EXTENDED TO NOVEMBER 1

6, 2015

N « OMB Mo. 1545-0047
990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Codle (except private foundations) 20 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. ] pen to Public
Internal Revenua Servics P Information about Form 990 and its instructions is at s Irs. goultormoan, Inspection
A For the 2014 calendar year, or tax year beginning and ending

B check it  |C Name of organization
applicable;

frves® | SHENANDOAH MEDICAL CENTER

D Employer identification number

glf}a;:\;ra Doing business as 42-1101835

fite Number and street (ar P.0. box if mail is not delivered to street address) Roomystite | E Telephone number

Fnal 300 PERSHING AVENUE 712-246-1230

termin- = . P

ated City or town, state or provinge, country, and ZIF or foreign postal code (i _Gross receipts § 40,122,508,

Amended| SHENANDOAH, IA 51601

H{a) [s this a group return

Dﬁgﬁjé' F Name and address of principal oficerKAREN COLE
pendtd | SAME AS C ABOVE

for subordinates? |:|Yes No

H(b) Are all subordinatas included'?I:I Yes D No

|_Tax-exempt status: [ X1 501(c)3) [_1501(c) ( ) (insertno.) || 4947¢aj(1)

ar || 527 If "No," attach a list. {see instructions)

J Website: b WWW . SMCHOSP I TAL . COM

H{c) Group exemption number =

K Form of organization: [ X | Corporation [ JTrust [ [ Association [ | Otherp»

| L Year of formation: L9 7 8] M State of ezl domicile: LA

|Part || Summary

OF HEALTHCARE SERVICES TC THE PEOPLE OF
Check this box P || ifthe organization discentinued its operations or dis

1 Briefly describe the organization's mission or most significant activites: TQ PRO

E A COMPLETE CONTINUUM
0AH & SURRQUNDING

than 25% of its net assets,

8
£
E 2
3| 3 Numberof voting members of the governing body (Part Vi, line ta) . 49 Y 3 10
g 4 Number of independent voting members of the governing body (Part Vidipg 1oy S 4 10
¢ | 5 Total number of individuals employed in calendar year 2014 (Part V. |j 5 350
:‘E 6 Total number of volunteers (estimate if necessary} ... 6 40
E 7 a Total unrelated business revenue from Part Vlil, column (C}, line 12 7a 283,
b Net unrelated business taxable income from Form S80-T, M. .. ... . 0 oo 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 210,849, 145,231,
5:-‘:: 9  Program service revenue (Part VIll, line 2g) 0ol | 30,567,549.| 35,895,816.
E 10 Investment income (Part VIll, column (A), lines 349,658. 590,492,
11 Other revenue (Part VI, column (A), lines.§ 320,602. 320,432,
12 Total revenue - add lines 8 through 11 (mus®e . : 31,448,658, 36,951,971,
13 Grants and similar amounts paid (Paikab Blines 1-3) oo cva e 137 ' 168. 65,130,
14 84 0. 0.
@ | 15 g . column (A), lines 5-10) 17,520,092, 19,351,591.
§ 16a Professional fundraising fees Wk W linei1e) 0. 0.
g ne2s) P 0.
R hos a0, 11240 14,608,339.] 15,832,576,
18 B Part 1%, column (A), line28) 32,265,599.] 35,253, 297.
19  Revenue less expenses. Subtract line 18 fromline 12 ... ..., -B16,941. 1 698 674,
Egé; Beginning of Gurrent Year End of Year
85|20 Total assets (Part X, line 16) . _31,599,970. 36,601,106.
<3| 21 Total liabilities (Part X, ine28) 3,177,450. 6,608,413,
25 22 Net assets or fund balances. Subtract line 21 from line 20 ..., oo, 28,422.460 . 29,992,693,

rt Il | Signature Block

s

Under penalties of perjury, 1 declare that [ have examinad this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Daclaration of preparer {othar than officer) is based on &l information of which preparer has any knowledge.

} Signature of oBicer

Sign Date
Here KAREN COLE, CEOQO
TYPE OF Print name ang tie
Prini/Type preparer's name Praparer's signature Tt Oheck L_I] FTIN
|

Paid BARBARA J. FAJEN

sagops 200400874

Fim'sEINp  47-6057913

Preparer | Firm's name SEIM JOHNSON, LLP
Use Only |Firm's address 18081 BURT STRERT, SUITE 200

OMAHA, NE 68022-4722

Phoneno.{ 402)330-2660

May the IRS discuss this retum with the preparer shown above? (see instructions)

Ed Yes |__|No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. —= Form 990 (2014
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) SHENANDOAH MEDICAL CENTER 42-1101835 page2

| Part m | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any line inthis Part 0 |:|

1  Briefly describe the organization’s mission:

TO MAKE A DIFFERENCE BY PROVIDING EXCEPTIONAL PATIENT CARE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990E22 A S R R L=ves NG
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? :IYES No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for gach 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 (Cods ) (Expenaes 3 3 0 3 3 7 8 1 2 including grants of $ 6 9 1 3 0 - ) (Hevenue 3 3 5 8 9_5 8 l 6- . )

SHENANDOAH MEDICAL CENTER IS A CRITICAL ACCESS HOSPITAL WITH 25 ACU’I‘E
BEDS AND A BED ASSISTED LIVING AND INTERMEDZATE CARE NURSING

FACILITY. IN OCTOBER OF 2014, THE NURSING FAQWNLITY CLOSED THE ASSISTED

LIVING PORTION OF THE FACILITY AND REMODELEBNEEE ROOMS CHANGING THE BED
TOTAL TO 50. THE HOSPITAL PROVIDES ACUTE MWD MNCILLARY SERVICES TO
TNDIVIDUALS IN AN INPATIENT AND OUTDATIGPT SETTUNG. IN ADDITION, THE

HOSPITAL PROVIDES RENTAL SPACE FOR A CANCER AND D@ALYSIS TREATMENT
CENTER. DURING 2014, THE HOSPITAL PR@WIDEDGE ,384 DAYS OF ACUTE CARE,
1,044 DAYS OF SKILLED NURSING CARE, 2° i NURSERY DAYS, AND 106,221
OUTPATIENT OCCASIONS OF SERVICE. THE JREING FACILITY PROVIDED 1,213
T YATE CARE DAYS OF SERVICE.

) (Revenue 3 )
4c  (Code: ) (Expenses § inciuding grants of $ ) {Reverus $ }
4d Other program services {Describe in Schedule 0.}

{Expenses $ including grants of § )} (Revenue $ )
4e Total program service expenses 30,337,812.
Form 990 (2014)
432002
31-07.14



Form 990 £2014) SHENANDOAH MEDICAL CENTER 42-1101835 page3
| Patt 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)?
# "Yes," complete Schedule A | e, 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 pelitical campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, " complete Schedule C, Partl e 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobhying actrwtles or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Part H || . ... ... 4 | X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? if "Yes, ' complete Schedule C, Partiti . 5 X
€& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part ¥ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part . e e 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custod|al account Irab ; serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repajy 9P debt negotiation services?
If “Yes,” complete Schedule D, Part V. : 9 X
10 Did the organization, directly or through a related organization, ho!d assets in ’cemu
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then GO plete Schedule D,
as applicable.
a Did the organization report an amount for land, buildings, and equment iy
Part VI e e Ha| X
b Did the organization report an amount for investments - other s L
assets reported in Part X, line 167 /f "Yes, ' complete Schedule 11b X
¢ Did the organization report an amount for investments - program rgja
assets reported in Part X, line 167 If "Yes, " complet 11c X
d Did the organization report an amount for other
Part X, line 182 If "Yes, " complete Schedule ; 1d| X
e Did the organization report an amount for other i 11e| X
f Did the organizaticn's separate or con
the organization's liability for uncerial 11 | X
12a Did the organization obtain sepa#
Schedule D, Parts Xi and Xil S 12a X
b Was the organization included in co
If "Yes," and if the organization answere 3o " i 12 | X
13 Is the arganization a school described in se8fEn 170(0){1)(A)I)? /i "Yes, " complate 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? If "Yes, " complete Schedule F, Partstand IV e, i4b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other asmstance to orfor any
foreign organization? /f "Yes, " complete Schedule F, Parts ll and IV e 15 X
16 Did the organization report on Part X, column (8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts lifand IV 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professuonal fundralsmg sServices on Part IX,
column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . . ... 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, Imes
1c and 8a? If "Yes," complete Schedule G, Part il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? if ' Yes
complete Schedule G, Part Il | e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a| X
b _If "Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this retum? 200 | X
Form 990 (2014)
432003
11-07-14



Form 990 {2014) SHENANDQAH MEDICAL CENTER 42-1101835 Page 4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
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), line 17 /f "Yes," complete Schedule |, Parts land i 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdnnduals on
Part IX, column (&), line 27 If "Yes, ' complete Schedule I, Parts fand il 22 X
23 Did the organization answer “Yes" to Part Vll, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees. key employees, and highest compensated employees? If "Yes," complete
SOREAUIE I ...t e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100, ODO as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K_If *No*, go to fine 258 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 ______________________ P 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? v s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durlng the year’-’ _______________________________ | 24d
25a Section 501(c){3}, 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? /f "Yes, * complete Schedule L, Part f &4, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualif; 2rson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms -EZ? If "Yes, " complete
Schedule L, Part! | 25b X
26 Did the organization report any amount on Part X, line 5, &, or 22 for receivablegg any current or
former officers, directors, trustees, key employees, highest compensated egf®vees, or dlsquallfl rsons? If "Yes,®
complete Schedule L, Part it Al o 2 .S
27 Did the organization provide a grant or other a55|stance to an officer, direc
contributor or employee thereof, a grant selection committes member, orto a
of any of these persons? If "Yes," complete Schedule L, Part Iif om0 1| ST T 27 X
28 Was the organization a party to a business transaction with one gf HaWing parti®¥’(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions andexcep;
a Acurrent or farmer officer, director, trustee, or key 2Ba X
b A family member of a current or former officer, dijg 28n | X
¢ An entity of which a current or farmer officer, dit
director, trustes, or direct or indirect owner? If 28c X
20  Did the organization receive more than 29 X
30 Did the organization receive gontri
contributions? If "Yes, " complel; 30 X
31 Did the organization liquidate, terfm|
if "Yes," complete Scheduie N, Part 3t X
32 Did the organization sell, exchange, dis
Schedule N, Parttf N, 32 X
Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! X
Was the organization related to any tax-exempt or taxable entity? /7 "Yes, ' complete Schedule R, Part Ii, iil, or IV, and
A 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f *Yes," complete Schedule R, Part V, fine2 ash | X
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. e 2 .. e e 36 X
37 Did the organization conduct more than 5% of its actwmes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes, * compfete Schedufe R, PartVi 37 X
38 Did the organization complete Schedufe O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filess are required to complete Schedule O ag | X
Form 990 (2014)

432004

11-07-14



Form 990 2014) SHENANDOAH MEDICAL CENTER 42-1101835 page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party —_— —— ! ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnot applicable . b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ... USSR i -3 B -4
2a Enter the number of employees repor‘ted on Form W 3 Transm|ttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 390
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 e e S X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] B2 X
b If "Yes," has it filed a Form 980-T for this year? If "No, " to line 3b, provide an explanation in Schedule O _____________________________ 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? i | Aa X
b If “Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transactien at any time during the lear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shélpe  5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886 T? . A .. | .5c

6a Does the organization have annual gross reseipts that are normally greater than $1 0y ld the organlzation SOIICIt

any contributions that were not tax deductible as eharitable contributions? &9 Y B i 6a X
b If "Yes," did the organization include with every solicitation an express statga S itibns or gifts
were not tax deductible? 6b

7 Qrganizations that may receive deductible contributions under sectio
a Did the organization recgive a payment in excess of $75 made partly as a contribution & 7a b4
b If "Yes," did the organization notify the donor of the value of th 7b

Did the organization sell, exchange, or otherwise dispose of tanglile
to file Form 82827 5 7c X
d If "Yes ! :ndlcate the number of Forms 8282 f:led d
e 7e X
; ., o X
g 1te praperty, did the organization file Form 8899 as requ1red’? .1 79
h 5 airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
8 ds, Did a donor advised fund maintained by the
&y time during theyear? |8
g : 5': ed funds.
a Etributions under section 49667 %a
b to a donor, donor advisor, or related person? Sbh
10  Section 501(c){7} arganizations. Enter:
a |nitiation fees and capital contributions included on Part Vill, line 12 .. .. ... ... 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of ciub faciliies | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or pald to other sources against
amounts due or received fromthemy) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatmn filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 5 I 12b J
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? B e TSl || 1 L1~
Note. See the instructions for additionaf information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... |13
¢ Enter the amount of reserves GNNANG | .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year'? ________________________ s 14a X
b _If "Yes," has it filed a Form 720 to report these payirents? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



Form 990 {2014} SHENANDOAH MEDICAL CENTER 42-1101835 page6

| Part Vi |Governance Management, and Disclosure Foreach "Yes" response fo lines 2 through 7b below, and fora "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response ornoteto any lineinthis PartVl oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 10
If there are material differeaces in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Scheduie 0.
b Enter the number of voting members included in line 1a, above, who are independent 1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of kay eMPIOYEET . e g 2 X
3 Did the organization delegate control over management duties customarily performed by or underthe 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 changss to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the puwerto elect or appoint one or
more members of the govemning body? e 7a | X
b Are any governarce decisions of the organization reserved to (or subject to approval by) pigMbers, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actions underg
a The govemning body? ... s 8a | X
b Each committee with authority to act on behalf of the govemmg body” gh | X
8 s there any officer, director, trustee, or key employee listed in Part VII,
9 X
Section B. Policies (This Section B requests information about palicies not req
Yes | No
10a 10a X
b
10b
11a 11a| X
b ik J
12a Did the organization have a written conflict of in'e 12a | X
b Were oificers, directors, or ustees, and key g 12| X
¢ Did the organization regularly and cgff
in Scheduie O how this was dongl 12¢ | X
13 Did the organization have a writt : ) R L 13| X
14  Did the organization have a written cNE 14 | X
15 Did the process for determining compe Ay
persons, comparability data, and contempd BM=0us substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top management official L . N [l - | X
b Other officers or key employees of the organization . ... e, | 180 K
If “Yes" to line 15a or 15b, describe the process in Schedule G (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? e e e e, | 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arranpements? .. __| 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T {Section 501(c){3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Ancther's website Upen request L other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: =
MATTHEW SELLS, CFQ - 712-246-1230
300 PERSHING AVENUE, SHENANDOAH, IA 51601
432006 11-07-14 Form 990 (2014)
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Form 990 20143

SHENANDOAH MEDICAL CENTER

42-1101835

Page 7

[Part Vil| 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

L]

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

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees. if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated em

{whether individuals or organizations), regardless of amount of compensation,

ployees (other than an offiger, director, trustee, or key employes) who received report-

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® [ist all of the organization's former officers. key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or directars; institutional trustees; officers: key employees; highest compensated employees;

and former such persons.

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

(A) {B) {c) {3)] E) (F)
Name and Title Average | oot c,‘i‘gfg}'ggthan ot Reportable Reportable Estimated
hours per | box, unless persen is both an compggagation compensation amount of
week officer and a director/trustaa) < .f‘ from related other
(list any '-g organizations compensation
howrs for |5 (W-2/1099-MISC) from the
related | x % . organization
organizations| £ | 3 s and related
below [S[E(_[E organizations
line) A
{1} ED KLOBERDANZ 3.00
CHAIRMAN 0.00|X 0. 0. 0.
{2) ALISSA WCGINNIS 3.00
VICE CHAIRMAN 0.00|X 0. 0. 0.
{3) GREG RITCHEY 3.00
SECRETARY/FREASURER 0. 0. 0.
(4) TIM AUGUSTINE
DIRECTOR 0. 0. 0.
{5) MARY JO CARRELL
DIRECTOR 0. 0. 0.
(6) DEB ISTAS
DIRECTOR 0. 0. 0.
(7) FLOYD JOKES, D.C.
DIRECTOR 0. 0. 0.
{8) ROGER JONES
DIRECTGR 0. 0. 0.
(9) DAVE LASHIER
DIRECTOR 0. 0. 0.
(10) LINDA LAUGHLIN
DIRECTOR 0. 0. 0.
{11) KAREN COLE
CEO 243,051. 0.] 33,091.
{12) MATTHEW SELLS
CFO 133,265, 0.1 25,729.
(13) SCOTT R KING
PHYSICIAN 438,396. 0.] 38,488.
(14) REBECCA ROSE
PHYSICIAN 396,052, 0.] 13,0935.
(15) SANTOSH KUMAR
PHYSICIAN 271,005. 0. 32,827.
(16) MICHAEL WOODS
PHYSICIAN 311,878, 0.l 36,149.
{17) SATYA THIPPAREDDI
DHYSICIAN 239,454. 0.] 17,082.
432007 11-07-14 Form 990 (2014)



Form 990 12014} SHENANDOAH MEDICAL CENTER 42-1101835 page8
Part VIl | Section A. Ofiicers, Directors, Trustees, Key Emnloyees, and Highest Compensated Employees jcontinued)
(8) (C) (D} (E} (F)
Name and title Average | o aosition  on Reportable Reportable Estimated
hours per bax, unless person is both an compensation compensation amount of
week officer and g diractor/trustes) from from related other
(istany |2 the organizations compensation
hoursfor | 3 = organization (W-2/1099-MISC) from the
refated | 3 | £ 'E (W-2/1099-MISC) organization
organizations) 2 | = g 2 and related
below g g, § EE s organizations
fne) [2]2)5 s BE]s
b Substotal . 4 2,033,101. 0.l 197,301.
¢ Total from continuation sheets to Part Vil, Sectiopd@iiih. . V7 > 0. 0. 0.
d Total faddlines tband1e) ... . y A . W » | 2,033,101, 0.[ 197,301,
2 Total number of individuals {inciuding but not Jiff ) whe received more than $100,000 of reportable
compensation from the organization 25
Yes | No
3 Did the organization list any formerg ee, key employee, or highest compensated employee on
ling 1a? If *Yes," complete Scheglll J for such inglidual 9. 3 X
4 For any individual listed on line 13 portable compensation and cther compensation from the organlzatlon
and related organizations greater thaR@iis i/ Yes," complete Schedule J for such individual 4 X
& Did any person listed on line 1a receive 8 ompensation from any unrelated organization or lndtwdual tor services
rendered to the organization? /f "Yes. " comfilgfe Schedule J for such person 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100.000 of compensation from
the orpanization. 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
ALTUS ARCHITECTURAL STUDIOS
12925 WEST DODGE RD, OMAHA, NE 68154 CONSULTING 537,129,
STAFF CARE ER PHYSICIAN
PO BOX 281523, ATLANTA, GA 30384 COVERAGE 416,470.
FOCUSONE SOLUTIONS
PO BOX 3037, OMAHA, NE 68103 CONTRACT LABOR 295,682,
UNMC PHYSICIANS LAR REF
PO BOX 30014-1114, OMAHA, NE 68103 LAB REFERENCE FEES 270,315,
DENNIS CUMMINGS
DEPARTMENT 300, KANSAS CITY, MO 64121 ANESTHESICLOGIST 227,700.
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 10
Form 990 (2014)
432008
1-07-14
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SHENANDCAH MEDICAL CENTER

42-1101835

Page 9

| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI ...

]

) ) () )
Tetal revenue Related Or_ Unrg]ated R?lyg%ut‘éfﬁcnlgg?d
exempt function business sections
revenue revenue 512 -514
%g 1 a Federated .campaigns 1a
GE b Membership dues [ I |+
et ¢ Fundraisingevents | ... ... |1c
?—;5 d Related organizations i |d 39,670,
'é;% e Govemment grants {(contributions) 1e
g & £ All other contributicns, gifts, grants, and
.g:f:':.. similar amounts notincluded above 1f 105,561,
'Eg g Nencash contributions included in lines 1a-1f: $
88|  h TotalAddlinestatf 145,231,
Business Coda{
8 2 a NET PATLENT SERVICE REVENUE 624100 17,417,561, 17,417,561,
T b MEDICARE/MEDICAID PAYMENTS £24100 16,151,629, 16,151,629,
3% ¢ 340B REVENUE §24100 1,405,279, 1,405,278,
Eé d AMEULANCE SERVICES 621510 518,403, 518,403,
g’ e MEANTNGFUL USE INCENTIVE PAYMENTS 624100 244,13 244,139,
& f All other program service revenue 624100 158,805,
g Total. Add lines 2a-2f ..o »
2  Investment income (including dividends, interest, and
other similar amounts). > 389,779,
4  Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i Real (i1 Perst
6 a Gross rents R 150,565,
b Less:rental expenses 0.
¢ Rental income or {loss) ... 150,565,
d Netrentalincome or(loss) ................... 150, 565. 156¢,565.
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . .. ..
d Netgainor(loss) ... ... S@...c.cccoouen... 200,713, 200,713,
o | 8 a Grossincome from fundraising
g including § _
E contributions reported on line 1c). Ses
5 Part IV, ine 18 ... @
g b Less:directexpenses. ... b
¢ Net income or (loss) frem fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 18 | . .. a
b Less:direct expenses ... b
¢ Netincome or {Joss) from gaming activities . J
10 a Gross sales of inventory, less retums i
and allowances . ... a
b Less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Cods;
{1 @ CAFETERIA REVENUE 624200 165,584, 169,584,
p CATERING 722320 283, 283,
[
d Alotherrevenue
e Total. Add lines 11a-11d > 169,867,
12 Total revenue. Ses instructions. > 36,951,971, 35,895,816, 283, 910,641,
11:07-14 Form 980 (2014)
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[Part IX| Statement of Functional Expenses

Section SOT{CJQ and 501(c){4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note( Lc; any line in this Part DE:B} .................................................................. [X]
Do not include amounts reported on lines 8b, . (C) D)
71, 8b, 9b, and 10b of Part V. Mo g T raas 0 ||| Manegemert and Fé’fééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Fart IV, line 21 69,130. 69,130.
2 Grants and other assistance to domestic
individuals, See Part WV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to orfor members ...
5 Compensation of current officers, directors,
trustees, and key employees 435,137. 435,137.
6 Compensaticn not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(s)(3)(B) 49,466, 49 ,4686.
7 Othersalariesand wages 15,912,358.] 14,083, ] 1,828,616,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 357,748, 3,5 35,182,
9 Otheremployee benefts 1;535,_370- il I:_9 169,460.
10 Payolltaxes ... ... 1,061,514, 913,491. 148,021,
11 Fees for services (non-employees):
a Managemeant
B L8Rl i s 72,330, 72,330,
¢ Accounting . 20:6 78,206.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ... .. .
g Other. (/fline 11g amount exceeds 10% of line 25, |
column {A) amount, list line 11g expenses cn Sch Qi 2,582,704, 1,140,076.
12 Advertising and promotion 5,137 139,433,
13 Office expenses. . .. .............4 941,411, 277,082,
14 Information technolegy
15 Royalties . . ...
16 Occupancy ... N 435,646, 33,673.
17 Travel e 180,585, 131,442, 49,143,
18 Payments of travel or entertainment expegiae
for any federal, state, or local public officialS
19 Conferences, conventions, and meetings .
20 Interest .. 25,936. 25,936.
21 Paymentsto affiliates
22  Depreciation, depletion, and amortization 1, 917 , 009. 1 , 179,459, 137,550,
23 INSUMANGE .. 191,792. 178,030, 13,762.
24  Other expenses. ltemize expenses not covered ‘
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amouat, list line 2de expenses on Schedule 0.) 1
a MEDICAL SUPPLIES 3,937,616, 3,937,676,
b BAD DEBT EXPENSE 3,350,700. 3,350,700,
¢ EMPLOYEE RECRUITMENT 232,263, 55,991, 172,272,
d LICENSES & FEES 213,891, 66,640. 147,257,
e All other expenses 77 ,136 . 38 , 815. 38 ’ 321.
o5  Total functional expenses. Add lines 1through 24e | 35,253,297, 30,337,812, 4,915,485, 0.
26 Joint costs. Complete this line only if the arganization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check hers Jp- |:| if following SOP 98-2 (ASC 958-720)
432010 11.07-14 Form 990 (2014)
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|Part X | Balance Sheet

11

Check if Schedule O contains a response or note to any line in this Part X o L |
(A) {B)
Beginning of year End of year
1 Cash - noninterestbearing T 914,990.] 4 2,028,593,
2 Savings and temporary cash investeris 2,850,924, » 1,875,107.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 5,160,961.] 4 7,016,049.
5 Loans and other receivables from current and former off:cers directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulel e, 5
& Loans and other receivables from other dlsquallfled persons {as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(@) voluntary
,g empioyees’ beneficiary organizations (see instr). Complete Part Il of SehL 6
& 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse 834,190. 3 801,328.
9 Prepaid expenses and deferred charges 216,890.] o 215, 346.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 31,204,503
b Less: accumulated depreciation 10b 20,031,41 904,260, 10c 11,173,093,
11 Investments - publicly traded securities 16.] 11 7,852,376,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 327,523 13 339,14e6.
14 Intangible assets . 14
15 Other assets. See Pant IV, et 5,273,056.] 15 5,300,068.
16 Total assets. Add lines 1 through 15 (must equal line 34 31,5589,910.] 16 36,601,106,
17 Accounts payable and accrued expenses 2,637,414, 17 3,449,688.
18 Grantspayable ... . 18
19 Deferred revenue ... .. . 540,036.] 10 331,071,
20 Tax-exempt bond liabilities ... .. 20
21 Escrow or gustedial account liability. Cogigle 21
@ 22 Loans and other payables to current and ¢ i
= key employees, highest compen
8 Complete Part Il of Schedule A" S N@ ... 22
= |28 Secured mortgages and ngf 0. 23 2,305,914,
24  Unsecured notes and loans'Qay gd third parties L 24
25  Other liabilities {including federadii g Payables to related third
parties, and other liabilities not incig@ed gifnes 17-24). Complete Part X of
SChedUIE D s e 0. 25 521,740,
26 Total liabilities. Add l|nes‘[7‘thr0ugh25 R e 3,177,450.] 28 6,608,413,
Organizations that follow SFAS 117 (ASC 958}, check here b ]_x.l and
& complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets e 22,336,832.| 27 23,779,747,
E 28 Temporarily restricted netassets 1;077 663, 28 1,118,564.
T |29 Permanentlyrestrictedmetassets 5,007,965.]20] 5,094,382,
= Organizations that do not follow SFAS 117 (ASC 958), check here - L]
5 and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds . ) o 30
E: 31 Paid-in or capital surplus, or land, building, or equipment fund N o 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ,,,,,,,,,, 7]
Z |33 Total net assets or fund balances 28,422,460.] 33 29,892,693,
34 Total liabilities and net assets/fund balances 31,599,910.] 34 36,601,106,
Form 990 (2014)
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| Part XI| Reconciliation of Net Assets

Check if Schedule © contains a resbonse or note to any lineinthis Part XI ..o
1 Total revenue (must equal Part VIII, column {A), line 12) 1 36,951,971.
2 Total expenses (must equal Part IX, column (A), line 25) 2 35,253,297,
3 Revenue less expenses. Subtract line 2 from line 1 Sy s s 3 1,698,674.
4 Net assets or fund balances at beginning of year (must equal Part X i 33 "column (A)) _____________________________ 4 28,422,460.
5  Netunrealized gains (losses) on investments 5 -223,120.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments R L 2
9 Other changes in net assets or fund balances (explaln in Schedule O) ________________________________________________________ 9 94,679,
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
il Binaind o) T T T O — . 10 29,992,693,
[Part X1 Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part XII ................. S S SRS U 0o+ Sre e rre vevorrersEionn II]
Yes | No
1 Accounting method used to prepare the Form S20: L1 cash Acerual ot g
If the organization changed its method of accounting from a prior year or checked “Othe plain in Schedule ©
2a Were the organization’s financial statements compiled or reviewed by an independenie 2a X
If "Yes," check a box below to indicate whether the financial statements for the ye g ed or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis ] Both consoliggss
b Were the organization's financial statements audited by an independent R ountant@® 2p | X
If “Yes," check a box below to indicate whether the financial statements foNgie vl vere audited on a separate basis
consolidated basis, or both:
|:] Separate basis Consolidated basis D
If "Yes" to line 2a or 2b, does the organization have a committeefhiat a
2c| X
3a X
3b
Form 990 (2014)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Traasury

Complete if the organization is a section 501(c}){3} erganization or a section

OMB Ne. 1545-0047

Public Charity Status and Public Support W

4547{a}{ 1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Cpen to Public

el Revenue Sarvico P> Information about Schedule A (Form 890 or 990-E2) and its instructions is at www,irs.gov#fosm990. JERECHiOn
Name of the organization Employer identification number
SHENANDOAH MEDICAL CENTER 42-1101835

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is! {For lines 1 through 11, check only one box.}
1 |:| A church, convention of churches, or association of churches described in section 170(b}{ 1{A)(i).
2 A school described in section 170{b){1)(A){ii). (Attach Schedule E))

3 A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 A medical research organization aperated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A}iv). (Complete Part I1.}
A federal, state, or local government or governmental unit described in section 170{b){ 1}{A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{ 1{A}{vi}. (Complete Part Il.)
A community trust described in section 170{b){ 1){A)(vi). {Complete Part Il
An organization that normally receives: (1) more than 33 1/3% of its support fromép

0 oo @

See section 509{a}{2). (Complete Part Il
10 [ ] an organization erganized and operated exclusively to test for publi
L]

11

the supported organization(s} the power to regularly appoir}
organization. You must complete Part IV, SedlignSA and F
b ] Type 1. A supporting organization supervighet
control or management of the support i
organization(s). You must complete Pa:?
c D Type lll functionally integrate 4.+ ek

functionally integrated, or Type Il na

f Enter the number of supported organizations

MR - ation andee

Qltit:utions, membership fees, and gross receipts from

frorted organization(s), typically by giving
Pty of the directors or trustees of the supporting

g Provide the following information about the supperted organizationfs).
{i) Narne of supported {ii} EIN (iii} Type of crganization Yiv} & the organization | {v} Amount of monatary {vi} Amount of
organization {described on lines 1-0 OVE;;ﬁtlgd 'c;’oiz%em? support (ses other support (see
abova or IRC section  [2 g . Instructions) Instructions)

[gsee Instructionsy

Yes No

Total

LHA For Paperwoark Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 08-17+14
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Schedule A Form $90 or 990-E7) 2014 SHENANDCAH MEDICAL CENTER A2-1101835 pa
| Part T | Support Schedule for Organizations Desctibed In Sections 1 1Iv) and 170 v
{Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part 111 )
Section A. Public Support
Calendar year {or fiscal vear beginning in) - (a} 2010 b 2011 {¢) 2012 (d) 2013 te) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behat

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line 4. |
Section B. H%ﬂtal Support :
Calendar year {or fiscal year beginning in) - {a) 2010 {b} 2011 (d) 2013 (ef 2014 {f) Total

7 Amounts fromlined4 . ... "

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.}

11 Total support. Add lines 7 through

12 Gross receipts from related activities, Bi8a LHPIONS) e 12 |

First five years. If the Form 990 is for the\@igani@gation’s first, second, third, fourth, or fifth tax year as a sectlon S01(cH3)

organization, check this box and stop here p-l:l
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2014 (line 6, column (f) divided by line 11, column )y . .. 14 %
15 Public suppoert percentage from 2013 Schedule A, Part 1L, Ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e » L]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organization . — Ij

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, chack 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 organizatien e | 4 |:|
b 10% -facts-and-circumstances test - 2013. Iif the organization did not check a box on line 13, 16a, 16b, or 173, and I|ne 15 is 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

Schedule A (Form 990 or 990-EZ) 2014

432022
08-17-14

14



Schedule A (Form 990 or 990-E7) 2014 Page 3
| Part mm | Support Schedule tor Grganizations Described in Section 509(aji2}
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Pant 1. If the organization fails to
aualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year {or fiscal year heginning in} {a} 2010 {b) 2011 (c) 2012 (d) 2013 e} 2014 {f) Total

1 Gifts. grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”)

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

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

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

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

6 Total. Add lines 1 through s ..

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

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

cAddlines7aand7b . ...

8 Public support S tmetling 7zlomhres ' %
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 201 2011 fc) 2012 (d} 2013 let 2014 {f) Total

9 Amountsfromline6 .. . .
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 busines

acquired after Jung 30, 1975

cAddlines10aand 10b | ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VL) oot
13 Tofal support. ¢ada tines 9, 10c, 11, and 12

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

check this Dox and STOP NEIE ... i i et eie ottt iitiioisiiiiaiieiiiiiisiiiiiiiiiciiiisiiiiiiieicis .
Section C. Computation of Public Support Percentage

pl |

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f}} . R 15 %
16 Public support percentage from 2013 Schedule A Partlll line 18 ... ... | 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (line 10c, column ({f) divided by line 13, column () |17 %
18 Investment income percentage from 2013 Schedule A, Part i, INe 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . > |:]

b 33 1/3% support tests - 2013, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
432023 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 SHENANDOAH MEDICAL CENTER 42-1101835 paged
|Part IV| Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compiete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's geverning
documents? If "No" describe in pgp yy Fiow the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. H

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes," explain in pgry 1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2} 2

3a Did the erganization have a supported organization described in section 501(c){4), (5}, or (6)7 /f "Yes, " answer
(bt and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{¢)(4), (5), or (6) and
satisfied the public support tests under section 509{a{2)? /f "Yes," describe in pgp 1 when and how the
organization made the determination ah

¢ Did the organization ensure that all support to such organizations was used exclusively for sgiyi
(B) purposes? If "Yes," explain in part \j what controls the organization put in place to eng '[ ; 3c

4a Was any supported organization not organized in the United States ("foreign suppod
"Yes*® and if you checked 11a or 11b in Part I, answer (b) angl (c} below. & 4a

despite being controfled or supervised by or in connection with its suppag (zatipns. 4b

pUrposes. 4c

Sa [id the organization add, substitute, or remove any su ported orggl
answer (b) and (¢} below (if appfrcabfe) Also, prowde

was accomplished (such as by amendrment fo t& 5a

b Type | or Type H only. Was any added gpsubstitutagi8upported organization pan of a class already

designated in the organization's orgdfk 6 5h

¢ Substitutions only. Was the supStituti BUEnt beyond the organization's control? 5c
1 fjorm of grants or the provision of services or facilities} to
individuals that are part of the charitable class

support or benefit one or more of the filing OfgEnization's supported organizations? If "Yes, * provide detait in

Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or ()7 If "Yes," provide dstail in par i, 9a
b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? #f "Yes," provide detail in parr 1, 9b
¢ Did a disqualified person (as defined in line 9(a}} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 "Yes, " provide detail in par vy, a9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a

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

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

432024 09-17-14 Schedule A (Form 990 or 990-EZ} 2014
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Schedule A [Form 980 or 990-E2) 2014 SHENANDOAH MEDICAL CENTER 42-1101835 pages

| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (c)
below, the govermning body of a supported organization?
b A family member of a person desciibed in (a) above?
c_A35% controlled entity of a person described in {a) or (b) above?/f *Yes" to a, b, or ¢, provide detail in pay 1

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported erganization(sk operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsiFa majori irectors
or trustees of each of the organization's supported organization(s)? /f "No, " g€
or management of the supporting organization was vested in the same pgf@tl i8trolled or managed

Yes

No

the supported crganization(s).

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizaticg8
organization's tax year, (1) a writien notice describing the type and ! ;
il g 8te of notification, and (3) copies of the

il to the extent not previously provided?

the organization maintained a close and.aas: i

[ #d in directing the use of the organization’s
S\es, " describe in par \y the rofe the organization's

Yes

No

pporiing Organizations

1 Check the box next to the method that the B{ganization used to satisfy the Integral Part Test during the Yealiseg instructions):

a [_1The organization satisfied the Activities Test, Complete y,s » below.
b [_IThe organization is the parent of each of its supported organizations. Complete jjpe g below.

c D The organization supperted a governmental entity. Describe in Part VI how you supported & government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.
a Did substantially all of the organization's activities duting the tax year directly further the exempt purposes of

the supported organization(s} to which the organization was responsive? If "Yes, " then in pars vy idantity
those supported organizations and explain 10w these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in pga \y the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pgrt v1.

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in pan 1 the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 950-€2) 2014 SHENANDOAH MEDICAL CENTER 42-1101835 pages

[Part V | Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 || Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970. See instructions. All
other Type lIf non-functionally integrated supporting organizations must complete Sectiqp_s A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year )
fogtional)

Net short-term capital gain
Recoveries of prior-year distiibutions
Other gross income (see instructions)

Add lines 1 through 3

[0 B [/ PN

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses fsee instructions;

8 Adiusted Net Income (subtract lines §, 6 and 7 from line 4) 8

[+ B & - RV

[+

=~

{B) Current Year

Section B - Minimum Asset Amount {A) Prior Year )
(optional)

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

Average monthly cash balances
Fair market value of other non-exempt-use assets 1c
Total tadd lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

© oo [T

2 Acguisition 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 gr a
see instructions).

w

T

Net value of non-exempt-use assets (subtract line 4 i 3)
Multiply line 5 by 035

Recoveries of prior-year distributions
Minimum Asset Amount fadd line 7 to line 6,

~ |5 [

0 [~ I i (&

(v 4]

Section C - Distributable Amount Current Year

Adjusted net income for prior 'om Section Afline 8, mn At
Enter 85% of line 1

Minimum asset amount for prior vea Secti , line 8. Golumn A}
Enter greater of line 2 or line 3
Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporasy reduction (see instructions; 6 _ .
7 || Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

L B (V0 S TS

DN | BN

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A Form 990 or 990-E2) 2014 SHENANDOAH MEDICAL CENTER

42-1101835 paget

[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
3 Administrative expenses paid to accemplish exemgt purposes of supported organizations
4 Amounts paid to agcuire exempt-use assets
5 Qualified set-aside amounts (prior IRS aaproval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through &.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI}. See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
(i) (i) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 8

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions;

3 Excess distributions carryover, if any, to 2014:

oo |T (o

e From 2013

f Total of lings 3a through e

g_Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover fram 2008 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior

b Applied to 2014 distributable amo
¢ Remainder Subtract lines 4a a from 4.
5 Remaining underdistributions for prior to 20 183if
any. Subtract lines 3g and 4a from ki if amou

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Su t lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line ¥:

Excess from 2013

¢ oo ||

Excess from 2014

432027
09-17-14
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Schedule A (Form 990 or 950-67) 2014 SHENANDOAH MEDICAL CENTER 42-1101835 pages

[fEart @ | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b; and Part IIl, ine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form €90 or 890-EZ) 2014
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Schedule B Schedule of Contributors Gl TR

gﬁoégno?gg)’ CEeTy P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Deparimant of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14

Infernal Revenue Service its instructions is at www.irs. goviformago -

Name of the organization Employer identification number
SHENANDOAH MEDICAL CENTER 42-1101835

Organization type(check one):

Filers of: Section:

Form 990 or 980-EZ (X] s01 (&) 3 ) (enter number) organization

]

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

]
]
|:| 4947(a)(1) nonexempt charitable trust treated as a private fi ation
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), {8), or (10) organization can check boxes for both 5 al Rule and a Special Rule. See instructions.

General Rule

year, total contributions of more than $17QP0 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, Il, and Il

|:| For an organization described in section 501{c}(7), (8), or (10} filing Form 990 or 980-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such cantributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received noniexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year D

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 980, 990-EZ, or $90-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box ¢n ling H of its Form 990-EZ or on its Form §90-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 590, 990-EZ, or 390-PF) (2014)

423451
71-05-14



Schedule B (Form 990, 990-EZ, or 890-PF) (2014}

Name of organization

SHENANDOAH MEDICAL CENTER

Part |

Page 2
Employer identification number

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

42-1101835

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

1

IVAN AND CARQOLINE WILSON TRUST

PO BOX 421

$ 76,912.

Type of contribution

Person
Payroll D

SHENANDOAH,

IA 51601

(a)
No.

(b)

Noncash |:|

{Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

GREATER SHENANDOAH FOUNDATION

(a)

PO BOX 279

SHENANDOAH ,

IA 51601

{b}

8,977.

Type of contribution

Person [E
Payroll D
Noncash |:]
{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

SHENANDOAH MEDICAL CENTER FOUYNB2

{c)

Total contributions

{d)
Type of contribution

300 PERSHING

AVENUE

Person IE
Payroll [:l

SHENANDOAH, IA 51601

{a)
No.

& 39,670.

Noncash [:l

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

{d)

Type of contribution

(a)

Person |:|
Payroll |:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

Na.

(b)

Name, address, and ZIP + 4

()

Total contributions

{d)

{a)
No.

Type of contribution

Person |:]
Payroll D

{b)

Noncash [ |

{Complete Part Il for
nencash contributions }

Name, address, and ZIP + 4

(c}

Total contributions

{d)

423452 11-05-14

Type of contribution

Person ]

Payroll |:|

Noncash [ |
{Complete Part Il for
noncash contributions.)

Schedule B {Form 990, 990-EZ,, or 990-PF) {2014)



Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 3

‘Wame of organizatien

SHENANDOQAH MEDICAL CENTER

Employer identification number

42-1101835

Partll Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)

No.

° g . (b) : FMV {or estimate) {d} :
from Description of noncash property given (see instructions) Date recelved
Part |

{a)

(c)

iz L ) ) FMV (or estimate} () .
from Description of noncash property given {see instructions} Date received
Part ]

{a)

(c)

Mo . {b) o FMV {or estimate) (@ i
from Description of noncash property given (see instructions) Date received
Part |

a

rfxoj (e) (a)

- . FMV {or estimate) Date received

L Descriptiongg {see instructions) ve
Part |

(&

(c)

No. .= (b} ) FMV {or estimate) td) .
from Description of nencash property given {see instructions} Date received
Part |

{a)

{c)

— . (o) . FMV {or estimate) (d) .
from Description of noncash property given (see instructions} Date received
Part |

423453 1105-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 4

Name of arganization

SHENANDOAH MEDICAL CENTER

Pal—'f 1! ﬁxc!usiv
& year

Employer identification number

42-1101835

religious, cliarl!aﬁle, eE., contributions fo orgamzaﬁons described In secuon 50 "Gﬂ? ’, IEI, or allolal mare tan 1) or

/i
m’m any one contributor. Complete columns (a) through (e} and the following line entry. for erganizations

completing Part [Il, enter the tatal of exclusively religious, charitabla, ste., contributions of $1,000 or less for the year. {Enter thisinfo. once ) $
Use duplicate copies of Part Ill if additional s=ace is needed.
{a) No.
!fbrorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e)} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Descriptien of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'1:"1’0:1:11i {b) Purpose of gift (c) Use of gift {cl) Description of how gift is held
al
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities SHENIAE 00

Form 990 or 990-EZ |
( ) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 14
» Complete if the organization is described below. P Attach to Form 990 ar Form 990-EZ. :

Open to Public

e s saraea™ | p Information about Schedule G (Form 990 or 990-EZ) and its instructions is Aty ire gov/formagg. Inspection

Internal Revenue Sarvice

If the organization answered "Yes," to Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

# Section 501{cH3) arganizations: Complete Parts |-A and B. Do not complete Part |-C

® Section 501(c) {other than section 501{c){3)} ocrganizations: Complete Parts |-A and C below. Do not complate Part |-B.

& Section 527 corganizations: Complete Part [-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(¢)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part 1l-A. Do not complete Part 11-B.

# Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501 (h})}: Complete Part II-B. Do not complete Part I1-A,
If the organization answered "Yes," ta Form 280, Part IV, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} (see separate instructions), then

# Section 5014ciid), i5), or (8) organizations: Complete Part Ill.
Name of organization

Employer identification number

SHENANDOAH MEDICAL CENTER 42-1101835
[Part I-A]  Complete if the organization Is exempt under section 501{c} or s a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities j
2 Political expenditures | e el A s ereneeraneeeen s
B VONEET NOUMS e a e

>3

3 If the crganization incurred a section 4855 tax, did it file Form 4720 for this yea I Neo
4a Was a correction made? | .. [_1No
b If "Yes," describe in Part IV,
|Part I-C| Complete it the organization s exempt un tc}, except section 501(c)(3).
i i 27 exempt function activities |, »3
anizations for section 527
B Tt e e e e e >3
tn Form 1120-POL,

............................. >3

[ Tves [ INe

b) Address {c) EIN {d) Amount paid from (e} Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -Q-.

{a) Name

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C {Form 990 or 990-E2) 2014

LHA
432041
10-21-14
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Schedule C Form 990 or 990-£7) 2014 SHENANDOAH MEDICAL CENTER 42-1101835 page2

[PartTI-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 lelection under

section 501(h)).

A Check P [l ifthe filing organization helongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing ofganization checked box A and "limited control® provisions apply.

Limit_s on Lobbying Expenditure's ) org(:r)]izzggg T (b} Aﬁ'{f::g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying} . . .
b Total lcbbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures {(add lines 1a and 1b) .
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines fcand 1d)
f Lobbying nentaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000.000 but not over $1,600,000 $175,000 plus 10% of the excess over $1,006,000
Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1 ,000.
Over $17,000.000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of line f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter-0- ... SRS T |
j [f there is an amount other than zero on either line 1h or line 1i, did the org j e Form 4720
reporting section 4911 tax for this year? ... rersiie |:| Yes D No
4-Year Averagingll 501¢h}
(Some organizations that made a section 501{h) elag! omplete all of the five columns below.
See the separate instrugt f ga through 2£.})
T Ingra-Year Averaging Period
Galendar year {c) 2013 {d) 2014 (e) Total

{or fiscal year beginning in)

2a Lohhying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column{e)}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f (rassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ)} 2014
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Schedule C ]

Form 990 or 990£7) 2014 SHENANDOAH MEDICAL CENTER 42-1101835 pages

art

Complete it the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

~ (election under section 501(h)).

For each *Yes,” response to fines Ta through 1i below, provide in Part IV a detailed description {a) {b)

of the lobbying activity.

Yes No Amount

1 During

local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers?

Paid staff or management (mclude compensatmn in expenses reported on lines 1c¢ through 1i)?

Mailing

Grants

ST o0 o0 n

Rallies.

i Other activities? SO S S S e A0 O e
j Total. Add lines 1cthrough 1|

2a Did the
b If "Yes,
c If "Yes,

Media advertisements?
Publications, or published or broadcast statements?

Direct contact with legislators, their staffs, government officials, or a legislative body? .

the year, did the filing organization attempt to influence foreign, national, state or

s to members, legislators, orthe public?

to other organizations for lobbying purposes?

NNNNNNN'N

demonstrations, seminars, conventions, speechas, lectures, or any similar means?

X 6,065,
6:065.

b

activities in line 1 cause the organization to be not described in section 501(¢

" enter the amount of any tax incurred under section 4912 oz
" enter the amount of any tax incurred by organization managers under

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for, ? i
omplete if the organization is exempt under s (@), section 501(c)(5), or section

501{c){6).

3__ Did the organization agree to carry over lobbying and political expSAd

Yes No

N[ =

prior vear’? .......................... 3

[Part [lI-B| Complete if the organization is exdif

tlon 501{c)(4), sectlon 501(c){5), or section

pt UNdaps
¥ 8 and 2, are answered "No," OR (b) Part IlI-A, line 3, is

501(c)(6) and if either (@) BOTHgys®
answered "Yes."

1 Dues, assessments and similar amounts from megisersl?” | TUNSERF e 1
Section 162(e) nondeductible lobbying gu=nditures (do not include amounts of political
expenses for which the section 5
a Currentyear ... 2a
b Carryover from last year 2b
e Total . oy I L S e TETENEARY ety ST 2c
3 Aggregate amount reported in section © 3! notices of nondeductible sectlon 162(e) dues 3

4  If notices were sent and the amount on line%&y
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . S : o
Taxable amount of lobbying and polrtlcal expendntures (see mstructlons)

exceeds the amount on line 3, what portion of the excess

[Part iv |

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part |I-A, lines 1 and 2 (see

instructions);

and Part I-B, line 1. Also, complete this part for any additional information,

PART II-B, LINE 1, LOBBYING ACTIVITIES:

PORTION OF DUES PAID TO THE AMERICAN ACADEMY OF FAMILY PHYSICIANS, THE

AMERTICAN MEDICAL ASSOCIATION AND THE IOWA HOSPITAL ASSOCATION ARE

ALLOCABLE TO LOBBYING ACTIVITIES.

432043
10-21-14

Schedule C {Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 201 4

{Form 990) » Complete if the organization answered "Yes" to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Department of the Traasury P Attach to Form 990. Open ta Public

Intemal Revenue Service

Inspection

SHENANDOAH MEDICAL CENTER 42-1101835

P Information about Schedule D (Form 990) and its instructions is at : \ ngan
Name of the organization Employer identification number

]Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

G h WK

{a) Donor advised funds {b) Funds and cther accounts

Total number at end of year ...,

Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
Did the organization 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? .. ,:l 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 doner or donor advisor, or for any other purpose conferring

impermissible private benefit? o A ey S S S G e o s e e L e R e N e iy ek ey |:| Yes |:J No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" to Fouy 990, Part IV, line 7.

1

o0 oW

Purpose(s} of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Pres g of a historically important land area
Protection of natural habitat Prdge
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservatiggt

EHIE

Hile! 2 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 2h
Number of conservation easements on a certified historic structO@inclUSEdRE) . 2c
Number of conservation easements included in (c) acquired after §
listed in the National Register ..., 2d

Number of conservation easements modified, trags
year p

¢ |:| No
In Part X, describe how the organization 8pPits 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 ifl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 8958), 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 XlII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858). to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service. provide the following amounts
relating to these items:

(i} Revenue included in Form 990, Part VIll, line 1 . P8
{ii} Assetsincluded in Form 990, PArtX e e > 3
2 |f 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 in Form 990, Part VIIL INe 1 8
b Assets included in Form 990, Part X e
4i_alqunA5 \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2014
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[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 Public exhibition
b [:J Scholarly research
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, historical treasures, or other similar assets

d D Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the osganization’s collection? ... D Yes |:| No
| Part IV J Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, PantX? . e ves TN
b i "Yes," explain the arrangement in Part X][l and comp[ete the followmg table
Amount
€ Beginning balance ||| e | 1€
d Additions duringthe year e e 1D
e Distributions during the year 1e
f Ending balance ... 1f
2z Did the organization |nclude an amount on Form 990 F’art X Ilne 21 for escrow or custEEha " L] Yes E Ne

b_If "Yes ' explain the arrangement in Part XIII Check here if the explanation has beefilf

{a) Current year {d) Threa years back | (e) Four years back
1a Beginning of year halance 9,273,345, 8,688, 964, 8,857,784,
b Contributions ... 36,330, 2,877,629,
¢ Net investment eamings, gains, and losses 147 ,606. 565,340, 58,208, 601,102,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 114,875, 1,286,438, 1,168,721, 763,922,
f Administrative expenses
g Endofyearbalance . ... . , 273,345, 9,734,922, 7,578,451, 8,688 964,
2 Provide the estimated percentage of the curig@is Gear end , column (a)) held as:
a Board designated or quasi-endowment P
b Permanent endowment p-
¢ Temperarily restricted endowment
The percentages in lines 2a, 2b 4
3a Are there endowment funds not | possession @fithe organlzat|on that are held and administered for the organization
by: Yes | No
(i} unrelated organizations . R . et ee e et 3aii} X
{ii} related organizations 3alji) b4
b K "Yes" to 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIl] the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
s 92,822, 92,822.
b BUIINGS o 12,419,445, 8,992,948.] 3,426,497,
¢ Leasehold improvements
d Equipment 14,249,415- 10,268,9_19. _3,980,496.
e Other ... 4,442,821, 765,543, 3,673,278,
Total. Add lines 1a through 1e. {Column ¢dj must equal Form 990, Part X, colurmn (B), line 10¢.) p | 11,373,093,

432052
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] Part VII'I Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Descripton of security or Category (including nama of sacurity) {b) Book value {c) Method of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
(@ Closely-held equity interests
(3) Other

]

(B)

G}

[(2)

(3]

(3]

(G)

(H)
Total. ;Col. (b) must egual Form 990, Part X, col. (B} line 12.)
|Part Vllli Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Book value {c) Methog of valuation: Cost or end-of-year market value

)
()
B)
@)
)
{6)

(7
B8

©)
Total. {Col. (b] must epual Form 990, Part X, cal. (B1line 13.)

[Part IX| Other Assets.

Complete if the organization answered "Yes" 990, . line 11d. See Form 990, Part X, line 15
{dhfesc n (b) Book value

(1) INVESTMENT IN HOSPITAI (€] 1,742,
) DURE FROM SHENANDOA_H_AM' AN CE 43,178.
3y BENEFICIAL INTEREST N P ETUAL: TRUSTS 4,812,565,
4y DUE FROM SHENANDCE i1 C CENTER FOUNDATION 35,000.
5 OTHER RECELVAB 407,579.
&)
(7)
i8)
©

Total, (Cotumn b must equal Form 990, Part X, col. B)fine 15.) oo B 5,300,068.

[Part X | Other Liabilities.

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

1. {a) Description of liability {b) Book valug
#1) Federal income taxes

oy ESTIMATED THIRD-PARTY PAYOR

) SETTLEMENTS 521,740.

()

()

B)

@

)

&)

Total. (Celumn (b) must equal Form 990, Part X, col. {B) line 25) . . . . » 521,740.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

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

Schedule D (Form 990) 2014
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" to Form 980, 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 VI, line 12:
a Netunrealized gains (losses) on investments ) . | 2a
b Donated services and use of facilities : 2b
¢ Recoveties of prioryeargrants . . 2¢
d Other (DescribeinPart XOL) : 2d
e Addlines2athrough2d . . . ... . . T e elh2e
3 Subtract line 2efromline1 . .. I —— e [[R)
4 Amoaunts included on Form 980, Part VIII ]|ne12 hut not on Ime1
a Investment expenses not included on Form 880, Part VIII, line 7b I 4a
b Other(DescribeinPart XI1) . .. et e 4b
¢ Addlines4aand4b | | LB
Total revenue. Add Ilnes3and4c r_ hfs must equai Form 990 Parﬂ Ime 12) 5

|Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . T 1
2  Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donated services and use of facilities || ...,
Prior year adjustments | ...
TN [OSSES ... v s S s s e v Tass
QOther (Describe in Part XIIL)
Addlines 2athrough2d ...
3 Subtract line 2e from line 1

(1 = T » T = i

2e

a Investment expenses not included on Form 990, Part VIII, line 78
b Other (Describe in Part XIIL})
Add lines 4a and 4b

4c
5

AiPvide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS NATED AS SUCH BY THE SHENANDOAH MEDICAL

CENTER BOARD OF DIRECTORS D ARE MEANT TO BE HELD BY THE HOSPITAL IN

PERPETUITY. THE INCOME IS TYPICALLY REINVESTED IN THE ENDOWMENT FUNDS ON

AN ANNUAIL BASIS, BUT THE BOARD OF DIRECTORS HAS THE ABILITY TO DETERMINE

THAT THE INCOME COULD BE USED IN SUPPORT OF THE HOSPITAL'S PROGRAMS AND

PROJECTS, INCLUDING PROPERTY AND EQUIPMENT PURCHASES.

PART X, LINE 2:

SHENANDOAH MEDICAL CENTER{SMC) AND THE FOUNDATION ARE NOT-FOR-PROFIT

CORPORATIONS AS DESCRIBED IN SECTION 501(C}({(3) OF THE INTERNAL REVENUE

CODE AND AREFE EXEMPT FROM FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT
et Schedule D (Form 990) 2014
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m | Supplemental Information (continued)

TO SECTION 501(A) OF THE CODE. THE INTERNAL REVENUE SERVICE HAS

ESTABLISHED STANDARDS TO BE MET TO MAINTAIN THE MEDICAL CENTER'S TAX

EXEMPT STATUS. 1IN GENERAL, SUCH STANDARDS REQUIRE THE MEDICAL CENTER TO

MEET A COMMUNITY BENEFITS STANDARD AND COMPLY WITH VARIOUS LAWS AND

REGULATIONS.

THE MEDICAL CENTER ACCQOUNTS FOR UNCERTAINTIES IN ACCOUNTING FOR INCOME TAX

ASSETS AND LIABILITIES USING GUIDANCE INCLUDED IN FINANCIAL ACCOUNTING

STANDARDS BOARD (FASB) ACCOUNTING STANDARDS COD CATION (ASC) 740, INCOME

TAXES., THE MEDICAL CENTER RECOGNIZES THE EF INCOME TAX POSITIONS

ONLY IF THOSE POSITIONS ARE MORE LIKELY NOT OF ‘NG SUSTAINED. AT
DECEMBER 31, 2014 AND 2013, THE MEDICAL HAD NO UNCERTAIN TAX
POSITIONS ACCRUED. THE MEDICAL CEN 5 NO NGER SUBJECT TO INCOME TAX
EXAMINATIONS FOR FISCAL YEARS ENDED DECEMBER 31, 2011.
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