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Department of the Treasury
* Internal Revenue Service

¢

EXTENDED TO MAY 15,

2019

2949317308802 9

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

P Go to www.irs.qov/Form990 for instructions and the latest information.

e

OMB No_1545-0047

Opento Rublic
lﬁ?;")?étio—n-

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check i C Name of orgarization D Employer identification number
applicable

[XJehense | JPMC PINNACLE

e Doing business as 25-1778658
raten [~ Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
e/ P.0O. BOX 8700 717-231-8245
aad City or town, state or province, country, and ZIP or foreign postal code G_Grossraceipts 511,888,574.
fanended| HARRISBURG, PA  17105-8700 H(a) Is this a group retum
QEE:;: F Name and address of principal oficer WILLTIAM H. PUGH ‘ for subordinates? [I¥Yes No

SAME AS C ABOVE /\aj H(b) Are all subordinates mncludea? ] Yes [ No

| Tax-exempt status - 501(c)(3)

[ 15010¢) ¢

)y (insertno) [ ] 4847(a)(1) or Ijl//szz

If "No," attach a

J Website: pr WAW . UPMCPTINNACLE . COM

st (see instructions)

H{c) Group exemption number p»

K_Form of organization: [X ] Corporation [ ] Trust [ ] Associaton [ | Other B> 1

[ L Year of formation. 19 95| M State of legal domicile PA

(IRartil] Summary

1 Bnefly describe the organization's mission or most significant actvties PROVIDE MANAGEMENT AND

§ CONSULTATIVE SERVICES TO AFFILIATED TAX-EXEMPT ENTITIES.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
9 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 746
£| 6 Total number of volunteers (estimate if necessary) 6 17
B| 7a Total unrelated business revenue from Part - colu 7a 4,508.
< b _Net unrelated business taxable income from ki lﬁGeER/ED (U._)) 7b 3,508.
Prior Year Current Year
o] 8 Contributions and grants (Part VIII, line 1h) % MAY 2 1 ng S) 0. 0.
g 9  Program service revenue (Part VIII, line 2g) ~ o x 111,587,081.] 145,660,448.
. é 10 Investment income (Part VIII, column (A), Iines r . ar@?@ DEN UT 5,891,295, 8,186,695.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c 1, 2nd-44 } 4,867,606. 1,053,350.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 122,345,982.] 154,900,493.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 71,995,997. 88,812,992.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part iX, column (D), ine 25) P> 0. I
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 45,303,350. 60,993,928,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 117,299,347.]| 149,806,920.
19 Revenue less expenses Subtract line 18 from hne 12 5,046,635. 5,093,573.
58 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 250,793,721.] 1223083851.
<3 21 Total liabilities (Part X, tine 26) 17,369,926.} 18,940,716.
= Net assets,or fund balances Subtract line 21 from line 20 233,423,795, 1204143135.

(IR artLI_]rS|gnafure Block

Under ponalties of pefjury, | declaro that | havo examined thig return, including accompanying schedules and statementg, and to the bast of my knowledge and bslief, it is
tine, rairect, and cgmplete Neclarahiongdprepargr (other than officer) is hased on all information of which preparer has any knowlgdacy

} NER ) [SSIEETEL
Sign Sigiature ot officer Date \, \
Here MWILLIAM H. PUSH, EVP-TREASURER/CFO
SZype or print name and titte
Pript/Type preparer's name Prepager's signatfye Date c“"d‘ |:] PTIN
Paid Eﬂﬁ’RI N. BOGDA l&l).u IEOGJ&. S’Uattq " P00760402
Preparer | Fymis name p BAKER TILLY VIRCHOW KRAUSE, LLP Firm's EIN ; 39-0859910
Use Only Fﬁsaddress» 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)

Yes D No

732001 11-28-17
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LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1  Brnefly descnibe the organization’s mission

UPMC PINNACLE IS ENGAGED IN AND CONDUCTS CHARITABLE, EDUCATIONAL, AND
SCIENTIFIC ACTIVITIES THROUGH THE SUPPORT AND BENEFIT OF PINNACLE
HEALTH FOUNDATION, AND PROVIDES MANAGEMENT AND CONSULTATIVE SERVICES
TO AFFILIATED ENTITIES THAT QUALIFY FOR FEDERAL INCOME TAX EXEMPTION

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

Form 990 f2017L UPMC PINNACLE 25-1778658 page2

pnior Form 990 or 990-EZ? DYes 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? [:]Yes No

If "Yes," descnibe 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 (Cade )(Expansass 116,058,1820 including grants of $ 00 )(Revenues 145,660,448- )

UPMC PINNACLE IS DEDICATED TO THE HEALTH AND WELL-BEING OF THE PEOPLE

WE SERVE AND MAKES A CONCERTED EFFORT TO ESTABLISH ENDURING BONDS

BETWEEN UPMC PINNACLE AND THE COMMUNITY. UPMC PINNACLE OFFERS AN ARRAY
OF COMMUNITY SERVICES AND PROGRAMS TO IMPROVE HEALTH AWARENESS AMONG
COMMUNITY GROUPS AND ORGANIZATIONS, PROVIDES OPTIMAL AND TIMELY CARE

AND TREATMENT FOR TARGET POPULATIONS AND ADDRESSES DIVERSE COMMUNITY
NEEDS. UPMC PINNACLE PROVIDES VARIQUS TRAINING PROGRAMS AND TRACKS AND
EVALUATES THE IMPACT OF ITS SERVICES AND PROGRAMS ON THE OVERALL HEALTH

OF THE COMMUNITY.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue s )

4c  (Code ) (Expenses $ including grants of § } (Revenue )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Flevanue $ )

4e Total program service expenses P> 116,058,182.

Form 990 (2017)
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Form 990 (2017) UPMC PINNACLE 25-1778658  page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin fobbying activities, or have a section 501 () election in effect
during the tax year? jf "Yes," complete Schedule C, Part Il 4 | X
5 s 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 distributton or investment of amounts in such funds or accounts? Jf “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? jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes, " complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, 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 temporanly restncted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 jf “Yes, " complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedulé D, Part Vil 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilittes 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 hability for uncertan tax positions under FIN 48 (ASC 740)? jf “Yes,* complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xl and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl 1s optional 12| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /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? [f "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), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "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? i “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, 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 VI, line 9a? f "ygs,
—complete Schedule G. Part [l 19 X
Form 990 (2017)
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Form 990 (2017) UPMC PINNACLE 25-1778658 Page 4
[:RartilV| Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), Ine 1? jf “Yes,* complete Schedule |, 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 IX, column (A), Iine 22 jf “Yes, " complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? 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 perniod 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" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ? Jf “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? jf "Yes, "
complete Scheaule L, Part Il 26 | X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yes," complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28a
b A family member of a current or former officer, director, trustee, or key employee? i "Yes, " complete Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part li 32 X
33 Did the orgamzation 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, Ill, or IV, and
PartV, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3Ba| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 asb | X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chanitable related organization?
If “Yes," complete Schedule R, Part V, hne 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? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) UPMC PINNACLE 25-1778658 Page 5

|'Part V| Statements Regarding Other IRS Filings and Tax Compliance

732005 11-28-17

Check if Schedule O contains a response or note to any line in this Part V X
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 500}
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gambling) winnings to prize 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 746 —_—
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O 3| X
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 > BERMUDA
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 1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charttable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the 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 | : l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, 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 e J
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 sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter |
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b 1
11 Section 501(c){12) organizations. Enter :
a Gross iIncome 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 1041? 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. i
a Is the organization licensed to issue 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 i1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf "No * provide an explanation in Schegule O 14b
Form 990 (2017)



Form 990 (2017) UPMC PINNACLE 25-1778658 Page6
| Part Vi | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

to line 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
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or ssmilar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 16
2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o _J
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "MMWMWDMMO 9 X
Section B. Policies
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ]
12a Did the organization have a written conflict of interest policy? /f "No, go to hne 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wnitten document retention and destruction policy? 14| X
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 detiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a| X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b| 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
D Own website |:| Another’s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

WILLIAM H. PUGH, EVP-TREASURER/CFO - 717-231-8245
P.O. BOX 8700, HARRISBURG, PA 17105-8700

732006 11-28-17 Form 990 (2017)




Form 990 (2017) UPMC PINNACLE 25-1778658 page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil []

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

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

® List all of the organization’s current key employees, If any See mstructions for definition of "key employee *

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

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfa ngf:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Officer and & dwrectar/tustea) from from related other
(ist any -g the organizations compensation
hoursfor [ = . g organization (W-2/1099-MISC) from the
related § Z . g (W-2/1099-MISC) organization
organizations| = | 3 2 |E and related
below EN R - organizations
ENHEHESEE
(1) GEORGE F. GRODE 0.20
DIRECTOR (RESIGNED AUG, '17) 0.20 (X 0. 0. 0.
(2) FELIX GUTIERREZ, M.D. 0.10
DIRECTOR (RESIGNED AUG. '17) 39.90 |X 0. 553,182.] 28,704.
(3) DEBORAH S, MILLER 0.30
DIRECTOR (RESIGNED AUG, '17) 0.30|X 0. 0. 0.
(4) DENNIS WALSH 0.10
DIRECTOR (RESIGNED AUG, '17) 0.20 |X 0. 0. 0.
(5) BONY R, DAWOOD 0.30
DIRECTOR (RESIGNED AUG, '17) 0.30[X 0. 0. 0.
(6) KENNETH OKEN, MD 0.30
DIRECTOR 0.50 X 0. 100,833. 0.
(7) MICHAEL L. FERNANDEZ,K MD 0.10
DIRECTOR/MEDICAL DIRECTOR 0.20|X 0. 33,917. 0.
(8) PHILIP GUARNESCHELLI 4.00
PRESIDENT & CEO 36.00 |X X 1,197,495. 0. 35,417.
(9) JOHN C, HICKEY 0.40
CHAIR 0.50 |X X 0. 0. 0.
(10) CAROLYN KREAMER, PH.D 0.40
DIRECTOR 0.50 |X 0. 0. 0.
(11) CLARENCE ASBURY 0.20
DIRECTOR (RESIGNED AUG. '17) 0.30 (X 0. 0. 0.
(12) CYNTHIA TOLSMA 0.40
DIRECTOR 0.50 11X 0. 0. 0.
(13) E. GERALD WOODWARD, MD 0.10
DIRECTOR (RESIGNED AUG. '17) 0.30 (X 0. 0. 0.
(14) DANIEL KAMBIC, DO 0.10
DIR./DIR,, MED, ED. (RES. AUG. '17) 39.90 (X 0. 136,085.] 22,782.
(15) MICHAEL MURCHIE 0.10
DIRECTOR 0.30 X 0. 0. 0.
(16) DOUG NEIDICH 0.40
VICE CHAIR 0.50 |X X 0. 0. 0.
(17) HAROLD YANG, MD 1.00
DIRECTOR 39.00 |X 0. 516,675. 35,103.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) UPMC PINNACLE 25-1778658  Page8
Part Vil Eection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) !

(A) () {C) (D) (E) {F)
Name and title Average (donot cfegf‘:'o"’:man one Reportable Reportable Estimated
hours per | pox, unless person 15 both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any g the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related [ 2 [ £ g {(W-2/1099-MISC) organization
organizations| £ | = g e and related
b,:ar:c;;/v g g 5 ';f §§ 5 organizations
ElE|l5|&|85] s
(18) YVONNE HOLLINS 0.20
DIRECTOR 0.30(X 0. 0. 0.
(19) LESLIE DAVIS 0.10
DIRECTOR i 0.20]X 0. 0. 0.
(20) RICHARD HAMILTON 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(21) EDWARD KARLOVICH 0.10
DIRECTOR 0.20|X 0. 0. 0.
(22) DAVID MARTIN 0.10
DIRECTOR 0.20|X 0. 0. 0.
(23) ROBERT MONTLER 0.10
DIRECTOR 0.20 (X 0. 0. 0.
(24) STEVEN SHAPIRO, MD 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(25) MARK GLESSNER ~ 0.10
DIRECTOR 0.20 X 0. 0. 0.
(26) PAUL SPEARS, MD 0.10
DIRECTOR 0.20 X 0. 0. 0.
1b Sub-total »| 1,197,495.]1,340,692.]| 122,006.
¢ Total from continuation sheets to Part VII, Section A > 5,212,415. 0.] 230,707.
d_Total (add lines 1b and 1c) » | 6,409,910.(1,340,692.] 352,713.
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 101
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 1
line 1a? jf "Yes," complete Schedule J for such indvidual 3 | X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such indwidual 4 [ X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf “Yes " complete Schedule J for such person ) X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation
TEKSYSTEMS INC, 4387 STURBRIDGE DR, SUITE !
200, HARRISBURG, PA 17110 STAFFING SERVICES 3,399,213,

MEDMATICA CONSULTING ASSOC INC
18 BARRINGTON LN, CHESTER SPRINGS, PA 19425 CONSULTING SERVICES 2,809,307.

MCNEES WALLACE & NURICK

PO BOX 1166, HARRISBURG, PA 17108 LEGAL SERVICES 1,817,355,
VERALON, 1628 JOHN F KENNEDY BLVD #500, HEALTHCARE
PHILADELPHIA, PA 19103 CONSULTING 1,216,910.
PRICEWATERHOUSE COOPERS LLP AUDITING AND
2 NORTH SECOND ST, HARRISBURG, PA 17101 CONSULTING SERVICES 1,033,669.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 37 |
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990 UPMC PINNACLE
|Part V"l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ %’ the organizations compensation
(ist any = S organization (W-2/1099-MISC) from the
hours for :‘:" . B (W-2/1099-MISC) organization
related S § . g and related
organizations E é § 5 organizations
below 2|lEls|lElzls
me) [|E|E|5|5[2|&
(27) JONATHAN VIPOND III 0.10
DIRECTOR 0.20 |X 0. 0. 0.
(28) JOHN KUNKLE 0.10
DIRECTOR 0.20|X 0. 0. 0.
(29) JAMES GRANDON 0.10
DIR, /DIR,, MED. ED. (RES. AUG, '17) 0.00 X 0. 0. 0.
(30) WILLIAM H, PUGH 25.00
EVP-TREASURER/CFO 15.00 X 847,217. 0. 24,208.
(31) CHRISTOPHER P MARKLEY, ESQ. 12.00
SEC'Y/SR VP STAT SVCS/GEN COUNSEL 28.00 X 589,542. 0. 31,098.
(32) JOHN DELORENZO 2.00
ASSISTANT SECRETARY 38.00 X 196,407, 0.] 26,532,
(33) NIRMAL JOSHI, MD 36.00
SR VP, MEDICAL AFFAIRS 4.00 X 435,189. 0.] 19,171.
(34) JOHN GOLDMAN, MD 40.00
PHYSICIAN X 472,873. 0.] 34,241.
(35) ANN GORMLEY 40.00
SENIOR VP HUMAN RESOURCES X 480, 289. 0. 31,098.
(36) DOUGLAS DYER 40.00
VP OF PLANNING & BUS. DEV. X 429,101. 0. 24 ,154.
(37) MARK BARABAS 40.00
SR VP, OPERATIONS (RES. 3/17) X 541,678. 0.] 19,383.
(38) MICHAEL A YOUNG 24.00
FORMER PRESIDENT & CEO (RES. 3/17) 16.00 X| 1,220,119. 0. 20,822.
- - - - b}
Total to Part VI, Section A, line 1¢ 5,212,415. 230,707.

732201
04-01-17
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Form 990 (2017) UPMC PINNACLE ) 25-1778658  Page9
| Part VIIi | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli

A) (B) (C)

(D)
Total revenue Related or Unrelated Revenue excluded

exempt function business frorgeg:(oltjlrslder

revenue revenue

s = 4t s s e wam s e o 512-5

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

- 0o o 0 U o

Noncash contributions included i hines 1a-1f $
Total. Add lines 1a-1f »

Business Code
MANAGEMENT & SUPPORT 624100 145,660,448, 145,660,448,

ontributions, Gifts, Grants

=]

Program Service
Revenue

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

jo -~ o a 60 T o

145,660,448, |

>
3 Investment income (including dividends, interest, and
other similar amounts) > 294,054, 4,508, 289,546,
4 Income from investment of tax-exempt bond proceeds >
Royalties | 2
(i) Real (i1) Personal

4]

Gross rents
Less rental expenses

Rental income or {loss)
Net rental income or (loss) | 2
Gross amount from sales of (i) Securities (i) Other
assets other than inventory 64,880,722,
b Less cost or other basis
and sales expenses 356,988,081,
¢ Gain or (loss) 7,892,641,
d Net gain or (loss) » 7,892,641, 7,892,641,
8 a Gross income from fundraising events (not
including $ of
contnibutions reported on line 1c) See
Part IV, ine 18 a
b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, line 19 a
- b Less direct expenses b -
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory | 2

Miscellaneous Revenue Business Code I
MISCELLANEOUS INCOME 900099 703,154, 703,154,

a

b LOAN PROCEEDS 900099 206,717, 206,717,
¢ CHOLESTEROL SCREENINGS 900099 143,479, 143,479,
d
e

I~ I+ B -

Other Revenue

1)

1

All other revenue
Total. Add lnes 11a-11d 1,053,350, |
12 Total revenue. See instructions. 154,900,493, 145,660,448, 4,508, 9,235,537,

732009 11-28-17 Form 990 (2017)
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Form 990 (2017) UPMC PINNACLE 25-1778658 Page 10
[ Part IX | Statement of Functional Expenses

and 50 4) organizations mu omplete all columns. All other organiza ) olumn (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e()er)Jenses Progra(rr?)s.emce Managég)ent and Fun Ir:g)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
‘ 3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members {
5 Compensation of current officers, directors,
trustees, and key employees 4,176,190. 4,176,190.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)

7  Other salanes and wages 48,276,716.| 39,238,405. 9,038,311.

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 2,981,444, 1,825,298. 1,156,146.

9 Other employee benefits 29,734,469.| 17,885,269.] 11,849, 200.
10  Payroll taxes 3,644,173. 2,733,130. 911,043.
11 Fees for services (non-employees)
a Management 356,045. 356,045.
b Legal 682,146. 682,146.
¢ Accounting 451,370. 451,370.
d Lobbying 1,262. 1,262.
| e Professional fundraising services. See Part IV, line 17
| f Investment management fees 1,001,816. 1,001,816.
| g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.) { 19,480,795.| 17,035,598. 2,445,197.
| 12  Advertising and promotion 3,435,544, 3,435,544.
‘ 13 Office expenses 8,543,967. 8,543,967.
| 14  Information technology 4,907,855. 4,907,855.
15 Royalties
‘ 16 Occupancy 1,180,294. 1,180,294.
: 17 Travel 294,725. 294,725.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

|

‘ 19  Conferences, conventions, and meetings 1,269,978. 1,269,978.

| 20 Interest 39,225. 39,225.

} 21 Payments to affiliates

| 22 Depreciation, depletion, and amortization 406,117. 406,117.

| 23 Insurance 18,086 ,046.| 16,418,807. 1,667,239.

24  Other expenses. ltemize expenses not covered
above. (List miscellangous expenses in ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a DUES AND SUBSCRIPTIONS 803,699. 803,699.

b MISCELLANEQUS EXPENSES 40,271. 40,271.

¢ CORPORATE TAXES 12,773. 12,773.
d

e All other expenses

25  Total functional expenses Add lines 1 through24e (149,806 ,920.]116,058,182.| 33,748,738. 0.

26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combned
educational campaign and fundraising solicitation.
Check here P E] of following SOP 98-2 (ASC 958-720)

732010 11-28-17 Form 990 (2017)




Form 990 (2017)

UPMC PINNACLE

25-1778658

Page 11

[ Part X [ Balance Sheet

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

L1

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 200.{ 1 200.
2  Savings and temporary cash investments 15,879,108.| 2 39,808,753.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 103,232.] 4 1,487,098.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 845,052.| s 905,427.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
ﬁ 7 Notes and loans receivable, net 8 , 156. 7 1190008156.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5,062,403.| o 6,233,932,
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 9,666,165.
b Less accumulated depreciation 10b 8,743,505. 3,164,939.] 10¢ 922,660.
11 Investments - publicly traded secunties 136 f 624 , 812.} 11 360 ’ 069.
12 Investments - other secunties See Part IV, line 11 41,918,559.| 12 26,788,902.
13  Investments - program-related See Part IV, line 11 -71,147,976.]| 13| -97,517,983.
14 Intangible assets 14
15 Other assets See Part IV, line 11 118,335,236.] 15 54,086,637.
16  Total assets. Add lines 1 through 15 (must equal line 34) 250,793,721.] 16 1223083851.
17  Accounts payable and accrued expenses 17,369,926.| 17 18,940,716.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liabiity Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
E 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 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 17,369,926.| 26 18,940,716.
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27  Unrestncted net assets 233,423,795.1) 27 1204143135,
-‘-‘: 28 Temporarnly restricted net assets 28
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P [___l
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
9 | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 233,423,795, a3 1204143135.
34 Total liabilities and net assets/fund balances 250,793,721.| 3 1223083851.
Form 990 (2017)




Form 990 (2017) UPMC PINNACLE 25-1778658 Page12
[ 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), line 12) 1 154,900,493.
2 Total expenses (must equal Part IX, column (A), line 25) 2 149,806,920.
3 Revenue less expenses Subtract line 2 from line 1 3 5,093,573.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 233,423,795.
5 Net unrealized gains (losses) on investments 5 -6,869,362.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 972,495,129.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10/1,204,143,135.
[ Part XIIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl
Yes | No
1 Accounting method used to prepare the Form 980 l:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis [:] 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
I:I Separate basis Consohdated 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 independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

2017

Open to Public
Inspection

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form880 for instructions and the latest information.

Name of the organization

Employer identification number

UPMC PINNACLE

|Part1 | Reason for Public Charity Status (all organizations must complete this part ) See instructions

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

S WN =

10

]
]
]
L

U 00 od o

25-1778658
A church, convention of churches, or association of churches described in  section 170(b)(1){A){i). ( 5
A school descnbed In section 170{b){1){A)(1). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(i1).
A medical research organization operated in conjunction with a hospital described in section 170{b){(1)(A){iii). Enter the hospital's name,
city, and state ’

An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){(A){vi). (Complete Part [l)

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

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

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section 509(a)({3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a I:, Type |. 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c ':I 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 IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box iIf the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations I 9
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1) Type of organization IA'VLLﬁm {v) Amount of monetary {vi) Amount of other
organization (descnibed on lines 1-10 _yy_ens_"LNo— support (see instructions) | support (see instructions)
above (see instructions

UPMC PINNACLE

HOSPITALS 25-1778644 3 X 0.

PINNACLE HEALTH

MEDICAL SERVICES 25-1709054 3 X 0.

COMMUNITY LIFE TEAM[23-1890444 10 X 0.

UPMC PINNACLE

LITITZ 82-0844453 3 X 0.

UPMC PINNACLE

MEMORIAL 82-0912090 3 X 0.

Total 0. 0.

LHA For Paperwork‘ﬂ’éduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17

SEE PART VI FOR LINE 12G CONTINUATION

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 UPMC PINNACLE

25-1778658 Page2

| 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 lll If the organization
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 (eﬁm?/ (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
nclude any “unusual grants )
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
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 line 1 that exceeds 2% of the
amount shown on line 11,
column {(f)
6 _Public support. Subtact line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 (c)’2015 {d) 2016 {e) 2017 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources /
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)
11 Total support. Add lings 7 through 10 /
12 Gross receipts from related activities, etc (see mstructuonéli 12 [
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 stop here / | 2 [:]
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2017 (Iine 6, column (f) divided by hine 11, column {f)) 14 %
15 Public support percentage from 2016 Schedule AT Part I, line 14 15 %

16a 33 1/3% support test - 2017. If the organizatioh did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a put/)}(cly supported organization
b 33 1/3% support test - 2016. If the organlz/a'llon did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017, [f the organization did not check a box on line 13, 163, 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” tést The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test’- 2016. {f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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. If the orqanlz/atlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > El
Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 UPMC PINNACLE 25-1778658 Page3_
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or iIf the organization failled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, f
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 either paid to
or expended on its behalf

5 The value of services or facilities /
fumished 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 inctuded on lines 2 and 3 receved
from other than disqualified parsons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (Subtract line 7c from g 6} /
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 / {c) 2015 {d} 2016 (e) 2017 (f) Total
9 Amounts from line 6 /

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired 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 carried on

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

13 Total suppont. (Add lines 9, 10¢, 11, and 12) i

14 First five years. If the Form 990 1s for the orgamzatlon‘s/‘f’wst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
/ by - - -

check this box and stop here
Section C. Computation of Public Support Percentage

»[ 1]

15 Public support percentage for 2017 (line 8, column (f)ydlwded by hine 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 100,’column (f) dvided by ine 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization > |:]

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

. ne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. If the organization did net check a box on line 14, 19a, or 19b, check this box and see instructions » [:]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

3



Schedule A (Form 930 or 990-£2) 2017 UPMC PINNACLE

25-1778658 pPages

| Part IV | Supporting Organizations

{Complete only if you checked a box in line 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 12c of Part |, complete
Sections A, D, and E_If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf “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

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

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, " descrnibe in Part VI when and how the
organization made the determination

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ylt:mate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ 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)? If "Yes," explan 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authority under the organization's orgamizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the charntable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf “Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? jf "Yes, " complete Part | of Schedule L (Form 9390 or 990-E2)

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) _

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more -t = -

disqualfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part Vi.

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? |f "Yes, " provide detail in Part VL.

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
supporting organizations)? if "Yes," answer 10b below

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 husiness holdings.)

Yes | No
1 X
2 X
|
3a X
3b
) |
3c
I
4a X
4b
4c
5a X
- I
5b X
5c
6 X
7 X
' |
8 X
9a X
|
Sb X
|
9c X
10a X
. |
10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



[ Part IV [ Supporting Organizations (ontinued)

Yes | No

|

| .

} Schedule A (Form 990 or 990-E2) 2017 UPMC PINNACLE 25-1778658 Pages
£

\

|

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 descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? jf“Yes" to a b or ¢, prowvide detail in Part VI. 1ic
Section B. Type | Supporting Organizations
Yes | No

‘ 1 Dud the directors, trustees, or mem_bersh|p of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all times during the

bl bl bl

tax year? |f "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities If the orgamzation had more than one supported organization,

descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgamzations and what conditions or restrictions, if any, appled to such powers dunng the tax year 1
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 carned out the purposes of the supported organization(s) that operated,

—supervised. or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes { No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No,* describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s) 1 X
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizatton(s) or (il) serving on the governing body of a supported organization? jf “No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported orgamization(s) 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's nvestment policies and in directing the use of the organization’s

income or assets at all imes during the tax year? jf "Yes, * describe in Part VI the role the organization's

___supported organizations plaved in this regard
Section E. Type lil 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 [:] The organization satisfied the Activities Test Complete line 2 pelow
b El The organization 1s the parent of each of its supported orgamizations  Complete line 3 pelow
c D The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
¢ e - - -the supported organization(s) to which the __o_rggngatlﬂ was responsnv_e"_ If "Yes, " then in Part Vi identify

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

that these achvities constituted substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged In? jf *Yes, * explain in Part Vi the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamization's involvement 2b

3 Parent of Supported Organizations Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. . 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each - J
of its supported organizations? jf "Yeg " Part Vi d 3b

732025 10-06-17 Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 UPMC PINNACLE 25-1778658 Page6_
[ Part V [ Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Pior Year {optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross iIncome (see Iinstructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

(S0 P [/ ) VI

[~ L4 B [ | VI

[+ ]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

® |~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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¢) 1d
Discount claimed for blockage or other
factors (explain in detall In Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo |o|w

w
W

H

o |~ |o |»n
o |~ o | [

Section C - Distributable Amount . Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 _Enter greater of line 2 or line 3
5
6

Qs || |=

Income tax imposed in prior year
Distributable Amount. Subtract ine 5 from line 4, unless subject to ‘
emergency temporary reduction (see instructions) 6
[:] Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see
instructions)

~

Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Ill 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 accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnibutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0[N & W

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

{provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii) (iii)

Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

|

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of prior years

T |™leo a0 |T]|»

Applied to 2017 distnbutable amount

Carryover from 2012 not appled (see instructions)

-

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

S

Distributions for 2017 from Section D,
line 7 $

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, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from hine 1 For result greater than zero, explain in
Part VI _See instructions
7 Excess distributions carryover to 2018. Add lines 3}
and 4¢
8 Breakdown of line 7
a_Excess from 2013 .
b _Excess from 2014
¢ _Excess from 2015
d Excess from 2016
e_Excess from 2017

732027 10-06-17
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ScheduleTMForm 990 or 990-E7) 2017 UPMC PINNACLE 25-1778658 pages

|LE§'1NJ| Supplemental Information. provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part lll, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

FORM 990 SCHEDULE A, PART I .

FORM 990, SCH A, PART I, LINE 1H, COLUMN (IV) LISTED ORGANIZATIONS:

THE GOVERNING DOCUMENTS OF UPMC PINNACLE DO NOT SPECIFICALLY NAME THE

ORGANIZATIONS TO WHICH SUPPORT IS PROVIDED; HOWEVER, IT DOES MEET THE

REQUIREMENTS OF SECTION 509(A)-4(D)(2)(I) BY DESIGNATING ITS PUBLICLY

SUPPORTED ORGANIZATIONS TO BE ANY OTHER ORGANIZATION AFFILIATED WITH

THE CORPORATION WHICH QUALIFIES AS AN EXEMPT ORGANIZATION UNDER

SECTIONS 501(C)(3), 509(A)(1), OR 509(A)(2).

FORM 990, SCHEDULE A, PART I, LINE 1H,.COLUMN (VII) - AMOUNT OF

SUPPORT:

UPMC PINNACLE DOES NOT PROVIDE MONETARY SUPPORT TO ITS SUPPORTED

ORGANIZATIONS, EXCEPT AMOUNTS WHICH MAY BE SPECIFICALLY DESIGNATED AS

CONTRIBUTIONS PER SCHEDULE IX, FUNCTIONAL EXPENSES. SUPPORT IS

PROVIDED IN THE FORM OF MANAGEMENT AND CONSULTATIVE SERVICES TO ITS

AFFILIATED ORGANIZATIONS.

SCHEDULE A, PART IV, LINE 1:

THE FILING ORGANIZATION IS THE PARENT OF ORGANIZATIONS WHICH ARE

RELATED BY BOTH A COMMON MANAGEMENT TEAM AND COMMON BOARD MEMBERS.

HISTORICALLY AND OPERATIONALLY, THE FILING ORGANIZATION SUPPORTS ITS

SUPPORTED ORGANIZATIONS THROUGH MANAGEMENT AND CONSULTING SERVICES.

SCHEDULE A, PART IV, LINE 5A:

THE ORGANIZATION ADDED SIX NEW SUBSIDIARIES DURING THE CURRENT FISCAL

732028 10-06-17 Schedule A {(Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 UPMC PINNACLE 25-1778658 Pages

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

YEAR:

UPMC PINNACLE CARLISLE

UPMC PINNACLE LANCASTER

UPMC PINNACLE LITITZ

UPMC PINNACLE MEMORIAL

UPMC PINNACLE HANOVER

PINNACLE HEALTH REGIONAL PHYSICIANS

THE ABOVE ORGANIZATIONS WERE ADDED THROUGH THE PURCHASE OF FOR-PROFIT

ENTTIES FOR WHICH TAX EXEMPT STATUS WAS RECEIVED. ALL ARE FILING FORMS

990 AS HOSPITALS AND ALL ARE MANAGED BY THE MANAGEMENT TEAM OF THE

FILING ORGANIZATION.

SECTION C, LINE 1:

THERE ARE COMMON BOARD DIRECTORS FOR EACH SUPPORTED ORGANIZATION.

HOWEVER, THE NUMBER OF SUPPORTING ORGANIZATION BOARD DIRECTORS ARE NOT

NECESSARILY A MAJORITY OF THE SUPPORTED ORGANIZATIONS' BOARDS. A

COMMON MANAGEMENT TEAM HAS OPERATIONAL CONTROL OVER ALL RELATED

ORGANIZATIONS WHICH ALLOWS THE SUPPORTING ORGANIZATION TO SUPPORT ITS

SUPPORTED ORGANIZATIONS.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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['Part Vl'] Supplemental Information (Schedule A, Part I, Line 12g - Information regarding supported organizations (continuation)

(1} Name of supported (in) EIN () Type of organization [(iv) Is the organization | (v} Amount of monetary {w1} Amount of
organization (described on lines 1-10 L listed in your support other support
above) governing document?
Yes No

UPMC PINNACLE
CARLISLE 82-0880337 3 X 0.
UPMC PINNACLE
LANCASTER 82-0896436 3 X 0.
PINNACLE HEALTH
REGIONAL PHYSICIANS([82-0947698 3 X 0.
UPMC PINNACLE
HANOVER 23-1360851 3 X 0.

Continuation Totals 4

732401 04-01-17 Schedule A (Form 990 or 990-EZ)




SCHEDULE L

(Form 990 or 990-EZ} | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 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, ine 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2017

Open To Public
Inspection

Name of the organization

UPMC PINNACLE

Employer identification number

25-1778658

| Eal’t i I Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c){29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person

person and organization

{b) Relationship between disqualified

{c) Description of transaction

(d) Corrected?

Yes No

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

section 4958

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

> $
> 3

[ Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, Iine 26, or if the organization
reported an amount on Form 980, Part X, ine 5, 6, or 22

{a) Name of (b) Relationship | () Purpose (d)ﬁLw"hw“ {e) Ongnal {f) Balance due {(9)In g) %gg{g"(ﬁd (1) Written
interested person with organization of loan uga‘:;"z;‘:n,, principal amount default? cgmmlttee? agreement?
To_|From Yes| No |Yes| No | Yes | No
MICHAEL A YOUNGPRESIDEN|ISPLIT DO X 400,000. 905,427. X1 X X
Total _ s 905,427. |
| fart ] | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
{a) Name of interested person (b} Relationship between (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.

SEE PART V FOR CONTINUATIONS

732131 10-18-17
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Schedule L (Form 990 or 990-E7) 2017 UPMC PINNACLE 25-1778658 Page2
| Part !V ] Business Transactions Involving Interested Persons.

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

(a) Name of interested person ({b) Relationship between interested {c) Amount of (d) Description of g?) asr:;'t';'gn‘?;

person and the organization transaction transaction rgevenues’7

Yes No
DANIEL PUGH RELATIVE OF OFFICER 102,509.DANTEL 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)

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MICHAEL A YOUNG

(B) RELATIONSHIP WITH ORGANIZATION: PRESIDENT

(C) PURPOSE OF LOAN: SPLIT DOLLAR INSURANCE PREMIUM ARRANGEMENT

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 HESS NOR DOES HE PARTICIPATE IN
Schedule L (Form 990 or 990-EZ) 2017

732132 10-18-17



Schedule L (Form 990 or 930-E2) UPMC PINNACLE 25-1778658 Page2
|.Part V | Supplemental Information

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

DISCUSSIONS ON MICHAEL HESS' COMPENSATION.

732461 04-01-17 Schedule L (Form 9390 or 990-E2)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Traasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Pyblic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part 1Il-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part llI
Name of organization Employer identification number

UPMC PINNACLE 25-1778658
[PartI-A| Complete if the organization is exempt under section 501 (c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Polticat campaign activity expenditures s
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? l___l Yes l:] No
4a Was a correction made? D Yes D No

b If "Yes," descnbe in Part IV
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501 (9)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > S
4 Did the filing organization file Form 1120-POL for this year? D Yes |:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgaruzations to which the filing organization
made payments For each organization hsted, enter the amount paid from the filing organization’s funds Also enter the amount of political
contnbutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
732041 11-08-17



-

Schedule C (Form 990 or 990-E7) 2017 UPMC PINNACLE 25-1778658 Page2

||Part -A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under
section 501(h)).

A Check P if the filng organization belongs to an affihated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditure_s ) org(:r)nzlelzltr:gn‘ s (b) Aﬁ'lg:aeg group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) 1,262. 1,262.
¢ Total lobbying expenditures (add lines 12 and 1b) 1,262. 1,262.
d Other exempt purpose expenditures 148138419.[1520369720.
e Total exempt purpose expenditures (add lines 1c and 1d) 148139681.|1520370982.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 1,000,000.11,000,000.

if the amount on line Te, column (a) or (b} is: The lobbying nontaxable amount is: R [ ’

Not over $500,000 20% of the amount on line 1e v co . .

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ‘. * . rl ’ . .

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 |{" ’ . ’

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ’ . . .

Over $17,000,000 $1,000,000 i ]

t f

g Grassroots nontaxable amount (enter 25% of line 1) 250,000. 250,000.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0. 0.
i Subtract ine 1f from hine 1¢ If zero or less, enter -0- 0. 0.

j f there1s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes ':I No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for ines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o f.scgf,',f;?i'efjs;mg ” (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total

2a Lobbying nontaxable amount 1,000,000. 1,0_00,000. 1,_000,000. 1_,000,000. 4,000,000.

b Lobbying celling amount R LI w . e e R - ?o,

(150% of Ine 2a, column(e)) A B . R (R 6,000,000.
c_Total lobbying expenditures 67,631. 20,803. 23,6009. 1,262. 113, 305.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000.(1,000,000.
e Grassroots celling amount E A L N ’ . :

(150% of line 2d, column {e)) . N ) ) ’ ) L. 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017

732042 11-09-17



Schedule C (Form 990 or 990-E7) 2017 UPMC PINNACLE 25-1778658 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled description {a) (b)
of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter . .
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation In expenses reported on lines 1c through 1)?
Media advertisements?
Mailings to members, legislators, or the public? -
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 1
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax mcurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax,_did it file Form 4720 for this year? I
|Part III-A| Complete if the organization is exempt under section 501(c}{4), section 501{c){(5), or section

TQ -0 0o 6 o

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

|Part III-B| Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess )
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures {see nstructions) 5

5
[Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, ines 1 and 2 (see
instructions), and Part II-B, Iine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2017

732043 11-09-17



Schedule C (Form 990 or 990-E2) UPMC PINNACLE

25-1778658 Pages

[Part IV | Supplemental Information (,n1nued)

Schedule C Affiliated Group Lobbying Expenditures
Part il -A

Name of Affiiated Group Member
UPMC PINNACLE

Affiliated Group Member Address

Employer ID Number
25-1778658

Electing Member

P.0O. BOX 8700 YES
HARRISBURG, PA 17105-8700
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 1,262. b
Total lobbying expenditures (add lines 1a and 1b) 1,262. c
Other exempt purpose expenditures 148,138,419. d
Total exempt purpose expenditures {add lines 1c and 1d) 148,139,681. e
Lobbying nontaxable amount '
Enter the amount from the following table
If the amount on The lobbying nontaxable
ine e 1s amount Is

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

17,000,000 1,000,000

Over $17.000, $1.000, 1,000,000. | ¢
Grassroots nontaxable amount (enter 25% of line 1f) 250,000. g
Subtract ine 1g from fine 1a (imit to zero) 0. h
Subtract line 1f from line 1c (imit to zero) 0. I

0.

Member's share of excess lobbying expenditures

732261
04-01-17

Schedule C {Form 990 or 990-EZ)




Schedule C (Form 990 or 990-E2) UPMC PINNACLE 25-1778658 Pages

[ Part IV| Supplemental Information ,ntnueq)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affiliated Group Member Employer ID Number

UPMC PINNACLE HOSPITALS 25-1778644
Affihated Group Member Address Electing Member
P.0O. BOX 8700 NO

HARRISBURG, PA 17105-8700

Limits on Lobbying Expenditures: ) Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. c

851,968,731, d

Other exempt purpose expenditures

851,968,731. e

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on
Inees

The lobbying nontaxable
amount s

Not over $500,000

> 500,000 <= 1,000,000
> 1,000,000 <= 1,500,000
> 1,500,000 <= 17,000,000

20% of the amount on line 1e
100,000 + 15% > 500,000
175,000 + 10% > 1,000,000
225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000,000. ]
Grassroots nontaxable amount (enter 25% of line 1f) 250,000. g
Subtract Iine 1g from line 1a (it to zero) 0. h
Subtract line 1f from line 1¢c (imit to zero) 0. 1
Member's share of excess lobbying expenditures 0.

Schedule C (Form 990 or 990-EZ)
732261
04-01-17



Schedule C (Form 990 or 990-EZ) UPMC PINNACLE

25-1778658 pPages

[ PartIV'[ Supplemental Information ,n1nued)

Schedule C Affiliated Group Lobbying Expenditures

Partll -A

Name of Affilated Group Member
PINNACLE HEALTH MEDICAL SERVICES

Affiliated Group Member Address

Employer ID Number
25-1709054

Electing Member

P.O. BOX 8700 NO
HARRISBURG, PA 17105-8700
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinton (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. ¢
Other exempt purpose expenditures 151,089,342. d
Total exempt purpose expenditures (add lines 1c and 1d) 151,089,3 42, e
Lobbying nontaxable amount
Enter the amount from the following table
If the amount on The lobbying nontaxable
ine e1s amount 1S

Not over $500,000 20% of the amount on hne 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000,000. p
Grassroots nontaxable amount {enter 25% of line 1f) 250,000. g
Subtract ine 1g from hine 1a (imit to zero) 0. h
Subtract line 1f from line 1¢ (imit to zero) 0. )

0.

Member's share of excess lobbying expenditures

732261
04-01-17

Schedule C (Form 990 or 990-EZ)




Schedule C (Form 990 or 990-E7) UPMC PINNACLE

25-1778658 Page4

[ Part IV [ Supplemental information (ontinued)

Schedule C Affiliated Group Lobbying Expenditures

Part Il -A

Name of Affiiated Group Member
PINNACLE HEALTH FOUNDATION

Affilated Group Member Address
P.0O. BOX 8700
HARRISBURG, PA 17105-8700

Employer ID Number
22-2691718

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
T;)tal lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Iines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1c and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
ne e1s amount 1s

Not over $500,000 20% of the amount on line 1e
> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a (imit to zero)

Subtract line 1f from hne 1¢ (imit to zero)

Member's share of excess lobbying expenditures

1,850,895,

1,850,895.

Line

1a

732261
04-01-17

Schedule C (Form 990 or 990-EZ)




Schedule C (Form 990 or 990-EZ) UPMC PINNACLE 25-1778658 pPageas
[Part IV [ Supplemental Information .,nnnueq)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A
Name of Affilated Group Member Employer ID Number
COMMUNITY LIFE TEAM 23-1890444
Affilated Group Member Address Electing Member
P.O. BOX 8700 NO

HARRISBURG, PA 17105-8700

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) ' 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. c
Other exempt purpose expenditures 11,551,278. d
Total exempt purpose expenditures (add lines 1¢ and 1d) 11,551,278. e

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
hine e1s amount 1s
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 727,564. ¢
Grassroots nontaxable amount (enter 25% of line 1f) 181,891. g
Subtract iine 1g from line 1a (imit to zero) 0. h

0. I

Subtract line 1f from line 1¢ (imit to zero)

Member's share of excess lobbying expenditures

Schedule C (Form 990 or 990-EZ)

732261
04-01-17



Schedule C (Form 990 or 990-E2) UPMC PINNACLE 25-1778658 Pagea
[ Part IVi] Supplemental Information ontnued)

Schedule C Affiliated Group Lobbying Expenditures
Part il -A
Name of Affililated Group Member ’ Employer ID Number
UPMC PINNACLE LANCASTER 82-0896436
Affihated Group Member Address Electing Member
250 COLLEGE AVENUE NO

LANCASTER, PA 17603

Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. c
Other exempt purpose expenditures 124,453,352, d
Total exempt purpose expenditures (add lines 1¢ and 1d) 124,453,352, e

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
Ine eis amount 1s
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 { 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000 1,000,000. ¢
Grassroots nontaxable amount (enter 25% of line 11) 250,000. g
Subtract line 1g from hne 1a (imit to zero) 0. h
Subtract line 1f from line 1c (imit to zero) 0. l
Member’s share of excess lobbying expenditures 0.

Schedule C (Form 990 or 990-EZ)

732261
04-01-17



Schedule C (Form 990 or 990-E2) UPMC PINNACLE

25-1778658 Pagea

[ Part IV [ Supplemental Information onnnueq)

Schedule C Affihated Group Lobbying Expenditures
Partll -A

Name of Affihated Group Member
UPMC PINNACLE LITITZ

Affiliated Group Member Address
1500 HIGHLANDS AVENUE
LITITZ, PA 17543

Employer ID Number
82-0844453

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Iines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
ine eis amount 1s
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a (imit to zero)
Subtract line 1f from line 1c (imit to zero)

Member's share of excess lobbying expenditures

Line
0. |1a
0. b
0. c

67,894,537. d

67,894,537. e

1,000,000. f

250,000. | 4

732261
04-01-17

Schedule C (Form 990 or 990-EZ)



Schedule C (Form 990 or 990-E2) UPMC PINNACLE

25-1778658 pagea

[ Part IV [ Supplemental Information .,nnued)

Schedule C Affilated Group Lobbying Expenditures
Partll -A

Name of Affihated Group Member
UPMC PINNACLE CARLISLE

Affihated Group Member Address
361 ALEXANDER SPRING ROAD
CARLISLE, PA 17105

Employer ID Number
82-0880337

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
ne eis amount 1s
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 {175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 1f)

Subtract line 1g from hne 1a (imit to zero)

Subtract line 1f from line 1¢ (imit to zero)

Member's share of excess lobbying expenditures

Line
0. [1a
0. b
0. c

115,859,433. d

115,859,433. e

1,000,000. f

250,000. | 4

732261
04-01-17

Schedule C (Form 930 or 990-EZ)



Schedule C (Form 990 or 990-E2) UPMC PINNACLE

25-1778658 pageas

(Part IV,[ Supplemental Information ,nsnueq)

Schedule C Affihated Group Lobbying Expenditures

Part il -A

Name of Affihated Group Member
UPMC PINNACLE MEMORIAL

Affillated Group Member Address

Employer ID Number
82-0912090

Electing Member

325 SOUTH BELMONT STREET NO
YORK, PA 17405
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add lines 1a and 1b) 0. c
Other exempt purpose expenditures 91,903,328. d
Total exempt purpose expenditures (add lines 1¢ and 1d) 91,903,328. e
Lobbying nontaxable amount
Enter the amount from the following table
If the amount on The lobbying nontaxable
line es amount 1s

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

Over $17,000,000 $1,000,000

1,000,000. f

Grassroots nontaxable amount (enter 25% of line 1f) 250,000. g
Subtract Ine 1g from line 1a (imit to zero) 0. h
Subtract line 1f from line 1c (imut to zero) 0. 1
Member's share of excess lobbying expenditures 0.

732261
04-01-17

Schedule C (Form 990 or 990-EZ)




Schedule C (Form 990 or 990-EZ) UPMC PINNACLE 25-1778658 Pages
[ Part IV'[ Supplemental Information -o,tnueq)

Schedule C Affiliated Group Lobbying Expenditures
Partll -A

Name of Affillated Group Member
PINNACLE HEALTH REGIONAL PHYSICIANS

Affihated Group Member Address
P.O. BOX 8700
HARRISBURG, PA 17105-8700

Employer ID Number
82-0947698

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinton {grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount
Enter the amount from the following table

If the amount on The lobbying nontaxable
ine e1s amount IS
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000
> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from kne 1a (imit to zero)

Subtract Iine 1f from line 1c (imit to zero)

Member's share of excess lobbying expenditures

103,798,824.

103,798,824.

1,000,000.

250,000.

Line

1a

732261
04-01-17

Schedule C (Form 990 or 990-EZ)




Schedule C (Form 990 or 990-E2) UPMC PINNACLE

25-1778658 pPages

[ Part IV | Supplemental Information (ontinueq)

Schedule C Affiliated Group Lobbying Expenditures
Part il -A

Name of Affiliated Group Member
HANOVER HEALTHCARE PLUS, INC.

Affilated Group Member Address

Employer ID Number
22-2658574

Electing Member

300 HIGHLAND AVENUE NO
HANOVER, PA 17331
Limits on Lobbying Expenditures: Line
Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 1a
Total lobbying expenditures to influence a legislative body (direct lobbying) 0. b
Total lobbying expenditures (add Iines 1a and 1b) 0. c
Other exempt purpose expenditures 36,360. d
Total exempt purpose expenditures (add lines 1¢ and 1d) 36,360. e
Lobbying nontaxable amount
Enter the amount from the following table
If the amount on The lobbying nontaxable
ine e 1s amount 1s

Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 | 100,000 + 15% > 500,000

> 1,000,000 <= 1,500,000 | 175,000 + 10% > 1,000,000

> 1,500,000 <= 17,000,000 | 225,000 + 5% > 1,500,000

1

Over $17,000,000 $1,000,000 7,272. f
Grassroots nontaxable amount (enter 25% of line 1f) 1,818. g
Subtract line 1g from line 1a (imit to zero) 0. h
Subtract line 1f from line 1¢ (imit to zero) 0. )
Member's share of excess lobbying expenditures 0.

732261
04-01-17

Schedule C (Form 990 or 990-E2)



Schedule C (Form 990 or 990-E27)

UPMC PINNACLE

25-1778658 Pages

[ RartVj| Supplemental Information (ontinueq)

Schedule C

Affiliated Group Lobbying Expenditures

Name of Affilated Group Member
UPMC PINNACLE HANOVER

Affilated Group Member Address
300 HIGHLAND AVENUE
HANOVER, PA 17331

Employer ID Number
23-1360851

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add Iines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount

Enter the amount from the following table

If the amount on
line eis

The lobbying nontaxable
amount 1s

Not over $500,000
> 500,000 <= 1,000,000
> 1,000,000 <= 1,500,000
> 1,500,000 <= 17,000,000
Over $17,000,000

20% of the amount on line 1e
100,000 + 15% > 500,000
175,000 + 10% > 1,000,000
225,000 + 5% > 1,500,000
$1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a (imit to zero)

Subtract hne 1f from line 1¢ (imit to zero)

Member's share of excess lobbying expenditures

Line
0. [1a
0. b
0. c

157,641,897. d

157,641,897, e

1,000,000. f

© 250,000. | g

732261
04-01-17

Schedule C (Form 990 or 990-EZ)



. . OMB No_1545-0047 "
SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e By
Department of the Treasury > Attach to Form 990. open tO_ Public
Internal Revenus Service PpGo to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number

UPMC PINNACLE 25-1778658

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, ine 6

O b WwWN -

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

Total number at end of year
Aggregate value of contributions to {dunng year)

Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organmization inform all donors and donor advisors 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
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible private benefit? |:| Yes I:I No

[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

[:] Protection of natural habitat [:I Preservation of a certified histonc structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

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

listed in the National Register 2d

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

Number of states where property subject to conservation easement is located p>

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handiing of

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

» 000

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170(h)(@4)(B)()? Clves [InNe

In Part Xill, descnbe 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a

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

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

(i) Revenue included on Form 990, Part VIlI, line 1 > 3
(i) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 930, Part VIII, ine 1 > $
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Form 990) 2017 UPMC PINNACLE 25-1778658 page?
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o nnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e |:] Other
c |:| 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 Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes [:l No

| I?a—l;tﬁlvrl Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

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

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodtal account hability? E] Yes |:] No
b _If "Yes," explain the arrangement in Part XIll Check here If the explanation has been provided on Part Xll| l:]
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gans, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasrendowment P %
b Permanent endowment p %
¢ Temporarly restricted endowment p %
The percentages on lines 23, 2b, and 2¢ should equa! 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1} unrelated organizations 3ali)
(1i) related organizations 3afii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part Xlll 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, line 10
Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 118,967. 63,033. 55,934.
d Equipment 5,218,022.| 4,552,617. 665,405.
e _Other 4,329,176.| 4,127,855, 201,321.
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X. column (B). line 10¢.) » 922,660.

Schedule D (Form 990) 2017

732052 10-09-17



Schedule D (Form 990) 2017 UPMC PINNACLE 25-1778658 Page3
|'Part~LVII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category ncluding name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value

{1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8)

©)

(D)

(E)

(9]

(G)

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

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c_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.)p» i - . L L A T l
|'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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X line 25

1. (a) Descnption of hability (b} Book value Lo . i .-
(1) Federal ncome taxes . l
(2) :t.."' moe ' '
@) T
@) ‘»u,;::-:m.. :w.a;“ Lt oot | uti _
5) R
(6) : . . T, 8
8) o “ .o
©) -":." _ ) .
Total. (Column (b) must equal Form 990, Part X col. (B) line 25.) » c. NP L w :

2. Liabiity for uncertain tax positions In Part X, provide the text of the footnote to the organization's financral statements that reports the
organization’s hiability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017 UPMC PINNACLE . 25-1778658 page4d
| Part X1 | 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, ine 12

a Net unrealized gains (osses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part Xl ) ' 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, Ine 7b 4a

b Other (Describe in Part Xiil ) 4b —

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 12.)
| Part XII1| Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢c
d Other (Descnbe in Part XIll) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part Xiil ) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990. Part [ line 18.) 5

[ Part Xl Supplemental Information.

Provide the descriptions required for Part Il, nes 3, 5, and 9, Part ll], ines 1a and 4, Part |V, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIi, ines 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, VARIOUS STATES

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

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

EXAMINATION BY THE VARIOUS TAXING AUTHORITIES.

732054 10-09-17 Schedule D (Form 990) 2017
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[Part XIT| Supplemental Information /o noeq)
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SCHEDULEF
(Form 990)

Dapartment of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990.

OMB

No_1545-0047

2017

{~# Open to Public,‘J
% Inspection & '

Name of the orgamzation

UPMC PINNACLE

25-1778658

Employer identification number

|;Pa'rt |F‘4‘| General Information on Activities Outside the United States. "Complete if the organization answered “Yes" on
Form 990, Part IV, ine 14b )

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

|:| Yes

I:INO

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

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed )

(a) Region (b) Number of | {c) Number of |(d) Activities conducted in the region (e) If activity histed in (d) (f) Total
offices employees, | 1y type) (such as, fundraising, pro- IS a program service, expenditures
agents, and for and
in the region | ndependent |gram services, nvestments, grants to descnbe specific type nvestments
contractors
i the recion recipients located in the region) of service(s) in the region In the region
CENTRAL AMERICA AND
THE CARIBBEAN - 1 0 [APTIVE INSURANCE N/A 20,219,061,
’
3a Sub-total 1 0 R 4| 20,219,061,
b Total from continuation ; T .
sheets to Part | 0 0 gl 0.
¢ Totals (add lines 3a . ‘(;," . N
and 3b) 1 0 b o R 7| 20,219,061,

LHA

732071 10-06-17

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017  UPMC PINNACLE 25-1778658 Pagea
[Part V| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? f "Yes," the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| Yes No

2 Did the organization have an interest in a foreign trust during the tax year? Jf "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 930) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "ves,"

the organization may be required to file Form 5471, information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) Yes D No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) [:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "ves,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) l:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes No

Schedule F (Form 990) 2017

732074 10-06-17



Schedule F (Form 990) 2017 UPMC PINNACLE 25-1778658  Pages
| PartV | Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds), Part 1, line 3, column (f) (accounting method, amounts of
Investments vs expenditures per region), Part Il, Iine 1 (accounting method), Part lll (accounting method), and Part Iil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional nformation See instructions

PART I, LINE 3:

INSURANCE PREMIUMS PAID BASED ON CLAIMS EXPERIENCE

732075 10-06-17 Schedule F (Form 990) 2017



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

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2017

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UPMC PINNACLE 25-1778658
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel |:] Housing allowance or restdence for personal use
|:| Travel for companions D Payments for business use of personal residence ,
|:| Tax indemnification and gross-up payments |:| Health or social club dues or inttiation fees ‘
L__] 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 Iine 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 n Part lll :
Compensation committee D Wnitten employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee T
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization .
a Receve a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil
Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, descnbe in Part Il
6 For persons listed on Form 990, Part Vi|, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lil
7 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe i Part 1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the -
intial contract exception descnbed 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 descnbed in )
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.
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. OMB No_1545-0047

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

(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. _

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public I

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
UPMC PINNACLE 25-1778658

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

UNDER CODE SECTION 501(C)(3).

FORM 990, PART V, LINE 1:

UPMC PINNACLE, THE PARENT COMPANY, IS THE COMMON REPORTING AGENT FOR

THE GROUP OF RELATED TAX-EXEMPT ORGANIZATIONS AND FILES ALL 10939 FORMS

FOR THE FOLLOWING: COMMUNITY LIFE TEAM, PINNACLE HEALTH FOUNDATION,

UPMC PINNACLE HOSPITALS, PINNACLE HEALTH MEDICAL SERVICES, UPMC

PINNACLE CARLISE, UPMC PINNACLE MEMORIAL, UPMC PINNACLE LITITZ, UPMC

PINNACLE LANCASTER, UPMC HANOVER, AND PINNACLE HEALTH REGIONAL

PHYSICIANS.

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

THE ORGANIZATION RESTATED ITS BYLAWS TO REFLECT A MERGER WITH UPMC, WITH

UPMC BECOMING THE SOLE MEMBER OF THE ORGANIZATION. ALSO, THE ORGANIZATION'S

NAME WAS CHANGED FROM PINNACLE HEALTH SYSTEM TO UPMC PINNACLE. THE BYLAWS

WERE ALSO UPDATED TO REFLECT NEW RESERVE POWERS OF THE NEW SOLE MEMBER.

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

THE SOLE MEMBER OF UPMC PINNACLE SHALL BE UPMC, A NON-PROFIT ORGANIZATION.

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

THE SOLE MEMBER, UPMC, MAY DESIGNATE DIRECTORS CONSTITUTING APPROXIMATELY

ONE THIRD OF THE BOARD.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 9390 or 990-EZ) (2017)
732211 09-07-17



Schedule O (Form 890 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

UPMC PINNACLE 25-1778658

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 980 FOR UPMC

PINNACLE AND ASSOCIATED SUBSIDIARIES IS DELEGATED TO THE FINANCE COMMITTEE

OF THE UPMC PINNACLE 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 THE UPMC

PINNACLE AND ITS SUBSIDIARIES BEFORE THE RETURNS ARE FILED WITH THE

INTERNAL REVENUE SERVICE. IN ADDITION, EACH MEMBER OF THE RESPECTIVE

BOARDS OF DIRECTORS WILL BE GIVEN ACCESS TO VIEW HIS OR HER ENTITY'S

INDIVIDUAL FORM 990 VIA A SHARED, PASSWORD-PROTECTED WEBSITE.

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

ANY ORGANIZATION IN WHICH THEY OR THEIR IMMEDIATE FAMILIES DIRECTLY OR

INDIRECTLY I) HAVE A MATERIAL FINANCIAL OR BENEFICIAL INTEREST, OR II)

SERVE AS A DIRECTOR, OFFICER, EMPLOYEE, AGENT, ATTORNEY OR SIMILAR
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




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

UPMC PINNACLE 25-1778658

CAPACITY. A COVERED PERSON SHALL DISCLOSE ANY BUSINESS OR PERSONAL

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

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

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

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

ARRANGEMENT WITH UPMC PINNACLE WHICH WOULD RESULT IN BENEFIT TO COVERED

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

CONFLICT OF INTEREST STATEMENTS ANNUALLY AND DETERMINES WHETHER EACH

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

MUST COMPLY WITH THE UPMC PINNACLE GUIDELINES FOR DETERMINING DIRECTOR

INDEPENDENCE AND APPLYING DIRECTOR INDEPENDENCE REQUIREMENTS. COVERED

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

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




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

UPMC PINNACLE 25-1778658

POTENTIALLY SUBJECT TO INTERMEDIATE SANCTIONS. 2. PREPARE MINUTES FOR

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

PROCESS FOLLOWED IN REACHING THOSE DECISIONS. THESE MINUTES MUST INCLUDE

INDICATIONS THAT THE COMMITTEE IS FOLLOWING GOOD PRACTICES IN DEALING WITH

CONFLICTS OF INTEREST AND IN OBTAINING AND RELYING ON APPROPRIATE

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

AND SUPERVISE ANY CONSULTANT HIRED BY PHS TO ADVISE THE COMMITTEE ON

EXECUTIVE AND PHYSICIAN COMPENSATION. 4. PERIODICALLY EVALUATE THE

APPROPRIATENESS OF THIS CHARTER AND THE EFFECTIVENESS OF THE PROCESS THE

COMMITTEE USES IN GOVERNING EXECUTIVE AND PHYSICIAN COMPENSATION AND REPORT

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

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

PERTAINING TO EXECUTIVE COMPENSATION AND BENEFITS TO SEE THAT UPMC PINNACLE

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

ENSURE COMPLIANCE WITH THE IRS REBUTTABLE PRESUMPTION OF REASONABLENESS.

8. REVIEW ACTUAL EXECUTIVE COMPENSATION AND BENEFITS PROVIDED TO CONFIRM

CONSISTENCY WITH COMPENSATION AND BENEFITS APPROVED BY THE COMMITTEE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST. THE ORGANIZATION

INCLUDES A COPY OF ITS FINANCIAL STATEMENTS WITH THE STATE REGISTRATION

FILED WITH THE PENNSYLVANIA DEPARTMENT OF STATE, BUREAU OF CHARITABLE

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

VIEWED AT THE BUREAU OFFICE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-EZ7) (2017)

Page 2

Name of the organization

Employer identification number

UPMC PINNACLE 25-1778658
PROGRAM SERVICE EXPENSES 7,683,292,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,683,292,
CONSULTING:
PROGRAM SERVICE EXPENSES 6,806,586.
MANAGEMENT AND GENERAL EXPENSES 0;
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,806,586.
PHYSICIAN FEES:
PROGRAM SERVICE EXPENSES 12,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,000.
RECRUITING FEES:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 890,225,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 890,225.
ACQUISITION FEES:
PROGRAM SERVICE EXPENSES 2,533,720,
MANAGEMENT AND GENERAL EXPENSES 1,554,972,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ' 4,088,692,

732212 09-07-17

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



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

Name of the organization Employer identification number
UPMC PINNACLE 25-1778658
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 19,480,795.

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

EQUITY METHOD INCOME INSURANCE SUB FILING FORM 1120-PC

(EIN#13-4224033) 1,259,971.

EQUITY METHOD INCOME UNITED HEALTH RISK LTD 863,176.

PINNACLE HEALTH CARDIOVASCULAR

EQUITY METHOD INCOME

INSTITUTE -24,122,481.
EQUITY METHOD INCOME - PINNACLE HEALTH VENTURES INC. -2,940,909.
INTERCOMPANY TRANSFERS -491,547,657.

PURCHASE ACCOUNTING ADJUSTMENTS FROM UPMC AFFILIATION- JC

BLAIR -582,283.
CAPITAL COMMITMENT FROM UPMC 1,495,000,000.
EQUITY WRITE OFF - JC BLAIR -5,434,688.
TOTAL TO FORM 990, PART XI, LINE 9 972,495,129.

PART XII, LINE 2C:

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

SEPARATE AUDITED FINANCIAL STATEMENTS FOR UPMC PINNACLE AND THE

SUBSIDIARIES.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 UPMC PINNACLE 25-1778658 Pages
[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions

PART V, LINE 2

UPMC PINNACLE CANNOT SEPARATELY STATE AMOUNTS FOR EACH TRANSACTION

IDENTIFIED WITH A RELATED ORGANIZATION. ITS ACCOUNTING SYSTEM NETS ALL

TRANSACTIONS INTO A SINGLE AMOUNT, WHICH IS REPORTED AS A GIFT, GRANT

AND/OR CAPITAL CONTRIBUTION TO OR FROM RELATED ORGANIZATIONS.

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.

732165 09-11-17 Schedule R (Form 990) 2017



Entity# . 2669164
Date Filed : 08/31/2017
Effective Date : 09/01/2017
Pedro A. Cortés

PENNSYLVANIA DEPARTMENT OF STATE Secretary of the Commonwealth
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

¢ JReturn document by mail to: Articles of Amendment
(L ofd 10Ul 15, LQ)L\’ Domestic Corporation
Name L DSCB:15-1915/5915  (rev 7/2015)

0000 0 A e

CSC TCO1708314F 1152
(xx)Retum document by email to: cscpa@cscglobal.com

Read all instructions prior to completing. This form may be ¢
Fee: §70
Check one: [JBusiness Corporation (§ 1915) Nonprofit Corporation (§ 5915)

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the
undersigned, desiring to amend its articles, hereby states that:

1. The name of the corpotation is:

Pinnacle Health System

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:
(Complete only (a) or (b), not both)

(a) Number and Street City State Zip County
409 South Second Street Harrisburg Pennsyivania 17105 Dauphin

(b) Name of Commercial Registered Office Provider County

c/o:

3. The statute by or under which it was incorporated: _PA Nonprofit Corporation Law of 1988, as amended

4. The date of its incorporation: _12/29/1985
(MM/DD/YYYY)

5. Check, and if appropriate complete, one of the following:
The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

¥ _The amendment shall be effective on: 09/01/2017 at 12:01 am
Date (MM/DD/YY YY) Hour (if any)

247{740[;3/ P | /
FA ne 19




