 7/ Y/N ¥/N Y¥/N ¥/N ¥d TYYOHITVAH 61¢ST V¥d  HOUNGASILId
'IEIILS INVED 009 '60298LT-ST
- #OTT YMOMIAN HUOD
¥/N Y|/N ¥/N W /N ¥/N ¥/N Y¥/N ¥/N ¥d 19 301440 3N 61ZST
i ¥d 'HO¥NLSILId IITULS INVED
009 'SS998LT-ST - 4SILVIDOSSY
SIYY TYOIQEN LAYVOUVH °LS
¥/N Y/N ¥/N 7/ N Y/N ¥/N ¥/N Y¥/N WYd | ONIAIT QIISISSY 6TZST V4 'HONNESIIId ' IAIWLS
INVED 009 '90TELBT-€Z - 4°d"1
DNIAIT QIISISSY STIIH VOINIS
$00°¢ X Y¥/N X "€EL’' 96 23 2047 qIIVITY SADIAYI Yd saDIAY¥ES voTLT
TYDIQIN HITVEH qaoHnmL ¥d 'oundSI¥YVH IIFULS ANODIS
TOVNNIJ - 3¥vD TVOID¥NS| HINOS 609 'STYIZI-SZ - QLT
‘YAINID A¥IOUNS FTHOHS ISAM
ONSOA (5901 wiog) 1M | ON | S3A (b1.G-21G Suoijoas {Aqunoo
diys1oumo [&ame wﬁm m_ﬁ__wmh%%mm (SUOHEDE ‘_mM\M.owmuco Rt T I _mma_ﬂmv 6
abejuaoiay _o:__aMﬂMEO 18N-A 8P0D aleuoiuodosdsig 10 mwm_wm _muomurw._% Wﬂ_m:w m&ﬂ«%&m&&ﬂcﬁ% ) ¢l 100, s Apni Arewu co:m.w_mcﬂm%_ mem._meﬁ
paid UI[013U0D 3031 JeBen joe d NI3 P pp N
(1) 0 0] (W) (6) 0] {a) p) (o) (a) (e)
1eaA xe} ay) Buunp diyssauped e se pajess) suoneziuebio
Paje|aJ 340W 10 SUO PBY J 8SNEDAQ ‘P UI| ‘Al HBd ‘066 WICH UO ,SSA, Paiamsue uoneziuebio ay) ji s1eidwon ‘diysiaupied e se ajqexe] suoneziuebiQ paje|ay 40 uoiesyuap} E
¢aed  HG060LT-GC 7102 (066 Wiod) o 8inpauds

SHDIAYHS TVYOIJIW HLIVAH JTOVNNIJ




21-10-v0
£eeces -

¥/N

¥/N

W/N

Y¥/N

¥/N

¥/N

¥/N

¥d

YIALNEOD ONIOVHI]

GOT9T VA 'ETLSVD MAN 'FAV

NOIONIWIIM 92ST T1686120-LT

- #DNIODYHI DJILSONOVIQ

3 I¥YH AINNOD JONIYMN'T

¥/N

¥/N

[V /N

¥/N

¥/N

¥/N

¥/N

Yd

IYVYOHITVIH

6TZST V¥4 'HOWNESILId

‘Y0014 HIES 'LIAYLS INVHD

009 'TPZEVPT-97 - »ADOTODNO

TVOIAIH MIIA NIVINAOH

¥/N

¥/N

7 /N

¥/N

¥/N

¥/N

¥/N

Yd

YYD LNIOUN

61ZST VYd 'HOMNESIIId

‘LITULS INVED 009 6V6LVIT-LT

- 07T FYVO LNIDAN IOWVH-NJII

¥/N

¥/N

7 /N

¥/N

¥/N

¥/N

¥/N

vd

X4doanyg

L0S9T ¥d 'FIvd

RHOLYINGRY

‘IAAYLS FIVIS 00Z TI9E98T-52

- »OTT YILNIAD AYIDINS LOWVH

¥/N

¥/N

/N

¥/N

¥/N

¥/N

/N

¥d

dO0IJd0 TVOITIN

L069T ¥d 'dI¥d 'IZAULS IIVIS

00€ 'TBLTIE9E-9T - ,HUNINAA

AIVLSHE TYIY HON-LOHWVYH

¥/N

¥/N

¥V /N

¥/N

¥/N

¥/N

¥/N

Yd

SADIAYES)

T069T V¥d 'HI¥T 'LIIYLS

HILTIVAH 3JHOH

SVHIVSSYS LP9T '6L89EST-ST -

+¥d MN JO AY¥S JROH IUVD HAIT

¥/N

¥/N

/N

¥/N

¥/N

¥/N

¥/N

vd

HITVIHIROH

61251 Vd 'HO¥NESILId

LITALS INVID 009

PTILEZLT-ST - »dT ¥4 TIIMIYVHO

¥/N

¥/N

\4

¥/N

¥/N

¥/N

¥/N

vd

19 AJIII0 IR

612ST W4

‘HO¥NESILI4 ' LIFAULS INVHEO 009

"8T£809T-SZ - »NOILVIDOSSY

HILNID TYOICIH AAISAAYHS

¥/N

/N

¥/N

7 /N

¥/N

¥/N

¥/N

¥/N

¥d

IYYOITHOH

6TZST Vd 'HDUNESIIIA

'IAIILS INVED 009 '6€8LFBT-ST

- »d7T dF¥YD HHOH dJIIT

diysiaumo
abejuasiad

)

ONFA

¢ouped
BuiBeuew
10 [B19UED)|

n

(5901 wuog) |-y

8INPayYos 40 0z

X0Q ui Junowe
19N-A 80D

U]

ON | SOA

£sSuoNE90((8 e}

-uon.odoidsiq

)]

sjasse
Jeak-jo-pua
JO aseyg

(6)

awooul
[E}O} JO aleyg

)]

(p1G-21G Suoiss

‘pajejaiun ‘payejal)
3WO0JUI JueUILIOP3Id

(o)

13pun Xe) WoJj papnjoxa

Aue
Buijjoiuod y0aa1Q

(P

(Agunoo
uBieJoy
10 e}E]s)
oI01Wop
|eBey

()

Apanoe Aewd

{a)

uoneziuebio pajelas Jo
N3 pue ‘ssaippe ‘SweN

(e}

diysiouped e se sjqexe| suoneziuefiQ pale|ay J0 uoieslyIIuUIP| 4O Uslienuizued _ﬁ_ﬂkmm«_

$S060LT-SC

SHOIAYAS TVOIdIW HIIVAH HTOVNNIJ

{066 Wiod) ¥ 9INPayds




£1-1L0-v0
€eeees -

¥/N /N ¥/N ¥ /N Y/N ¥/N ¥/N Y¥/N Elai INSRAOTAAA] 22ZST VA  HOWNESIIId ~IONIAV
IVISE TVaY ALYILIT STST €6EE09G-LP
- a1 'I 34 OTADINWO
¥/N /N ¥/N ¥ /N ¥/N ¥/N Y¥/N ¥/N vd AN POTLT
vd 'OUNdSI¥YVH ' IEIYLS QNODEIS
N . HINOS 60% '889€L9T-28 - OTT
"XETIVA YNNVHANDSAS FUYOAIW
¥/N Y/N ¥/N /N Y¥/N ¥/N ¥/N ¥/N ¥d FATIOYNT] TEELT
¥d 'YIAONVH 'HJAV GNVIHOIH
00€ '€662¥€2-S¢ - 41 'EIVISI
TVEY YAINIDIOUNS NWIAONVH
¥/N Y|/N ¥/N /N ¥/N Y/N Y/N ¥/N vd IVISI TV TOLLT
V¥d 'T¥0dSRYITIIM  QIVAIINOE
NYIdHVYD S0ZT '9€LS6TT-02
- 40T ILIASVE ALINOWKOD
°N m..; (5901 wiog) |-y | ON [S9A (71G-21G Su0NIS {Rqunoo
Zioued | ©INP8YIS 4O 02 Sjesse Japun xe) W0y papnjoxa uBiao)
dIYsIaumO |guBeyew| XOQ Ul JUNowe [¢SUCTEIBSIE - pak10-pus swoosul ‘pajejaJun ‘paje|al) Amuo {0 e1s) uoneziueblo pajejal Jo
obejusIadio meues|  1GN-A 3P0 | -uenodousig 10 aleys [e103 J0 a1eys | awoour uewiwopald | Buiionuos 0eug | “leger Ayanoe Arewud NI PUE ‘SSSIPPE ‘sWEN
b)) ()] U] (W) (6) s (9) () (9) (q) (e)
diyssauped e se sjqexe] suoijeziuebiQ pajejay jo uoieayiuap| Jo uoenuiuo) | i Hed
¥5060LT-9T SHOIAYHAS TVOIAHW HLIVAH HTOVNNIJ (066 o)  8INPaYds




.

LL-10-¥0
veeeel ¢

¥/N

¥/N

¥/N

d¥00 3

¥/N

¥d

ANVAHOD ONIATOH]

61251 Vd 'HO¥NESILId

LIAIYLS INYYD 009

VSP8LLT-ST - 4 ONI SIDIAYIS QIIJISYIAIQ DWAN

¥/N

¥/N

¥/N

400 J

¥/N

¥d

dHOD |, SYIMAOM

6T2ST

vd ‘HOMAGSILIId 'ITINIS INVHD 009 '$9S69LT-ST

- & ONI SHJIIA¥ES ILNIWHDVNVW LIJINIE DHdN

¥/N

¥/N

¥/N

dd0D J

¥/N

¥d

JONVINSNI HLIVIH

6TZST Vd 'HOYNESILId

LITHLS INVIO 009

9€GETBZ-EZ - 4 ONI NVTId HITIVEH OWdN

V/N

¥/N

¥/N

dy00 J

¥/N

¥d

AONVINSNI HI'TVIH

612ST V¥4 'HDYNESIIId

LIIYLS LNVED 009

99GLZST-ZL - » ONI MYOMIIN HIIVIH OHdN

¥/N

¥/N

¥/N

dyod J

¥/N

Yd

JONWVUNSNI HITVAH

612ST Vd 'HOYNESIIId

LITILS INVYD 009

PPIPPST-SZ - 4 ONI SIIJINIE HIIYIH OWdN

¥/N

¥/N

¥/N

dyd00 3

¥/N

¥d

AONINSNT

6T2ST V4 ‘HOWNESILIA

LIAULS INVIO 009

LEZTEBBT-SZ -~ » ONI ¥NQ JHWdN

¥/N

¥/N

¥/N

ddod J

¥/N

Yd

JONANSNT

6T2ST Vd 'HOYNESILId

LITALS INVYD 009

6ELO0ST-ST - 00 JONWHASNI A¥ALNID-TIVL

¥/N

¥/N

¥/N

dy00

¥/N

LA

JINNYNSNT

6T2ST Vd ‘HOUNESIIIA

LIAZYLS INVID 009

PV680E0-€0 - »ANYAWOD FONVHASNI WOQIIUI

¥/N

¥/N

¥/N

dd0d J

¥/N

¥d

ANVYdWOD ONIJTIOH

6TZST V¥4 'HONNESILIA

LIAIYLS INYID 009

OTLLLLT-SZ - & ONI SIJAQO¥d IOWYIAOD DHAN

¥/N

¥/N

¥/N

dJd0D 3

¥/N

Yd

ANVYIWOD ONIQTIOH

6TZST Vd 'HOUNGSILLIA

LITALS INID 009

€TLLLLT-SZ - 4 ONI ANVAWOD ONIQTIOH DWdN

¥/N

¥/N

¥/N

4302 3

¥/N

Yd

STDIAYIS NVIDISAHJ

6TCST

vd 'HO¥AESILId ’IAAYIS INVHD 009 '90¥VZ¥6Z-92

- » ONI OHWdN - HFOIIOWd XTIWVI JAONVSSIVNIY

Y¥/N

¥/N

¥/N

A0D

¥/N

Yd

SIJIA¥ES NYIDISAHJ]

61261 V¥4 'HO¥NESIIId

'1IIYLS INVED 009 'S§98SPI-SZT - ' ONI

OHdl - SALVIDOSSY TVOIDINSOUNIAN HIWLS-IH¥L

ON

SOA

(Anue

pejjog
(eLXa)

uod
ZLS

uonoeg

U]

diysisumo
abejusolag

{w

sjasse
Jeak-jo-pua
Jo areys

(6)

awooul
|e10} JO BIeyg

)]

(isruy i0
‘d109 g 'di03 )
Amua jo adA|

()

Ayua
Buijjonuos 10aaQg

P

{Aqunoo

uBieuof

Jo eyes)
a|Io1wop jeBen

)]

Ayanoe Aewny
(a)

uoiteziuebi0 pajejal Jo
NI3 PuE ‘SSalppe ‘awepn

(e

Isn4y Jo uonesodio) e se djqexe] suoieziuebi0 pajejay 0 uoeayUSP] JO uoenuuo) [ Al Hed

¥S060LT-92

SHOIAYHAS TVOIdIW HLIVHH HTOVNNIJ

{066 W10 ¥ 2INPayds




.

21-10-v0
peezes ¢

X ¥/N ¥/N ¥/N 430D ¥/N AN AATIONNT TOLYI
AN 'NMOILSEWVL 'I1FIWLIS QUf @ SEE€ TS6260T-9T
- »°ONI SEINVITIAV SOIQAdOHINO QIITIV
X ¥/N ¥/N ¥/N a4oo Y/N wvd FONVNNSNT 6TZST Vd  HO¥NESLLIIA
IIFULS INVED 009
€505282-SF - 4 ONI EONVITIV MYOM OWAN
X ¥/N Y¥/N ¥/N awoo Y¥/N vd AIVISE TVd L0S9T ¥d 'aI¥A
LIFYLS AIVLIS 00€
98€TO0FT-GZ - »d¥0D INIWAOTIAIA FAISAVE
X Y¥/N ¥/N ¥/N d¥od ¥/N vd ANYAHO LOS9T
ONIQTOH FIVLISH TVIY vd ‘dI¥3 'Ida¥ls FIVLS 00€ 88ETOVI-ST
- »d¥0D INAWJOTIAZA TUNOIDIY INOWIAVE
X ¥/N ¥/N Y¥/N a¥od Y¥/N Yd BAILOVNT 6T2ST
vd ‘HO¥NESIIId ' IIIUIS INVYD 009 'TPLIOLT-V8
- »SHAITVILINI HITVEH TYNOILVNYIINI OWdAN
X ¥/N ¥/N Y/N dy¥ood ¥/N b (af INIHJOTAAIA TIVMILIOY 612ST Vvd ‘HOYNESIIId
IITALS INVID 009
685529T-FS - 4 ONI dNO¥D INIWAOTAAZQ SISIASY
X ¥/N ¥/N ¥/N d¥od ¥/N Y4 JIVIST TYIY 6TZST V4 'HOYNESIIId
IIIALS INVED 009
0F696LT-SZ - 5 ONI SAIIYIIONd YAINID TYOIQER
X ¥/N ¥/N ¥Y/N 4902 Y/N vd FONYNIINIVH LNIHIINOT 6T2ST Vd 'HO¥YNESIIIA
LIIYLS INVYD 009
00SEP8T~ST - » ONI SOINOY¥IOIH
X Y/N Y¥/N Y/N d¥od Y¥/N Yvd RAOVHNVHA 6T2ST Vd ‘HOYNESILIA
IITALS INVED 009
996T08T-SZ - 4 ONI SHANIYVYA XY
X ¥Y/N Y/N Y¥/N d¥od Y¥/N Yd AATLOVNT] 6TZST VY43 'HOMNESIIIA
LIIILS INVED 009
GSTZZHT-SZ - »LHOW IDVNOSHY HITVIH ASSIUL
X ¥/N ¥/N Y/N d40d Y/N q9a INZHIOTIAEQ FUYMIIOS 61ZST Vd 'HO¥AESILIA
LITULS INVEO 009
T0S2T6Z-£2 - » ONI SWILSAS TVAIHONY TVOIQER
X ¥/N Y/N Y/N dy¥0do Y/N Yd A¥IOUNS €Y 6TZST V4 'HOUNESLIIIA
LITULS INVED 009
L80999T-5Z - 4OINITO AITVIDEAS FTTIAZOUNOR
ON | SOA
e Sjosse (3snuy 40 Amwﬂ_umw
pejoauos | diysioumo Jeak-jo-pus swoaul ‘d109 g ‘diod D) Aua 10 ejs) uoneziuebio pajejal jo
Aw&wmmm abejusoiag JO aseys 1ej0} Jo aseysg Amua jo adAj | Bunosuod 10ang | ensiwop jeBey Ayanoe Aewng NI3 pue ‘ssaippe ‘sweN
()] (u) (6) F) (3) (p) )] (q) (e)
1sn4] Jo uonelodio) e se ajqexe] suoijeziuebiQ paje|ay 0 uoieayRUIP| Jo uolenuluoY E
¥S060LT-52 SHOIAYES TVOIQdAW HLIVEH H'TOVNNIJ 1066 Wics) g aInpauds




.

41-L0-v0
peeees «

¥/N

¥/N

¥/N

[¢- (o)

¥/N

¥d

coude

T099T Vd 'VNOOITV

LS HLL 3 FAYV QUVYMOH

689G5ST-SC - » ONI OMI NOLONIXIT

¥/N

¥/N

¥/N

402

/N

¥d

TYLNIY

T099T Vd ’‘¥NOOITY

dAY QUYMOH 029

68889FT-SZ - 4 ONI ENO NOLONIXIT

¥/N

¥/N

¥/N

ddod

¥/N

¥d

ANVIROOD ONICQTIOH

10991 Vd '¥YNOOLIV

dAY QUIYMOH 029

98EV6LT-SCT - » ONI SONIUTOH NOLONIXIT

¥/N

¥/N

¥/N

d30d J

¥/N

Yd

SIOIAYES LNIWIOVNVH

T099T ¥d 'YNOOITV

dAY QUYMOH 029

GEEPPVT-ST - &« ONI ATIWVd VYNOOLIV

¥/N

¥/N

¥/N

dA0D

¥/N

q3a

NIVHD A71d4409

6T2ST Vd 'HOYNESIIId

74 HI6S  LAIULS INVYED 009

9£26902-T8 - « ONI OWVISNAL

¥/N

¥/N

¥/N

dA0D

¥/N

da

IYVOHLIVIH

902ST Vd 'HO¥NYSILId

ANNIAY NNId STPI

LLELTZT-T8 - 4 ONI HITVYIH IAVYEND

¥/N

¥/N

¥/N

d¥02 3

¥/N

da

HYYMLIOS

902ST Vd 'HOYNESILIA

HINNIAVY NN3d STP9

VLIV89T-LY - » ONI HIIVIH JONANTI

¥/N

¥/N

¥/N

dy0d

/N

¥O

SADIAYIS XDOTONHIIJ

TOPY6 ¥O  OIIVH NVS

LITYLS € S 0T

£968€£SC-SV - 4 ONI ALITIAIA HLIVAH

¥/N

¥/N

¥/N

dy0d

¥/N

HO

YYD HILIVIH JHOH

SPIPY HO 'ENVILSIM

AVM TLVAOJYOD 898

ZZHTZST-TE - 4«SIDIA¥ES HITIVAH TIWOH NVOIWANY

¥/N

¥/N

¥/N

dd00

¥/N

Yd

SEAJIAYAS NVIDISAHJ]

2£2ST V4 'HOMUNESILIId

INNIAVY JUINID STTS

€GLS09E-9F - 4 ONI FYVYD ITLIATIHOD DHAN

¥/N

¥/N

¥/N

dyod

¥/N

Yd

FONVINSNI

6TZST Vd 'HOYNESILIA

LITILS ILNVYO 009

9Z99282-9% - 4 ONI SNOIILJO HIIVIH OWdf

¥/N

¥/N

¥/N

[-4-(ele]

¥/N

Yd

HONVINSNT

6T2ST Vd ‘HOWNESLIIA

¥OOTd HI8S ' IATULS INVEO 009

LESVZBT-9F - 4 ONI HDOVYIAQD HITVIH OR4O

ON

JRiue

pojjoq
€1Xq)

SOA

uod
ZLS

uonoeg

(0]

diysiaumo
abejuadiay

{u)

sjasse
1eah-jo-pua
jo aseys

(6)

[woodul
|€e30} JO areys

6

(asruy 10
'di0o g ‘di10o D)
Ayjua jo adA)

()

Apus
Buijoiuoo 10ai1g

{p)

{Aqunoo

uBiesoy

Jo e)es)
eponwop [e8eT

(0)

Ayaioe Aewnyg
(q)

uoneziuebio pajelas jo
NI3 pue ‘ssaippe ‘aweN

(e)

IsnJ] Jo uonesodio?) e se sjqexe] suoneziuebiQ pajejay JO UOIEdIUIP| JO uonenuizuo [ Al Hed

$S060LT-ST

SHOIANAS TVYOIdIH HIIVHH HTOVYNNIJ

{066 Wi0d) 4 8INpayds




21-10-v0
yeeees -

X ¥/N ¥/N Y/N a40D ¥/N vd AOVIMVHA TOLLT ¥4 ' LNOdSWYITIIM
QYYATTNOE NYIJWYED TOZT
€Z90LHZ-£2 - 4 ONI STEAINIA VYNNVHINOSAS
X ¥/N ¥/N Y/N d¥00 J Y/N vd FATLOVNT S0T9T V¥4 'FTLSYD MAN
ANNIAY NOLONIWTIIM TTZT
86£609T-GZ - 4 ONI SEIVIDOSSY IVOIQIR "y'3I°C
X Y/N ¥/N ¥Y/N 302 ¥/N Yd FAIIOVNT] S0T9T Vd 'ITISVD MAN
AANIAV NOIONIWITIM TTIZT
€68L09T-GZ - , ONI STUNINIA HITVIH °O
X ¥/N Y/N Y/N a40d Y/N q9d HILSXS INAWAVJ 902ST V4 'HONNASIIId
002 ALS ‘INNIAY NNId GZp9 ‘I¥VN0S A¥dNvE
EPTTOTT-28 - 5 ONI SNOIINTOS INIRAVA INIONIA
X ¥/N ¥/N Y¥/N a¥oo 3 ¥/N qa INIHIOYNVH NOILYOICAW TOTFO EH ' ANVILNO
€084 LITUIS SSTYONOD TIS
6TZOVOV-SF - » ONI FLNVXY
X ¥/N Y¥/N Y¥/N 4302 Y/N qd INZHIOTIATA TYYMIJIOS S000T AN 'MMOX MEN
Z02Z TLINS ‘IIFULS TIVM 00T
18£508£-8€ - 4 ONI AdDQIW
X Y/N Y/N Y/N d909 Y/N Yd FAIIOVNT T099T Vd
"YNOOITY '71d HIG 'HAY QYVMOH 0Z9 'SELE6LI-ST
- ¢ "ONI ¥ZINAD TVOIQIH ATINVA NOLIVd
X ¥/N ¥/N Y¥/N a¥od 3 Y¥/N vd AATLOVNT] 10991
vd ‘YNOOLTY 'EAV QUVMOH 029 0980£ST-SZ
- ,°ONI ¥ELNED TVOIGEH VINGWYD MMIHIHON
X ¥/N Y¥/N ¥/N qyod ¥/N Yvd SEOIA¥IS NYIDISAHA 10991
vd 'YNOOLTY 'SAV QUVMOH 029 'S9LL68T-SZ
) - ¢ ONI SIIVIDOSSV VISTHISANY NOIONIXET
X Y/N ¥/N Y/N 4300 J Y/N Yd SIDIANES NVIDISAHA Z099T
vd 'YNOOITVY 'EANIAV HL6 ¥IVI 'T0£61TT-ST
- SIDIAYIS HITVIH TYNOIOIY VNOOLTVY OWAQ
X ¥/N ¥/N ¥/N a900 ¥/N 74 EATIOUNT 10997
vd 'VYNOOITY @AV QUVMOH 029 'Z9ELS9T-LT
- +'ONI ONIJJVIS FUVOHIIVAH ANIHOTTIV
X ¥/N Y/N ¥Y/N d¥oo ¥/N qd ANVAWOOD ONIQTOH T099T V¥4 ' VNOOLTY
AAY Q¥YMOH 029
9ELEGLT-GC - » ONI ¥NOd NOIONIXAT
ON | S°A
hnue sjasse (snny Jo ﬁ,uﬁu
paonuos %m%mwmﬁm Jwﬁw.ﬂw - %%%wﬂ " nﬁww_ % ‘d10 ) Auue 0 aiEIs) uoeziuebio pajejes jo
HEHA joadA] | Buijosyuod yoaiiq | eronuop jsBe Ayanoe Areuwlug N(3 pue ‘ssaippe ‘sweN
0] (w) (6) 0] (3) {p) (o) (a) (e}

snij Jo :O_uNnOQ._OO e se a|qexe] w:O_«NN_:mmuo pojelay jo uojedyuap| jo uonienuiuo) E
vS060LT-SC SHOIAYHES TYOIQIN HITVIH FTOVYNNIA (066 wi04) o ANPIYIS




21-10-v0
peeees -

¥/N

¥/N

¥/N

dy¥0D

¥/N

ATVL

SHOIAYES HIIVIH]

€€T06 ATVII ' OWYIATVd

¥ 'I0IQNID® IEQ VSIOSIA VIA

+T°U°S SIADIA¥ES HILTIVIH ATVII OWAN

¥/N

¥/N

¥/N

[-¢-(e}e]

¥/N

¥d

N

ST69T Vd ‘I¥O4SWIANOD

LIZYLS ONZ LSVH TOOT

LYELEPT-ST - 4 ONI I¥VYD IT0D

¥/N

¥/N

Y/N

d300

¥/N

¥d

STOIAYIS ONIOVHI]

POTLT V¥d ' OdNdSIVUVH

LITULS ANODIS HINOS 60¥

TLS8TLT-€T - °"ONI ONIOVWI HIIVIH FTOVNNIA

¥/N

¥/N

/N

dA0D

¥/N

¥d

ANVAROD 9NIJTOH

FOTLT Vd “OYNESIWYVH

IJIYLS ANODIS HIAOS 60F

$Z9LL9T-T9 - 'ONI STUNINIA HITIVIH JTOUNNIA

¥/N

¥/N

¥/N

d¥0D

¥/N

LA

IONVHASNT

T0PS0 LA 'NOILONITING ‘00§ HLIAS

IFAYLS TOVd INIVS 9L €E£0PZZy-£T - dNO¥O

NOIINZLIY MSI™ TVO0¥dIDIY Vd TVIINID TILINO

¥/N

¥/N

¥/N

dy00

¥/N

¥d

AOYIIVH]

TEELT ¥d ' WIAONVH

T JILIAS LAIYLS AD0LS 0T¢E

9Z5%6S0-€0 - "ONI XYVDIHIOGY UIAONVYH

¥/N

¥/N

¥/N

dyod

¥/N

Yd

ANVIROD ONIJTIOH

TEELT ¥4 "YIAONVH

NNIAVY ANVIHOIH 00¢

£L9086%0-06 - NOILWYOJYOD HITVIH VIAONVH

¥/N

¥/N

¥/N

AOD

¥/N

Yd

SAOIAYIS NVIDISXHJ

POTLT Vd 'OUNESIVIVH

'LAFYLS ANODES HINOS 607 'TIELTTELO-TE - "ONI

ILALILSNI ¥VINISVAOIMIVD HIIVIH ATOVNNIL

¥/N

Y/N

¥/N

[-¢: (oe]

¥/N

d4d

IAILOYNT

612ST Vd 'HOYNESILIIA

LITALS INYIO 009

88€L6G2-28 - 4 ONI II ODJDILI

Y/N

¥/N

¥/N

[-3-(e}e]

¥/N

(e}

TATLOVNT]

6TZST V4 'HOWNESLILId

LITYLS INVIO 009

6690652-78 - & ONI I OQDDILLI

¥/N

¥/N

¥/N

dy0D

¥/N

Ly¥0ddns

TOLYT

AN ‘NMOISIRYL ' FANIAV FI00d L0Z '8EVISTI-9T

- & ONI NOIILVNO4Y¥OD IDIAYIS 'Y 'I'M

Y/N

¥/N

¥/N

d¥00

¥/N

vd

ANTLOVNT

1069T V¥d ' OYOdSTIAM

ANNIAY LSYIE P1T

L960T8T-ST - HLINIUVD ¥OOAL

ON | SOA

(Anue
pejjoquod
(eLdaleLs

uonoeg

()]

diysisumo
abeuaolag

{u)

sjasse
iesk-jo-pua
jo aieyg

(B)

3Wwooul
2301 J0 21eYS

t)]

(¥sruy 10
‘di02 g ‘di0o 9)
Amua jo adA|

{0)

Aus
Bul)jo3u0d 108a1Qg

{p)

{Agunoo

uBiesoy

10 e1918)
ajionuop |eben

{0

Ayanoe Aewiid
(a)

uoneziuebio pajejas Jo
NI3 pue ‘Sssaippe ‘aweN

(e)

1sn4} 10 uonelodion e se a|qexe] suoneziuebiQ paje|ay JO uonesyuap| Jo uoienunuo | Al Hed

¥5060LT-S¢

SADIAY¥IS TYDIAAW HLTIVIH HTOVNNIL

{066 Wio4) J 9|nPayas




.

LL-L0-v0

peecel ~

X Y/N ¥/N Y/N d¥00 ¥/N aNvTIET I¥0ddns FYVYOHIIVEH 9T NITENA QNVTIINI * QHOJXANVS
TVLIdSOH NOOVAE ¥OOTd HL9
+OILINIT ANYTINMI ORdA
X Y/N Y/N Y/N d¥00 ¥Y/N SANVTIST FONVHASNI] ¥/N SANVISI NVHAYD NVHAVD QNVID
NVRAV 60TT X0d ‘0°d
LEBOOPT-86 - OO FONVEASNI (Fd) TVEAIHIVO
X ¥/N ¥/N ¥/N d¥od Y¥/N SANVIST FONVEASNT ¥/N SANVISI NVRAVD ’NVHAVD QNVYD
NYRAVD 60TT X0d ‘0°d
0TLOOPT-86 - »QILT ANVYAHOD EONVHASNIZTY SIGHOI
X Y/N ¥/N Y/N d402 ¥/N SANYIST] FONVEASNT] V/N SANVISI NYHAVD
NVHAV ‘NYHAVD GNVYD '60TT XO€ °"O°d 'ZvLZOVI-86
- 017 ANVAWOD FONVEASNIZN WIHINV
X Y/N Y/N ¥/N 4400 Y/N aNVTINT] INIHIVIEL YIONYI 8T NITSNd QNVTIEI ' QYOJAANVS
TYII4SOH NOOVEH ¥OOTd HI9
+QILINIT ANVTINI SHIINED ¥AONVO OHdN
X Y/N Y/N Y¥/N d¥oo J Y/N ANVTIYT] SAITAYES XDOTOINd M6HA T6X ANYIFYI QUOJYILVM
IMON NMOLSYITINY dYOM ¥¥OD QTIIALIHM DHAN O/
» QLT SILVIDOSSY ADOTOONO QOJUIINVM
X Y/N ¥/N ¥/N d¥00 ¥/N aNy'13¥ Y TYLIdSOH M6HA T6X ANVTIYI ' QIOJYIIVM
INON NMOILSYETING QYOd ¥¥OD QIZIJILIHM DWAN 0/D
»"0L7 IYYOHITYEH TUVD ound
X Y¥/N ¥/N ¥/N 4300 o Y/N aNVTaHT INTHAOVNVH AL¥EdO¥d MGHO T6X QNVTIZIHI ' QUOJUIIVM
IMON NMOLSHATIAE QYO ¥YOD QTEIALIHM DWAQ O/D
» QL7 ININIOYNVH KINIIO¥d FWVD 0dnI
X ¥/N ¥/N Y/N ayoo 3 ¥/N anNvIaNY INIHIOVYNVH AI¥Id0ud] M6HQ T6X GNVIFYI 'QUOJWAIVM
IMON NMOILSYETING QY0¥ N¥0D QIEIJALIHM OWAQ 0/0
» QLT TUATIONUISVYINI IWVO Ound
X Y/N Y/N Y/N dy¥oo o Y/N aNvIFN T AL¥IIOUd MEHQ T6X GNYTIVI ' QUOJUIIVM
INMON NMOLSYATILAE qYO¥ Y¥OD QIEIALIHM DHAN 0/
» QLT IT AINEJONd OHAN
X ¥/N ¥/N Y/N dwod J ¥/N aNvTayT] ALYIIONG MGHA T6X QNVTIINI ' QUOJYIIVM
IMON NMOISYITIAE QYO Y¥OD QTITIALIHM DWAN O/D
« QL7 AINEIONd OWAA
X ¥/N ¥Y/N Y¥/N aquod 3 Y/N aNVTIH T ANVJIHOD ONIQIOH M6HA 16X QNVTINI ' QYOIVIIVM
INON NMOLSHYAIIAE QYO¥ YOO QTIIJLIHM OHAA 0/2
» QLT SINIRISIANI OWAQ
ON | SOA
Kanue Sjasse (1sny Jo A“m”hmw
pajoquos | diysisumo Jeah-jo-pus awodul ‘d10o g 'diod 9) Ayus 0 015) uoijeziueblio pajeja. Jo
Amwmwmwm abejuasiad JO aleyg |e10} JO aieysS Aus jo adA] | Buijosnuod 30anq | erewop jebe Aianoe Aewid NI3 pue ‘ssalppe ‘aweN
1 C)] (6) )] (3) (p) (2) (a) (e)
3snu| 1o uonesodiod e se sjqexe] suoneziuebip PIIeaY JO UOCIEIYAUIP] JO uoRNURUOD (Al HEd)
PS060LT-SC SHOIAYHAS TYOIJHW HLIVAH HTIOVNNI4 {066 wiod) ¥ 3INPayos



£1-1L0-p0
peeees *

X ¥/N Y/N ¥/N LSnu] Y/N ¥d /N 612ST V¥d 'HO¥NESILIA
LITYLS INVHEO 009
TSETGZ9-28 - »ISOMI Td SSIOXIA ORAQ
X ¥/N Y/N Y/N dyod J Y/N HOAONIY ONISNHOI'T FUYMLIOS INZ 1S9 KOUONIN GILINAQ ‘M0 T0ISI¥E
aqaLING SYVINAILIHM ¥OOTd HITT ODFYIVN O/D
920TLS0-86 - QLT WOUONIM GILINA OWAN
X ¥/N ¥/N Y/N a¥od J Y/N VaNRYAE FONVEASNT] ¥/N  vaniead ' NOLTIWVH
0S¥z WH X0€ 0d
‘al1 ASI¥ HITVIH QILINO
X ¥/N ¥/N ¥/N d¥od 9 Y/N SANYIST TONVENSNT] ¥/N SAQNVISI NVWAVD 'NYHAVD ANVNO
NVYRAVI 6STT X0€ ‘0°d
»LIN FONYYASNI WALISAS HITVAH VNNVHINOSAS
X ¥/N ¥/N Y/N dy0d J ¥/N VaVNVD FYVMIIOS 6TZST VAYNYD 'HOUNESLIId
LITILS INVED 009
»QILIHIT SIIDOTONHOIL VAVYNVYD OWAN
ON | SeA
e Sjesse (3snuy 10 A“ww_.__mw
pejoquoo | GIYSIBUMO 1esf-jo-pua awooul ‘di0s g *di02 D) Anus 10 18}S5) uoneziuebio pajejal Jo
Aw&wmmm abejuediag jo aleysg [B}0} JO Breysg Amua jo adA | Buyjonuods joauq | erouwop jsBe Ayanoe Arewug NI3 pue ‘ssaippe 'swepn
0] (v) (6) ) (3) (p) (2) C)] (e)
1sn4] 10 uonesodios) e se ajqexe] suoljeziuebi( paje|ay JO UOIBIYIUIP] JO UOIENUIIUCD E
75060LT-S2 SADIANES TVOIQHW HITVAH HTOVNNIA (066 ui10d) H 2ANP3YIS




2102 (066 wuod) Y a|npayag

A
~ -
LL-L1-60 £9Lees

(9)
(s)
2]
(€}
[£9)
(1)
(s-e) adAy
paajoAul Junowe Buiuiuialap Jo poylay PaAJOAUI JUNOWY uoloesuel | uoneziuebio pajejal Jo sweN
(P () (a) (e)
SP|OYSaiy} UOIIOBSUEL} pUE SAIYSUOIIE[a! PAISA0D BUIpN|ouUl 'aul| SIL} 239]duoD }SNW oYM UO UORELUIOJUI JO) SUOIRONIISUI 8L} 88S ,'S8A, SI SAOQE 8U} JO AUB O} JaMSUB 3} )| g
X Si (sjuoneziuebio pajejss woy Apadouid 10 YSeD JO Jsjsuel} 18yi0 s
X |4 . (s)uoneziuebio pajejas 03 Auadoud 1o ysed Jo s9jsuesy BylQ 4
x [Pt sosuadxa 10; (sjuoneziuebiio pajejal Aq pred juswasinquisy b
X |9 sasuadxa 40} (s)uonjeziuebio paje|as o} pred Juswsesinquiey d
X | ot (s)uoneziueBio pajefas yym saakojdws pied jo Buueys o
X up (s)uoneziueBio pajejal Yum s}asse Jay3o 10 ‘sisi Buljiew ‘awdinbas ‘'saioey jo Bueys U
X | W (s)uoneziuebio pajejas Aq suonepdos Buisiespuny Jo diysiequuawl O SAIAISS JO BOUBLLIOHS W
X 1L (s)uoneziuebio pajejes 404 suonen|os Buisiespuny 10 diysIaqIBW JO SSDIAISS JO SOUBULICHR] |
X | (sjuoneziuebio paje|as oy SISSSE JaYlo 0 ‘Juswdinba ‘seiyjioey Jo asea) )
X ] (s)uonieziueBio pajejas O} S}8SSE 1310 Jo 'Juswdinbs ‘sanjioey jo asea |
X 13 (s)uonjeziuebio pajejas yum siasse Jo abueyoxy |
X 4i (s)uoneziueb10 Paje|as WOy SI9SSE JO aseyand Y
X [T (s)uoniyeziuebio pejejas 0y sjesse jo sjles B
X i (s)uoijeziuebio paje|al Wolj SPUSPIAI]  §
X g (s)uoneziuebio pajejes Aq sesjuelend ueo| 10 Sueo] @
X | Pt - (s)uoiyeziueBio pajejs. 10} 10 0} seajuesent ueo| 10 sueo| p
X 3 (s)uoneziueBio pajejas woly uonnqLIUod (epdes Jo ‘juelb ‘Yo 2
X |a (s)uonreziueBio paje(ai o} uonnquiuod [epdes 1o juelb ‘Yo q
X el Aus pajjoauoo B wouy Juas (A1) Jo ‘saedos () ‘sainuue (1) ‘ysassiul (1) jo ydieoey e
| ¢AH! SUBd Ul paysi| suoeziuebio paje|al 810w 40 auo Ypm suonoesuel} Buimol|o} ay; jo Aue u abeBus uoneziuebio ayy pip ‘1eak xe} ayi Buung L
ON | S3A 9|NPaYds SIYY JO Al 10 ‘|I] ‘|| SHEd Ul palsy s1 Ayua Aue i | aui aje|dwo) 910N
g€ 10 'qGE ‘pS AUl ‘Al Ued ‘066 WIO UO ,SOA, paiemsue uoneziuebio ayj p a1e|dwo) -suoneziuebiQ pajejal YiM suondesues) E
€3bed  $G060LT-GC SHOIAYHS 'TVOIAEW HIIVAH dTOUNNIA  £402 (066 Wiod) H 3INpauds




2102 (066 wuo4) Y 3npayssg

LL-11-60 boL2EL

ON [SOA

diysisumo
abejusaiad

(1)

¢ Tou) B
BuiBeusw
10 |B19U9D)

N

(5901 wio4)

ON [S9A

L-)1 3Npayas Jo
(2 X0q ut Junouwe
19N-A 3p0J

)

LSUDIIEIOlE
ajeuon
-J0doidsig

(u)

sjosse
1edh-jo-pua
jo aleys
(6)

awooul
|10}
jo aleys
D

ON [SOA

610
igfos
23S S1auped
lieasy

(s

(p1G-21G suonas
13PUN Xe} WOJj papnioxa
‘pajejalun .uem_..:w
3WOIUI JUBLILIOPAl]

P

(Aiqunoo
ubiai0y 10 81€)S)
9j1o1wop [eba

(o)

Ayanoe Aewind

(a)

Ayua jo
NI3 pue 'ssaippe ‘sweN

{e)

sdiysseuped JUBWIISBAUI UIRHAD 10) uoisnjoxa BuipieBas suononuisul 998 uoileziuebio paje|al e jou sem jey}
(enuanai ss046 10 S1BSSE [B10} AQ PaINSEALU) SAIIARDE S} JO JusdIad SAl} UBY) 310W PAIONPUCT uoezIuebio ay) yoiym ybnoy diysisupied e se paxe} AJjus yoea Joj uonewlojul BUIMO}i0} 83 3pIACId

/€ 8Ul| ‘Al Hed ‘066 W04 UO S84, palamsue uoneziuebio ay; yi aj9jdwon 'diysssupied e se sjqexe] suoneziueb10 pajedsun | IA Hed

¥ ebed

¥5060LT-SC

SHOIANAS TVIOIGIW HIIVAH HTOVNNIJ

2102 (066 Wio4) Y 3Inpayds




Schedule R (Form 990) 2017 PINNACLE HEALTH MEDICAL. SERVICES 25-1709054 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 THROUGH 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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