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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2023

A For the 2023 calendar year, or tax year be inning 07-01-2023 , and ending 06-30-2024

B Check if applicable:
O Address change
O Name change
O Initial return
D Final return/terminated
O Amended return
O Application pending
L}

C Name of organization
ENLOE MEDICAL CENTER

D Employer identification number

94-1603784

Doing business as
ENLOE HEALTH

E Telephone number

I Number and street (or P.O. box if mail is not delivered to street address) | Room/suite

1531 ESPLANADE

(530) 332-7300

CHICO, CA 95926

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

G Gross receipts $ 1,003,507,460

MIKE WILTERMOOD
1531 ESPLANADE
CHICO, CA 95926

— __
F Name and address of principal officer:

H(a) Is this a group return for

I Tax-exempt status:

501(0)3) (J 501(c) ( ) (insert no.)

subordinates? DYes No
H(b) Are all subordinates
included? O ves (o

J 4947¢a)1) or  J 527 If "No," attach a list. See instructions.

J Website:

WWW.ENLOE.ORG

H(c) Group exemption number

K Form of organization: Corporation D Trust D Association C] Other

L Year of formation: 1965 | M State of legal domicile: CA

Summary
1 Briefly describe the organization’s mission or most significant activities:
@ THE MISSION OF EMC IS TO ELEVATE THE HEALTH OF OUR COMMUNITIES.
]
@
E
7
a 2 Check this box (J
L] 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
% 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 4,416
= 6 Total number of volunteers (estimate if necessary) 6 361
Q
o 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line11 . . . . . . . . . 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 1,420,346 3,571,492
%’ 9 Program service revenue (Part VIII, line 2g) 838,229,350 980,313,255
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 378,329 11,681,273
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 11,329,530 2,406,077
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 851,357,555 997,972,097
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 672,822 267,290
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 410,131,228 436,705,112
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
(=9 b Total fundraising expenses (Part IX, column (D), line 25) 0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 427,970,117 501,176,580
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 838,774,167 938,148,982
19 Revenue less expenses. Subtract line 18 from line 12 . 12,583,388 59,823,115
B $ Beginning of Current Year End of Year
9
'%3 20 Total assets (Part X, line 16) . 885,250,857 984,930,058
'&EE 21 Total liabilities (Part X, line 26) 520,309,323 543,440,378
2& 22 Net assets or fund balances. Subtract line 21 from line 20 364,941,534 441,489,680

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has

any knowledge.
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| 2025-05-15

Sign Signature of officer Date
Here KEVIN WOODWARD CFO, VP OF FINANCE

Type or print name and title

Print/Type preparer's name Preparer's signature Date C] . PTIN
. 2025-05-15 | Check if | P01270238
Paid self-employed
preparer Firm's name  MOSS ADAMS LLP Firm's EIN 91-0189318
Use Only Firm's address 3121 W MARCH LANE SUITE 200 Phone no. (209) 955-6100
STOCKTON, CA 95219
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . .« .« . .+ . . ves (JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlil . . . . . . . . . . . . . .

1 Briefly describe the organization’s mission:
THE MISSION OF ENLOE MEDICAL CENTER IS TO ELEVATE THE HEALTH OF OUR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .« .« « + o« 4 e e e e e e e e OvYes ®nNo
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? v v+ o+ s e e aw e e e e [:]YesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 741,734,656  including grants of $ 267,290 ) (Revenue $ 980,313,255

SEE SCHEDULE OENLOE MEDICAL CENTER (EMC), A CALIFORNIA NONPROFIT BENEFIT CORPORATION IS LOCATED IN THE CITY OF CHICO (THE "CITY"), 90 MILES
NORTH OF SACRAMENTO IN BUTTE COUNTY, CALIFORNIA. EMC IS EXEMPT FROM FEDERAL INCOME TAXES AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)
(3) OF THE INTERNAL REVENUE CODE. EMC PROVIDES A COMPREHENSIVE ARRAY OF INPATIENT AND OUTPATIENT HEALTH CARE SERVICES TO MORE THAN
400,000 RESIDENTS OF A SIX-COUNTY REGION OF CALIFORNIA, INCLUDING GLENN AND BUTTE COUNTIES (GENERALLY REFERRED TO AS THE NORTH VALLEY).
EMC PROVIDES TRAUMA AND CARDIAC SURGERY SERVICES TO PATIENTS THROUGHOUT NORTHERN CALIFORNIA. THE REGIONAL SERVICE AREA IN WHICH EMC
PROVIDES SERVICE IS PRIMARILY RURAL. INDUSTRY IS DOMINATED BY AGRICULTURE, GOVERNMENT AND SERVICE ORGANIZATIONS. A DISPROPORTIONATE
SHARE OF RESIDENTS (75% +/-) ARE MEDICARE/MEDICAL PATIENTS.EMC OWNS AND OPERATES A NUMBER OF FACILITIES, INCLUDING THREE INPATIENT
FACILITIES: AN ACUTE CARE HOSPITAL, ENLOE MEDICAL CENTER - ESPLANADE CAMPUS (THE "HOSPITAL"); A BEHAVIORAL HEALTH FACILITY, ENLOE MEDICAL
CENTER - COHASSET CAMPUS (THE "BEHAVIORAL HEALTH FACILITY"); AND A FACILITY FOR REHABILITATION SERVICES, ENLOE REHAB CENTER (THE "REHAB
CENTER"). EMC IS THE LARGEST PROVIDER OF ACUTE CARE SERVICES AND SOLE PROVIDER OF COMPREHENSIVE CARDIOLOGY SERVICES IN THE REGION.
INPATIENT UNITS INCLUDE MEDICAL/SURGICAL ACUTE CARE, INTENSIVE CARE, CORONARY CARE, NEURO-TRAUMA CARE, INTENSIVE CARE NURSERY,
OBSTETRICS/GYNECOLOGY, PEDIATRICS, BEHAVIORAL HEALTH AND REHABILITATION. IN ADDITION TO A FULL RANGE OF INPATIENT AND OUTPATIENT ANCILLARY
AND SUPPORT SERVICES, EMC PROVIDES SPECIALTY SERVICES IN CARDIAC SURGERY, STROKE, NEUROSURGERY, ORTHOPEDICS, VASCULAR SURGERY,
COLORECTAL, CANCER, WOMEN'S HEALTH, AND BARIATRIC SERVICES. EMC OPERATES, AT ITS ESPLANADE CAMPUS, ONE OF ONLY TWO LEVEL II TRAUMA CENTERS
IN CALIFORNIA NORTH OF SACRAMENTO, AND HOUSES THE ONLY LEVEL II NEONATAL INTENSIVE CARE UNIT IN THE REGION.EMC PROVIDES A COMPREHENSIVE
SCOPE OF MEDICAL SERVICES AND PROGRAMS INCLUDING A BARIATRIC SURGICAL PROGRAM, INPATIENT BEHAVIOR HEALTH, INPATIENT AND OUTPATIENT
CANCER CARE, A COMPREHENSIVE HEART PROGRAM, DIGESTIVE HEALTH, EMERGENCY SERVICES, AN AMBULANCE AND FLIGHTCARE PROGRAM, HOME CARE AND
HOSPICE SERVICES, A STROKE PROGRAM AND A COMPREHENSIVE WOUND CARE CLINIC, INCLUDING HYPERBARIC OXYGEN THERAPY, ONE OF THE MOST
EFFECTIVE TREATMENTS AVAILABLE FOR HARD-TO-HEAL WOUNDS AND OTHER CHRONIC CONDITIONS.THE HEART PROGRAM INCLUDES A COMPREHENSIVE SCOPE
OF SERVICES INCLUDING CARDIAC DIAGNOSTICS, CARDIAC CATHETERIZATION LAB PERFORMING A RANGE OF SERVICES INCLUDING CORONARY ANGIOGRAMS,
CORONARY STENTING AND ANGIOPLASTY, AND ELECTROPHYSIOLOGY SERVICES; AND CORONARY SURGERY INCLUDING CORONARY BYPASS, ENDOSCOPIC
VEIN/ARTERY REMOVAL, TRANSMYOCARDIAL LASER REVASCULARIZATION AND VALVE REPAIR/REPLACEMENT. EMC IS DESIGNATED AS A STEMI RECEIVING CENTER
FOR THE TREATMENT OF SEVERE HEART ATTACK KNOWN AS AN ST ELEVATION MYOCARDIAL INFARCTION.OUTPATIENT CANCER SERVICES ARE PROVIDED
THROUGH THE ENLOE REGIONAL CANCER CENTER THAT PROVIDES BOARD-CERTIFIED ONCOLOGISTS, HEMATOLOGISTS AND RADIATION ONCOLOGISTS AND
OTHER SPECIALTY TRAINED STAFF SUPPORTING MEDICAL ONCOLOGY/INFUSION THERAPY AND RADIATION ONCOLOGY.ENLOE MEDICAL CENTER IS CURRENTLY
GOVERNED BY A 14-17 MEMBER BOARD OF TRUSTEES COMPRISED OF PERSONS WHO RESIDE OR MAINTAIN THEIR PRINCIPAL PLACE OF BUSINESS WITHIN THE
COMMUNITIES SERVED BY THE HOSPITAL. ENLOE MEDICAL CENTER IS A NON-MEMBER CORPORATION UNDER THE CALIFORNIA NONPROFIT PUBLIC BENEFIT
CORPORATION LAW. NEW MEMBERS OF THE BOARD ARE ELECTED BY ITS EXISTING MEMBERS IN ACCORDANCE WITH PROCEDURES SET FORTH IN THE BYLAWS OF
THE ORGANIZATION. THE BYLAWS SPECIFY THAT TWO BOARD MEMBERS MUST BE PHYSICIANS AND THAT THE MEDICAL STAFF CHAIRMAN AND THE MEDICAL
STAFF CHAIRMAN-ELECT SHALL SERVE AS BOARD MEMBERS EX OFFICIO WITH A VOTE. THE CHIEF EXECUTIVE OFFICER SERVES ON THE BOARD EX OFFICIO WITH
A VOTE AND THE CHAIRMAN OF THE ENLOE HEALTH FOUNDATION SERVES ON THE BOARD EX OFFICIO, WITH A VOTE. THE ELECTED MEMBERS OF THE BOARD
SERVE STAGGERED TERMS OF THREE YEARS, FOR A MAXIMUM PERIOD OF THREE TERMS (OR NINE YEARS) PER MEMBER.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 741,734,656
Form 990 (2023)
Page 3
Form 990 (2023) Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A %l : s
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. ) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | @) 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ™ a4 Yes
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il &) E No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N
Schedule D,Part | 6 o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I ﬁ 7 0
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 No
complete Schedule D, Part lll @)
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; 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 'E' 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization rgﬁort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. e e e e e 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total -
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl @) 11b 0
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its No
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viil %l .. 1lic
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX %l e .. . 11d| Yes
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pan‘qu 11e| vYes
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f No
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and XII * e e e e e 12a No
b Was the organization included in consolidated, independent audited financial statements for the tax year7 12b| Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E _
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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14a

b

15

16

17

18

19

20a

21

Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts I and IV . s e e e e

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? If “Yes,” complete Schedule F, Parts Il and IV . . % 8

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? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions. . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il . % = s s @

Did the organization report more than $15,000 of gross income from gammg activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partill . . . . . & & & e

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . =]
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %]

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 1? If “Yes,” complete Schedule I, Parts I and II .

13 NO
14a No
14b No
15 No
16 No
17 No
18 No
19 No

20a| Yes

20b | Yes
21 Yes

Form 990 (2023)

Page 4
Form 990 (2023) Page 4
Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 No
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . -
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete ScheduleJ . . .+ + +  « & &« aaaa e e aawa e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and ¥
complete Schedule K. If "No,” go to line 25a . 24a es
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d No
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? If "Yes," complete Schedule L, Partl . . . . &) 25a No
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 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part] . . . . .+ & .« &« e e e e e e e e e e
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 Yes
member of any of these persons? If "Yes," complete Schedule L, Part Il =L L .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 55 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part I11%]
28 Was the organlzatlon a party to a business transaction with one of the foIIowmg parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIlV . . . . . &) oan |
es
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . : S o® & owm om 8 8w 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . . . . . . .+ .« 4 a4 a4 .. 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 i
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedule N, Partll . . . . « & & v e e e e e e e e e 32 °
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . 33 Ho
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, III, or IV, and
PartV, fine 1 . .« o+ e e e e e W B4 | Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| Yes
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)? If "Yes," complete Schedule R, PartV, line2 . . . 35b | Yes
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . T 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that No
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. « 3 0m & & ®© § = @& s 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . @)
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 337
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? - o wm om m = . s om om om om owm e 1c Yes

Form 990 (2023)

Page 5
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
thisreturn . . . .+ . . . . . . .. a0 e e .. 2a 4,416
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . .. e e e
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 dlspose of tanglble personal property for which it was required to file
Form 8282? i o o= i 0® & s ® 3 = 7c No
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
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? . v & v e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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b
10
a

11

12a

13

14a

15

16

17

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . £ 8 & ik m 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.
12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
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
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? . 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2023)

Page 6
Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line 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 15
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? f e e e e e e e e e e e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 Yes
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . . . . . . . . . . . . . . ... i G 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? . . . . . . . . . & & ¥ @ R ¥ ¥
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . e e . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
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
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . w4 e a e e e e e e e e w o a e ww o« | 11a] Yes

b Describe on 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? If "No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees reqwred to disclose annually interests that could give rise to
conflicts? w + & & = @ & ® @& & @ @ B o m B K & ® % ® m % m 12b| Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how thiswasdone . . . +« .« « « « &« &« « o« a a4 aa . 12c| Yes
13 Did the organization have a written whistleblower policy? . . . . . . . .+ .« .+ .+ .« . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a| Yes

Other officers or key employees of the organization . . . . . . . .+ .+ .+ « .+ .+ .« . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process on 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 during theyear? . . . . . . . . . . . 4 444w e e e 16a | Yes

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . e 16b No

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed

CA

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, 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.

(J own website (J Another's website Upon request (J 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:
KEVIN WOODWARD 1531 ESPLANADE  CHICO, CA 95926 (530) 332-7300

Form 990 (2023)

Page 7

Form 990 (2023) Page 7

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

Check if Schedule O contains a response or note to any line in this PartVIl . . . i m o® 8 & O

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 the instructions 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.

® List all of the organization’s former officers, key employees, or 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, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
a Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ((9) (D) (E) (F)

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

organizations |= 2 | 5 9 N Er a MISC/1099- MISC/1099- related
below dotted | & = = 0 I = 3 NEC) NEC) organizations
. 7 o T o |2
line) i ER A
FE | g T (T a
Sz | B = | 8
E|m 3
B 5
=8
(1) MIKE WILTERMOOD 50.00

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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....................................................................................... X X 893,088 46,271
CEO, TRUSTEE, EX-OFFICIO
5.00
(2) WALT SCHAFER PHD 5.00
....................................................................................... X X 0 0
CHAIR (AS OF 01/24) 556
(3) DENISE ADAMS-CHAIR THRU 1223 5.00
....................................................................................... X X 0 0
TRUSTEE (AS OF 01/24) 550
(4) RICK KREPELKA 5.00
....................................................................................... X X 0 0
VICE CHAIR (AS OF 01/24) 0.00
(5) WILLIAM CARRIERE 5.00
....................................................................................... X X 0 0
VICE CHAIR (THRU 12/23) 5.6
(6) GLORIA GODINEZ 5.00
....................................................................................... X X 0 0
SECRETARY 000
(7) FARSHAD AZAD 5.00
....................................................................................... X 0 0
TRUSTEE 000
(8) BARBARA CLIFFORD 5.00
....................................................................................... X 0 0
TRUSTEE b6t
(9) MICHAEL DUNBAUGH 5.00
....................................................................................... X 0 0
TRUSTEE bt
(10) CRAIG DUNCAN 5.00
....................................................................................... X 0 0
TRUSTEE (THRU 12/23) b6
(11) ANASTACIA LANDO 5.00
....................................................................................... X 0 0
TRUSTEE 50
(12) SEAN LISTON MD 5.00
....................................................................................... X 0 0
CHIEF OF STAFF ELECT 50
(13) JAMES MOORE MD 5.00
....................................................................................... X 0 0
CHIEF OF STAFF 550
(14) KEN PETTY MD 5.00
....................................................................................... X 0 0
TRUSTEE B
(15) MONICA SODERSTROM 5.00
....................................................................................... X 0 0
TRUSTEE 550
(16) JIM STEVENS 5.00
....................................................................................... X 0 0
TRUSTEE 5.6
(17) JUDY SITTON 5.00
....................................................................................... X 0 0
TRUSTEE (EX-OFFICIO) 66
Form 990 (2023)
Page 8
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

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

organizations [= 2 | = g o 235 |2 MISC/1099- MISC/1099- related
below dotted |& = | & |5 |5 233 NEC) NEC) organizations
line) g o = |=|3 E @ |
E = = o - | =
a8 @ = [ e
[ - = L=] =]
g |5 E | 2
g2 (2] |I®| B
o | ® o
T B
= o
[=3
(18) KEVIN WOODWARD 50.00

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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.............................................................................................. A — v 29,911
CFO, VP OF FINANCE 5.00
(19) BRADY HAYNES 50.00
.............................................................................................. X 437,948 0 42,792
COO (THRU 09/23) 5.00
(20) MARCIA N GALL 50.00
.............................................................................................. X 530,196 0 45,571
VP - MEDICAL AFFAIRS (THRU 03/24) 5.00
(21) SHANNON SMITH 50.00
X 336,476 0 47,689
VP - HUMAN RESOURCES 5.00
(22) JULIE MARTIN 50.00
.............................................................................................. X 320,729 0 54,096
VP - AMBULATORY OPERATIONS 5.00
(23) DONNA LARSON 50.00
.............................................................................................. X 331,530 0 22,401
VP OF PATIENT CARE SERVICES 5.00
(24) JOLENE FRANCIS-VP PHILANTHROPY 50.00
.............................................................................................. X 311,480 0 36,142
& COMMUNICATIONS 5.00
(25) SEAN MAIORANO MD 50.00
.............................................................................................. X 161,713 0 9,228
CHIEF MEDICAL OFFICER 5.00
(26) JOSHUA CALDERON 40.00
.............................................................................................. X 331,076 0 59,236
APP LIAISON 0.00
(27) CORY DAVENPORT 40.00
.............................................................................................. X 292,712 0 46,960
PA - CARDIAC SURGERY 0.00
(28) CHRISTOPHER MARKING 40.00
.............................................................................................. X 249,349 0 49,687
SENIOR DIRECTOR, PHARMACY 0.00
(29) JEFFREY MARTINEK 40.00
X 248,710 0 51,990
PA - CARDIAC SURGERY 0.00
(30) ALBERTO ROLON 40.00
.............................................................................................. X 241,575 0 42,639
CHIEF PERFUSIONIST 0.00
ibSub-Total . . . . . . . . . . . . . .
c Total from continuation sheets to Part VI, Section A . .
dTotal (add linesiband1c) . . . . . . . . . 5,231,072 0 584,613
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 1,303
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .+« « « & « « « « &« o« o« a a 3 No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
/ndlwdual...........................4Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . . .« +« « « +« 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ©)
Name and business address Description of services Compensation
ENLOE SPECIALTY PHYSICIANS INC PROFESSIONAL MEDICAL SERVICES 36,581,707
1531 ESPLANADE
CHICO, CA 95926
NORTHSTATE ANESTHESIOLOGY PART [ANESTHESIA SERVICES 19,768,395
69 SYCAMORE VALLEY ROAD
CHICO, CA 95973
ENLOE PRIMARY PHYSICIAN GROUP INC PROFESSIONAL MEDICAL SERVICES 19,400,599
1531 ESPLANADE
CHICO, CA 95926
CHICO EMERGENCY PHYSICIANS MEDICAL GROUP PROFESSIONAL MEDICAL SERVICES 14,546,017
1531 ESPLANADE
CHICO, CA 95926
MEDEFIS CONTRACT LABOR 11,888,162
2121 NORTH 117TH AVE SUITE 200
OMAHA, NE 68164

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 188

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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Page 9
Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII s i @ . O
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
-1 Federated campaigns | 1a
ontributions,
L by Membership dues | ib
therAmt
G obHREraising events | 1c
d Related organizations | id
3,571,492
e Government grants (contributions) | i1e
f All other contributions, gifts, grants,
and similar amounts not included 1f
above
g Noncash contributions included in
lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . 3,571,492
Business Code
978,368,216 978,368,216
2a PATIENT SERVICE REVENUE ——
&
£ , CONTRACT PHARMACY REVENUE, NET 1,936,870 1,936,870
@ 621300
E - 8,169 8,169
3 = JOINT VENTURE INCOME 900099
=
s
@ g
—
=
Il
M
(=
=]
&
f All other program service revenue.
g Total. Add lines 2a-2f. 980,313,255
3 Investment income (including dividends, interest, and other |
similar amounts) . e e 7,546,519 7,546,519
4 Income from investment of tax-exempt bond proceeds |
5 Royalties |
(i) Real (ii) Personal
6a Gross rents 6a 683,007
b Less: rental 6b 338,779
expenses
€ Rental income or | 6c 344,228
(loss)
d Net rental income or (loss) . 344,228 344,228
(i) Securities (ii) Other
7a Gross amount 7a 9,100,000
from sales of
assets other than
inventory
@ .
5 bless: costor 7b 4,738,712 226,534
E other basis and
=  sales expenses
1] .
g © Gain or (loss) 7c 4,361,288 -226,534
s
2 d Net gain or (loss) 4,134,754 4,134,754
E S 7S S RIS S | — 1

https://p

rojects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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9a Gross income from gaming activities.

10aGross sales of inventory, less

4 J1USS HILUIIE VI TUnul @ISy Svenis
(not including $ of
contributions reported on line 1c).

See Part 1V, line 18 ia

b Less: direct expenses 8b

c Net income or (loss) from fundraising events .

Enloe Medical Center - Full Filing - Nonprofit Explorer - ProPublica

See Part IV, line 19 9a

b Less: direct expenses 9b

c Net income or (loss) from gaming activities .

returns and allowances

10a 325,651
b Less: cost of goods sold 10b 231,338
€ Net income or (loss) from sales of inventory . 94,313 24313
Business Code
11a0THER OPERATING REVENUE 900099 953,340 953,340
b PATIENT RECORDS REVENUE 900099 88,141 88,141
’
OtHerRevenueMiscAmt
d All other revenue 926,055 926,055
e Total. Add lines 11a-11d
1,967,536
12 Total revenue. See instructions .
997,972,097 980,313,255 14,087,350
Form 990 (2023)
Page 10
Form 990 (2023) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . .. .
Do not include amounts reported on lines 6b, (A) (B) (©) (P)
7b, 8b, 9b, and 10b of Part VIII Total expenses Program service Management and Fundraising
’ 4= ) P expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 267,290 267,290
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See
Part IV, line 22 e T
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part 1V, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 4,277,001 4,277,001
key employees . . . . . . . .
6 Compensation not included above, to disqualified persons (as 895,836 895,836
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . . . .« . . .
7 Other salaries and wages 287,515,914 236,875,384 50,640,530
8 Pension plan accruals and contributions (include section 17,241,716 13,936,361 3,305,355
401(k) and 403(b) employer contributions)
9 Other employee benefits 102,341,239 78,791,010 23,550,229
10 Payroll taxes 24,433,406 19,669,190 4,764,216
11 Fees for services (non-employees):
a Management 733,376 733,376
b Legal 817,865 817,865
c Accounting . . . . . . . . . 300,860 300,860
d Lobbying 97,912 97,912
e Professional fundraising services. See Part 1V, line 17
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full 11/56



15/01/2026, 15:17

Enloe Medical Center - Full Filing - Nonprofit Explorer - ProPublica

f Investment management fees 9,318 9,318
g Other (If line 11g amount exceeds 10% of line 25, column 230,088,743 175,228,924 54,859,819
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 261,267 261,267
13 Office expenses 7,727,848 3,886,337 3,841,511
14 Information technology
15 Royalties
16 Occupancy .« + « + + & & 4 10,997,375 1,129,903 9,867,472
17 Travel 330,193 310,601 19,592
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 11,988,368 11,988,368
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,282,657 9,433,329 23,849,328
23 Insurance 8,357,685 1,653,204 6,704,481
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a MEDICAL SUPPLIES 145,647,755 145,123,009 524,746
b HQAF FEES 40,805,432 40,805,432
¢ RECRUITMENT 2,949,171 2,949,171
d BAD DEBT EXPENSE 1,917,117 1,917,117
e All other expenses 4,863,638 2,636,314 2,227,324
25 Total functional expenses. Add lines 1 through 24e 938,148,982 741,734,656 196,414,326 0
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here
O i following SOP 98-2 (ASC 958-720).
Form 990 (2023)
Page 11
Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . i @ @)
Beginni(rg)of year End (oBf)year
1 Cash-non-interest-bearing 17,740,774 1 28,437,255
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 119,932,561| 4 148,161,639
5 Loans and other receivables from any current or for_mer offi_cer, director,O
srozsz| s
6 Loans and other receitvabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 278,672 7 278,672
E 8 Inventories for sale or use 11,628,122 8 13,354,098
& 9 Prepaid expenses and deferred charges 99,195,156 9 121,681,457
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 730,061,678
b Less: accumulated depreciation 10b 483,898,388 237,587,725| 10c 246,163,290
11 Investments—publicly traded securities 168,600,110 11 190,496,801
12 Investments—other securities. See Part 1V, line 11 348,426 12 147,670
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 1,460,782 14 1,460,782
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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15 vtner assets. >ee rartiv, 1ine 1.1 £10,110,Uu/ 15 LL9,904,£4U
16 Total assets. Add lines 1 through 15 (must equal line 33) 885,250,857 | 16 984,930,058
17 Accounts payable and accrued expenses 101,599,056| 17 116,001,651
18 Grants payable 18
19 Deferred revenue 41,453,638 19 47,130,104
20 Tax-exempt bond liabilities 204,427,107 20 205,332,061
gn| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:E 22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-r':é or family member of any of these persons . e m e m wmw 22
- 23 Secured mortgages and notes payable to unrelated third parties 158,432,604| 23 158,572,807
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 14,396,918 25 16,403,755
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 . . 520,309,323| 26 543,440,378
£ Organizations that follow FASB ASC 958, check here and complete|
& lines 27, 28, 32, and 33.
S [27 Net assets without donor restrictions 351,510,601| 27 428,059,131
% 28 Net assets with donor restrictions 13,430,933| 28 13,430,549
g Organizations that do not follow FASB ASC 958, check here & O and
'-: complete lines 29 thrpugh 33.
o |29 Capital stock or trust principal, or current funds 29
j:"q: 30 Paid-in or capital surplus, or land, building or equipment fund 30
t: 31 Retained earnings, endowment, accumulated income, or other funds 31
f, 32 Total net assets or fund balances 364,941,534 32 441,489,680
% 33 Total liabilities and net assets/fund balances 885,250,857| 33 984,930,058
Form 990 (2023)
Page 12
Form 990 (2023) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 997,972,097
2 Total expenses (must equal Part IX, column (A), line 25) 2 938,148,982
3 Revenue less expenses. Subtract line 2 from line 1 3 59,823,115
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 364,941,534
5 Net unrealized gains (losses) on investments 5 10,491,600
6 Donated services and use of facilities . . 6
7 Investmentexpenses . . . . . . 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 6,233,431
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 441,489,680

Financial Statements and Reporting

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

g

1 Accounting method used to prepare the Form 990: O Cash Accrual

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

(J other

If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis (O consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:

O Separate basis Consolidated basis O Both consolidated and separate basis

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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c If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F?

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.

2c

Yes

3a

No

3b

Form 990 (2023)

Form 990 (2023)

Additional Data

Return to Form

Software ID:
Software Version:
Form 990, Special Condition Description:
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SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Department of the Treasury B Attach to Form 990 or Form 990-EZ.

Internal Revenue Service I+ Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

ENLOE MEDICAL CENTER

94-1603784

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 (7 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [j A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 g 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:

5 (0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

(7) 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 II.)

[:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

10 (J) An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 III.)

11 (7 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a (0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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 (1) Type III 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 () Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e (7)) Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990) 2023 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

~ .
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‘(';'r'"f'i's“c‘;'l ;:;'r baginaing in) I (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

2 Tax revenues levied for the
organization'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. Subtract line 5 from
line 4.

Section B. Total Support

fjr'ef:‘izrl z::: — (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (F) Total

7 Amounts from line 4.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

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

11 Total support. Add lines 7 through

12 Glr?)ss receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . . . . .. | 12 |
13 First 5 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 box and stop here . . . . . S )
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14
15 Public support percentage for 2022 Schedule A, Part II, line 14 . . . . . 15

16a 33 1/3% support test—2023. 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 . . . . VoW ou 8 )
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thIS

box and stop here. The organization qualifies as a publicly supported organization . . . . A 2
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13 16a or 16b and I|ne 14 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 organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . v oE oW ow % )
b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 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 organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . )
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCHIONS . . . v v v v v v i e e e e e e R e

Schedule A (Form 990) 2023

Page 3

Schedule A (Form 990) 2023 Page 3

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

Section A. Public Support

f;:ef'l’s"c: ;::: WO— (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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5

[
8

to or expended on Its behalf.

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

Total. Add lines 1 through 5

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

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

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

Section B. Total Support

Calendar year

(or fiscal year beginning in) I (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 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
thisboxandstophere.................................................PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, PartIII, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line17 . . . . . . . . . . . .. 18
19a 33 1/3% support tests-2023. 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. . . . . . . O
b 33 1/3% support tests—2022. 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 . . . . W O
Schedule A (Form 990) 2023
Page 4
Schedule A (Form 990) 2023 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

Yes | No

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

describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section
509(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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer lines 3b and|

3c below. =

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

3b

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

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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4a

5a

9a

10a

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
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,” explain in Part VI what controls the organization used to ensure that all support
to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

2

4a

4b

4c

5a

organization's organizing document?

5b

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

5c

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, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

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

contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If “Yes,”

complete Part I of Schedule L (Form 990).

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 (2))? If "Yes,”

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

Schedule A (Form 990) 2023

Page 5

Schedule A (Form 990) 2023

Page 5

Supporting Organizations (continued)

Yes

No

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

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the

governing body of a supported organization?

11a

A family member of a person described on 11a above?

11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in Part
VI.

11c

Section B. Type I Supporting Organizations

Yes

No

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

applied to such powers during the tax year.

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

carried out the purposes of the supported organization(s) that operated, supervised or controlled the supporting
organization.

Section C. Type II Supporting Organizations

1

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the araanization’s siinnarted araanization(sY? If "No.” describe in Part VI how control or manaaement of the
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supporting org}nization was vested in the same p\erlsons that controlled or managed the supported orgénization(s). | 1 | |

Section D. All Type III 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, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) copies of the organization’s governing
documents in effect on the date of notification, to the extent not previously provided?

1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how the
organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2 above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

(] The organization satisfied the Activities Test. Complete line 2 below.

T o

O The organization is the parent of each of its supported organizations. Complete line 3 below.

€ () The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? 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 organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "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
organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of | 3a
the supported organizations?If "Yes" or "No", provide details in Part VI.

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

3b
Schedule A (Form 990) 2023

Page 6

Schedule A (Form 990) 2023 Page 6

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

1 O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

Ol |HAh|WIN|=
alu|d|w|N|=

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

N
N

Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year (B)(Cutrfentl;(eaf
optiona

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

Average monthly value of securities l1a

Average monthly cash balances ib

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors

ajo|jlo|o
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\expidiri ir1 deidil i1 rart vi):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)

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

instructions)

Schedule A (Form 990) 2023

Schedule A (Form 990) 2023

Page 7

Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform a_lcjtivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr_ibu_tions to attentivg supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:

From 2018.

From 2019.

From 2020.

From 2021.

o|ajo|jo|o

From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

N

Excess distributions carryover to 2024. Add lines
3j and 4c.

8 Breakdown of line 7:
Excess from 2019.
Excess from 2020.
Excess from 2021.
Excess from 2022.
Excess from 2023.

o|lajo|o|e

Schedule A (Form 990) (2023)

Page 8

Schedule A (Form 990) 2023 Page 8

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

I I |

Schedule A (Form 990) 2023

Additional Data Return to Form |

Software ID:
Software Version:
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[ efile Public Visual Render | Objectld: 202541359349317289 - Submission: 2025-05-15 | TIN: 94-1603784
Schedule B Schedule of Contributors OMB Mo, 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 2 02 3
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
ENLOE MEDICAL CENTER
94-1603784

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ (J 501(c)( ) (enter number) organization

) 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization

Form 990-PF UJ 501 (c)(3) exempt private foundation
) 4947(a)(1) nonexempt charitable trust treated as a private foundation

(J 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 the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in
money or other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form
990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . kK $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990) (2023) Page 2

Name of organization | Employer identification number
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ENLOE MEDICAL CENTER

94-1603784

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

Contributors

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

RESTRICTED

(J Person

O Payroll
$ RESTRICTED

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() (d
Total contributions Type of contribution

(] Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

© @
Total contributions Type of contribution

O Person
O Payroll

> (J Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

© @
Total contributions Type of contribution

O Person
O Payroll

O Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

© @
Total contributions Type of contribution

O Person
O Payroll

(] Noncash

(Complete Part Il for noncash
contributions.)

(a) (b)
No. Name, address, and ZIP + 4

© @
Total contributions Type of contribution

O Person
O Payroll

(] Noncash

(Complete Part Il for noncash
contributions.)

Page 3

Schedule B (Form 990) (2023)

Schedule B (Form 990) (2023)

Page 3

Name of organization
ENLOE MEDICAL CENTER

Employer identification number

94-1603784
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
No. 1t (b) FMV (o onti (d)
o Thom Description of noncash property given i~ ,(.°, r .esrt_l.mart‘e) Date received

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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raici -7 (DEE IHISLruUcuvIS)
$
Mo (b) FMV ( e dima ) (d)
o. from - . or estimate ;
Part | Description of noncash property given S Instruciions) Date received
$
No'h ) FMV (or outimat (d)
%arrﬁm Description of noncash property given (See(i?‘ :ﬁfc:g‘:s)e) Date received
$
Noo R (b) FMV ( (0 fimat ) (d)
o. from e : or estimate ;
Part | Description of noncash property given {See Instructions) Date received
$
N%afrrtcim Description of noncash property given Fl(vsl\:e(i?‘ :33:::::;% ) Date received
$
Nc';.afrrtc}m Description of noncash property given FI(\gZe(i?‘ ';t?f::lr::st)e ) Date received
$
Schedule B (Form 990) (2023)
Page 4
Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
ENLOE MEDICAL CENTER
94-1603784

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more
than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the following line entry. For
organizations completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for
the year. (Enter this information once. See instructions.) = $
Use duplicate copies of Part Il if additional space is needed.

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . ] . — .
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

[EY)
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N%‘ FFoIm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
N% frolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)

Additional Data Return to Form

Software ID:
Software Version:
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TIN: 94-1603784|
OMB No. 1545-0047

| efile Public Visual Render | ObjectId: 202541359349317289 - Submission: 2025-05-15 |

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990)

2022

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

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

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 I-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 II-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 |I-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
ENLOE MEDICAL CENTER

Employer identification number

94-1603784
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. See instructions for definition of
“political campaign activities."
2 Political campaign activity expenditures. See iNStrUCLIONS ......vuiuiiiiiiiiiii e - $
3 Volunteer hours for political campaign activities. See INStrUCLIONS ..........ccvviiiiiiiiiiiiii s
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 4955 ............. L2 $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........cccveviiiiiiiiiiiiieiiiennns (O Yes O No

i ?
L - T 1T T I ol T o =Tt o o T 0 =T (7 PN O Yes 0O No
b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function ACtVILIES ormsmrmesima i s e T S ST A S R SRR SR R A A R SR s -
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for this year? ........ccoiiiiiiiiiiiiiii e (O Yes O No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions 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
filing organization's political contributions
funds. If none, enter | received and promptly

-0-. and directly delivered
to a separate political
organization. If none,

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022

Page 2

Schedule C (Form 990) 2022

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

- Aa LY

- —ac=
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A Check ® D if the filing organization belongs 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 M O i the filing organization checked box A and "limited control" provisions apply.

L. . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...........ccccveuenns
b Total lobbying expenditures to influence a legislative body (direct lobbying) ..........cccveuenvne.
c Total lobbying expenditures (add lines 1a and 1b) ......cccoviiiiiiiiiiiiii s
d Other exempt purpose eXPenitUres ........cceiiiriiiinieiiiieiiiiiereirr e e enens
e Total exempt purpose expenditures (add lines 1c and 1d) .....ccovvieiiiiiiiiniiniii s
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1, column (a) or (b) is: |The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
lOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
lOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
lOver $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.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-. ......oiieiiiiiiiiiiiie s
i Subtract line 1f from line 1c. If zero or less, enter -0-. ......oiiriiiiiiiiiiie e e
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting O 0
section 4911 tax fOr this YOAI?' iuuruuvsssusssyssssmsnyssmssis ssssss s sissss s s sy s sy s s Va3 S5 SR AN A s s Yes 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 lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year 2019 b) 2020 2021 d) 2022 Total
beginning in) (a) (b) (c) (d) (e) Tota
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
Page 3
Schedule C (Form 990) 2022 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying (@) (®)
activity. Yes | No Amount
1 During 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:
I o | [ o] =] o e T No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
¢ Media advertisements? ceoesisass i asmmimes s sraits Gk s 0o E i T s S A SRR SRR SRS SRR SR A No
d Mailings to members, legislators, or the publiC? .........ccoiiiiiiiiii s No
- Nuillicatinmae An mhliclhad Ac hoandanck AbabAnaAanE~D LY '
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©  rULILAUUIS, Ul PUUISIIEU Ul U1 UGUUGDU SUGUETTITHIUD T «essessssesnsenssnsenssnssnsensenmensenmensensenmmenennees U
f Grants to other organizations for [0bbying PUrPOSES? ......cviviiriiiiiiiiiiii s Yes 97,912
g Direct contact with legislators, their staffs, government officials, or a legislative body? ............ccvvenenen. No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .................. No
N O 15 = = [t | = N No
J Total: Add lines 1CXRrough 1i ::cusnmmmmrmea immmmeiss s s s s RS B SR SR R e R SR 97,912

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ..... No |

If "Yes," enter the amount of any tax incurred under section 4912 .........coeovviiiiiiiiiiiiieeanns
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .........cocovvvnnenn.

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? ........cccoiviiiiiiiniiiiiiiieean 1
Did the organization make only in-house lobbying expenditures of $2,000 Or 1€SS? ......cciviiiiiiiiniiiiiiee e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3

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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from MEMDEIS ........ouiuiiiiiiiiiiiiii e e 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).
@ CUMTENE YOAT 1oiieii it itttteeeeeeeeeeeeeeea et eeeeeeeeeeeeeeeeeeasaasseaeseeeeeseeeesasssseeeeaeeeeeeaaassasssseeseeeeeaaaasnnnnnsnns 2a
b Carryoverfrom: 1ast YEar «iswesvovessssswuosasrrmminssscus ons i sss S0 asyis s st ST A S0 o5 S ST I e s R 2b
c 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 2c 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?' iwsssw susimesvavass s soaesses Sris iasss a5 s aE ooy FEaREE e 658 S oy ST (S 8§ R VST e e s e TR e a4
5 Taxable amount of lobbying and political expenditures. See INStructions .........cccvvviiiiiiiiiiiiiiinineiienens 5

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, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1: THE ORGANIZATION IS A MEMBER OF THE CALIFORNIA HOSPITAL ASSOCIATION (CHA) - CHA DIRECTS A
PORTION OF THE DUES FOR DIRECT LOBBYING EXPENSES; AND THE ORGANIZATION IS A MEMBER OF THE
AMERICAN HOSPITAL ASSOCIATION (AHA) - AHA EXPENDS A PORTION OF THE DUES SPECIFIC FOR
LOBBYING PURPOSES.

Schedule C (Form 990) 2022

Additional Data | Return to Form

Software ID:
Software Version:
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efile Public Visual Render Objectld: 202541359349317289 - Submission: 2025-05-15 TIN: 94-1603784|
SCHEDULE D " ’ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 22

* Complete if the organization answered "Yes,"” on Form 990,
Part1V, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury * Attach to Form 990.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

ENLOE MEDICAL CENTER

94-1603784

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

aua A W N =

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? . . . . . . . . . . . . 0O Yes D No

6 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 advisor, or for any other purpose conferring impermissible

-
privatebenefit? « « o ¢ w w0 v v s wmom o8 s owow s v om w8 s w8 5 wm a6 DYesC]No

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

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

(J Preservation of land for public use (e.g., recreation or education) (J  Preservation of an historically important land area
D Protection of natural habitat O Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [ Held at the End of the Year
a Total number of conservation easements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . ... oo . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

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

4 Number of states where property subject to conservation easement is located &

[}

Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . : . O Yes O No

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
3

N

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . . . . . . . . . e e e e e e e e O vYes O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in
Part XIII, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIL, linel1. . . . . . . . . . . . . . « « « «+ v« « v v ... ks

(if)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e e e e e s s kS

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . . . . . .. ... k3
b Assetsincluded in Form 990, Part X . . . . . . . . . . . . . e e e e e e e e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Page 2

Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a D Public exhibition d D Loan or exchange programs

e ([ other

D Scholarly research

c ; ;
(J  Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . [:] Yes 0O No

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.
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
i ?
incloded onForm 990, Part X?: : = & = 5 5 52 # ¥ 5 & & 5 3 § & 5 5 % 8 & % 4 9 & £ %5 § & # £ 5 & & 3 O Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C Beginningbalance . . . . . . . . . . . e e e e e e e e 1c
d Additions duringtheyear. . . . . . . . . . ... ... 1d
€ Distributions duringtheyear. . . . . . . . . . ... 000000 le
f Endingbalance. . . . . . . . . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes ] No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back

1

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Qa0 T

Other expenditures for facilities
and programs s

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment &

Permanent endowment

Term endowment F ..........................................

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No

(i) Unrelated organizations . . . . .+ .+ .+ .+ .« 4+« 4 4 a4 .. 3a(i)
(ii) Related organizations . . . . e e e e e e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land . . . . . 32,657,299 32,657,299
b Buildings . . . . 82,527,113 61,982,387 20,544,726
c Leasehold improvements 246,592,464 144,384,597 102,207,867
d Equipment . . . . 320,421,753 267,795,835 52,625,918
e Other . . . . . 47,863,049 9,735,569 38,127,480
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 246,163,290

Schedule D (Form 990) 2022

Page 3
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Schedule D (Form 990) 2022

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(@) Description of security or category (b)

value

(c) Method of valuation:
(including name of security) Book Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) [

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)BENEFIT PLAN NET ASSETS 176,858
(2)EXPECTED RECOVERIES PROFESSIONAL GENERAL LIABILITY 7,585,000
(3)ASSETS LIMITED TO USE 213,621,247
(4)OPERATING LEASE ROU ASSETS 3,532,924
(5)DUE FROM AFFILIATE 18,211
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) b 224,934,240

Other Liabilities.

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

1. (@) Description of liability

(b) Book value

(1) Federal income taxes

ANNUITY PAYMENT LIABILITY

7,209

MALPRACTICE LIABILITY
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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LONG-TERM LIABILITY 2,583,694
PENSION LIABILITY 1,737,852
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) [ 16,403,755

2. Liability for uncertain tax positions. In Part XIII, 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 a
Schedule D (Form 990) 2022

Page 4

Schedule D (Form 990) 2022 Page 4

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
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prior yeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIIL.) . . . . .+ .« .+ .+ .+ .« . 2d
e Addlines22athrough2d . . . . . . .+ .+ . .+ 4 4 44w e e e 2e
3 Subtract line 2e fromlinel . . . . . . . .« & 4 44w 4 e 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIIL.) . . . . .+ .« .+ .« .+« .+ . 4b
Addlines4aand4b . . . . . . . . . . 040w e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part, line 12.) . . . . . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . 2a
b Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ .+ + +« + 4 4 a4 a4 2c
d Other (Describe in Part XIII.) . . . . .+ « + « +« .« . 2d
e Addlines22athrough2d . . . . . . . .+ . . .+ o 4 4 a4 e 2e
3 Subtract line 2e fromlinel . . . . . . . .+ & 4 04w e w e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . 4a
b Other (Describe in Part XIII.) . . . . .+ .+ .+ + .+ . . 4b
c Addlines4aandd4b . . . . . . . . . 444w e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2022

Additional Data Return to Form

Software ID:
Software Version:
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| efile Public Visual Render | Objectld: 202541359349317289 - Submission: 2025-05-15 |

TIN: 94-1603784]|

SCHEDULE H Hospitals
(Form 990)
Bk Complete if the organization answered "Yes" on Form 990, Part IV, question 20a.
Department of the Treasury B Attach to Form 990.
Internal Revenue Service = Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No. 1545-0047

2023

Name of the organization
ENLOE MEDICAL CENTER

94-1603784

Employer identification number

Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? . . . 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities a Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
O 100% 150% (J 200% (J other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: 3b | Yes
(J 200% O 250% O 300% (J 350% (J 400% Other 45000.0000000000 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? . . . . . . . . . . . 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance pol|cy durmg
the tax year? . . . . . . . . . . . . . . . . . ; 5a No
If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . . . . . . . . 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make it available to the public? . . . - . . . . . 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets
with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and |(a) Number of activities or (b) Persons served (c) Total community| (d) Direct offsetting| (e) Net community
Means-Tested programs (optional) (optional) benefit expense revenue benefit expense

Government Programs

b

(f) Percent
of total
expense

Financial Assistance at cost
(from Worksheet 1) . . . 2,508,974

2,508,974

0.270 %

Medicaid (from Worksheet 3,
column a) . " : : 1 188,668,334 114,818,185

73,850,149

7.890 %

Costs of other means-tested
government programs (from
Worksheet 3, column b) .

Total Financial Assistance and
Means-Tested Government
Programs . 4 : . 191,177,308 114,818,185

76,359,123

8.160 %

Other Benefits

Community health improvement
services and community benefit
operations (from Worksheet 4). 86,230 1,212,374 8,190

1,204,184

0.130 %

Health professions education
(from Worksheet 5) . . . 6,458,005

6,458,005

0.690 %

Subsidized health services (from
Worksheet 6)

Research (from Worksheet 7) .

Cash and in-kind contributions
for community benefit (from
Worksheet 8) . . p X 83,390

83,390

0.100 %

Total. Other Benefits . . 86,230 7,753,769 8,190

7,745,579

0.920 %

Total. Add lines 7d and 7j . 86,230 198,931,077 114,826,375

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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Schedule H (Form 990) 2023

Page

Community Building Activities Complete this table if the organization conducted any community building activities

during the tax year, and describe in Part VI how its community building activities promoted the health of the

communities it serves.

(a) Number of activities or (b) Persons served (optional) (c) Total community (d) Direct offsetting (e) Net community
programs (optional) building expense revenue building expense

(f) Percent of
total expense

Physical improvements and housing|

Economic development

Community support

Environmental improvements

u s W N |=

Leadership development and
training for community members

)]

Coalition building

Community health improvement
advocacy

8

Workforce development

9

Other

10 Total

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement
No.15? . . . . .+ . . . . . . 1 No
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount. . . . . . . 2 35,023,516
3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, for
including this portion of bad debt as community benefit. . . . . . . 3 28 018,813
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense or the
page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 242,723,412
6 Enter Medicare allowable costs of care relating to payments on line5 . . . . . | 6 | 271,546,008
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . . . . . . . . | 7 | -28,822,596
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
O Cost accounting system Cost to charge ratio a Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describein Part VI . . . . + + & 4 4w a e e a e e a e e e e 9b | Yes
Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians—see instructions)
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
1
2
3
4
5
6
7
8

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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-

10

11

12

13

Schedule H (Form 990) 2023

Schedule H (Form 990) 2023

Page

Facility Information

Section A. Hospital Facilities

(list in order of size from largest to smallest—
see instructions)

8Jnoy $z-43

How many hospital facilities did the
organization operate during the tax year?
1

[endeoy pasusa]
[eudsoy & usup|iyo
Eydsoy Guyoea ]

Appoey yoneesay

[Epdsoy ssso0w BP0

Name, address, primary website address, and
state license number (and if a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

[eoiBing g [2aIpall [BieUaE

1Byio-43

Facility reporting
Other (describe) group

1 ENLOE MEDICAL CENTER X X X

1531 ESPLANADE

CHICO, CA 95926
WWW.ENLOE.ORG
230000027

Schedule H (Form 990) 2023

Page 4

Schedule H (Form 990) 2023

Page 4

Facility Information (continued)

Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

ENLOE MEDICAL CENTER
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full
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Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the current tax year
or the immediately preceding tax year?. . . . . . . . . . . i o= T T 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the immediately
preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . . .+ .« + .+ .« .« . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skip to line 12. s e e e e e e e e e e e e e e 3 | Yes
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d 4 How data was obtained
e The significant health needs of the community
f Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority groups
g The process for identifying and prioritizing community health needs and services to meet the community health needs
h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
3 (J other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 22
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account |nput from persons who represent the
community, and identify the persons the hospital facility consulted . & § @ o iw m s s s & & & 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities in
Section C . . & &« & 4 4w e e e a e e e e e e e e e e a 6a No
b Was the hospital facility’s CHNA conducted with one or more orgamzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Section C. . ¥ o om m m w §om @ @ @ o om o om om om m E @ @ E @ 6b No
7 Did the hospital facility make its CHNA report widely available to the public? 7 | Yes
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hospital facility’s website (list url): SEE PART V, PAGE 8
b (J Other website (list url):
c Made a paper copy available for public inspection without charge at the hospital facility
d (J other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11.. . e e e e e 8 | Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 22
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10| Yes
If "Yes" (list url): SEE PART V, PAGE 8
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return? . PR 10b
11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most recently conducted
CHNA and any such needs that are not being addressed together with the reasons why such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . 12a No
b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excise tax? E & R R 12b
c If "Yes" on line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720 for aII of its
hospital facilities? $

Schedule H (Form 990) 2023

Page 5
Schedule H (Form 990) 2023 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
ENLOE MEDICAL CENTER
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes

If “Yes.” indicate the eliaibilitv criteria explained in the FAP:

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full 37/56
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a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 150.000000000000

%

and FPG family income limit for eligibility for discounted care of 450.000000000000 %
b Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status

f & Underinsurance discount
g Residency

h (J Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?

15 Explained the method for applying for financial assistance? . f e e e e s P e e e e e e
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply):
a {4 Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d(J Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e (J other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility? .
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

a The FAP was widely available on a website (list url):
ENLOE.ORG/PATIENT-FAMILY/BILLING-AND-INSURANCE/FINANCIAL-ASSISTANCE

b The FAP application form was widely available on a website (list url):
ENLOE.ORG/PATIENT-FAMILY/BILLING-AND-INSURANCE/FINANCIAL-ASSISTANCE

[ A plain language summary of the FAP was widely available on a website (list url):
ENLOE.ORG/PATIENT-FAMILY/BILLING-AND-INSURANCE/FINANCIAL-ASSISTANCE

d The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

9 Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

h Notified members of the community who are most likely to require financial assistance about availability of the FAP

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

i O oOther (describe in Section C)

14| Yes
15| Yes
16| Yes

Schedule H (Form 990) 2023

Page 6
Schedule H (Form 990) 2023 Page 6
Facility Information (continued)
Billing and Collections
ENLOE MEDICAL CENTER
Name of hospital facility or letter of facility reporting group
Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? = » » « « ® ¥ ¥ ¥ ¥ o® o® o® ® w w @ w @ @ W W W W W W O m O m m O % % 17| Yes
18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP:
a Reporting to credit agency(ies)
b (J Selling an individual’s debt to another party
cO Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d Actions that require a legal or judicial process
e Other similar actions (describe in Section C)
f (J None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? ¢ B & ® @ @ & 5 @ i@ 19 No
Tf "Yeq " cherk all artinng in which the hnanital facilitv ar a third nartv enaaned:
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full 38/56
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a() Reporting to credit agency(ies)
b () Selling an individual’s debt to another party

cd Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d0 Actions that require a legal or judicial process
e (J other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19. (check all that apply):
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)

c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e Other (describe in Section C)
£ None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . . . . . .« .« +« + « « « +« + « « . 21| Yes

If "No," indicate why:

a(d) The hospital facility did not provide care for any emergency medical conditions

b (] The hospital facility’s policy was not in writing

cJ The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d (J other (describe in Section C)

Schedule H (Form 990) 2023
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Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
ENLOE MEDICAL CENTER
Name of hospital facility or letter of facility reporting group
Yes | No

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a () The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period

b () The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period

c(J The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period

d The hospital facility used a prospective Medicare or Medicaid method

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided emergency
or other medically necessary services more than the amounts generally billed to individuals who had insurance covering such
Car€? . v &« & o« s x s w e waa e e e e e aa e e e 23 No

If "Yes," explain in Section C.

24 During the tax year, did the hospital faC|I|ty charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . s ow @ 8 s o8 @ @ & @ oE @ ®W oW oW o w @ w 5 @ 24 No

If "Yes," explain in Section C.

Schedule H (Form 990) 2023
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility
line number from Part V, Section A ("A, 1,” A, 4,” "B, 2,” "B, 3,” etc.) and name of hospital facility.

ENLOE MEDICAL CENTER PART V, SECTION B, LINE 5: THE 2022
ICOMMUNITY HEALTH NEEDS ASSESSMENT
(CHNA) WAS CONDUCTED BY ENLOE MEDICAL
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ENTER THROUGH INPUT FROM COMMUNITY
REPRESENTATIVES. ENLOE CONDUCTED
NTERVIEWS WITH COMMUNITY STAKEHOLDERS
O OBTAIN INPUT ON HEALTH NEEDS, BARRIERS
O CARE AND RESOURCES AVAILABLE TO
DDRESS THE IDENTIFIED HEALTH NEEDS.
NTERVIEW PARTICIPANTS INCLUDED A BROAD
RANGE OF STAKEHOLDERS CONCERNED WITH
HEALTH AND WELL-BEING IN BUTTE COUNTY
HO SPOKE TO ISSUES AND NEEDS IN THE
OMMUNITIES SERVED BY THE HOSPITAL.
DURING THE INTERVIEWS, PARTICIPANTS WERE
SKED TO DESCRIBE, FROM THEIR
PROFESSIONAL PERSPECTIVE, THE MAJOR
HEALTH ISSUES IMPACTING THE COMMUNITY AS
ELL AS THE CONTRIBUTING SOCIAL
DETERMINANTS OF HEALTH. PARTICIPANTS
ERE ALSO ASKED TO SHARE THEIR
PERSPECTIVES ON THE ISSUES, CHALLENGES,
ND BARRIERS RELATIVE TO THE IDENTIFIED
HEALTH NEEDS ALONG WITH IDENTIFYING
KNOWN RESOURCES TO ADDRESS THESE
HEALTH NEEDS, SUCH AS SERVICES, PROGRAMS
ND/OR COMMUNITY EFFORTS.

ENLOE MEDICAL CENTER

PART V, SECTION B, LINE 11: SECONDARY DATA
ERE COLLECTED FROM COUNTY AND STATE
OURCES TO PRESENT COMMUNITY

DEMOGRAPHICS, SOCIAL DETERMINANTS OF

HEALTH, ACCESS TO HEALTH CARE, MATERNAL
ND INFANT HEALTH, LEADING CAUSES OF

DEATH, DISABILITY AND DISEASE, COVID-19,

HEALTH BEHAVIORS, MENTAL HEALTH,
UBSTANCE USE AND PREVENTIVE

PRACTICES.SECONDARY DATA FOR THE SERVICE
REA WERE COLLECTED AND DOCUMENTED IN

DATA TABLES WITH NARRATIVE EXPLANATION.
HE DATA TABLES PRESENT THE DATA
NDICATOR, THE GEOGRAPHIC AREA

REPRESENTED, THE DATA MEASUREMENT (E.G.,

RATE, NUMBER, OR PERCENT), COUNTY AND
TATE COMPARISONS (WHEN AVAILABLE), THE

DATA SOURCE, DATA YEAR AND AN ELECTRONIC

LINK TO THE DATA SOURCE.ANALYSIS OF

OME HEALTH INDICATORS. THE REPORT
NCLUDES BENCHMARK COMPARISON DATA THAT
MEASURE THE DATA FINDINGS AS COMPARED TO
HEALTHY PEOPLE 2030 OBJECTIVES, WHERE
PPROPRIATE. HEALTHY PEOPLE OBJECTIVES
RE A NATIONAL INITIATIVE TO IMPROVE THE
PUBLIC'S HEALTH BY PROVIDING MEASURABLE
BJECTIVES THAT ARE APPLICABLE AT
NATIONAL, STATE, AND LOCAL LEVELS.
IGNIFICANT HEALTH NEEDS WERE IDENTIFIED
HROUGH A REVIEW OF THE SECONDARY
HEALTH DATA COLLECTED. THE IDENTIFIED
IGNIFICANT NEEDS INCLUDED:- ACCESS TO
HEALTH CARE (PRIMARY CARE, SPECIALTY CARE,

DIABETES, HEART DISEASE, LIVER DISEASE,
LUNG DISEASE, STROKE) - COVID-19 -
ECONOMIC INSECURITY - ENVIRONMENTAL
ONDITIONS (AIR AND WATER QUALITY,
POLLUTION) - FOOD INSECURITY - HOUSING
ND HOMELESSNESS - MENTAL HEALTH -
VERWEIGHT AND OBESITY (HEALTHY EATING
ND PHYSICAL ACTIVITY) - PREVENTIVE
PRACTICES (VACCINES AND SCREENINGS) -
UBSTANCE USE - UNINTENTIONAL INJURIES
(ACCIDENTS, FALLS, POISONING)THE
DENTIFIED SIGNIFICANT COMMUNITY NEEDS
ERE PRIORITIZED WITH INPUT FROM THE
OMMUNITY. INTERVIEWS WITH COMMUNITY
TAKEHOLDERS WERE USED TO GATHER INPUT
N THE SIGNIFICANT NEEDS. THE FOLLOWING
RITERIA WERE USED TO PRIORITIZE THE

S IT AFFECTS THE HEALTH AND LIVES OF
HOSE IN THE COMMUNITY. - IMPROVING OR
ORSENING OF AN ISSUE IN THE COMMUNITY. -
VAILABILITY OF RESOURCES TO ADDRESS THE
NEED. - THE LEVEL OF IMPORTANCE THE
HOSPITAL SHOULD PLACE ON ADDRESSING THE
SSUE.COMMUNITY STAKEHOLDERS IDENTIFIED
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ICOMMUNITY RESOURCES POTENTIALLY
JAVAILABLE TO ADDRESS THE SIGNIFICANT
ICOMMUNITY NEEDS.SINCE ENLOE MEDICAL
ICENTER CANNOT ADDRESS ALL THE HEALTH
NEEDS IN THE COUNTY, WE WILL CONCENTRATE
ION THOSE THAT CAN MOST EFFECTIVELY BE
IADDRESSED GIVEN OUR AREAS OF FOCUS AND
EXPERTISE. TAKING EXISTING HOSPITAL AND
ICOMMUNITY RESOURCES INTO CONSIDERATION,
ENLOE WILL NOT DIRECTLY ADDRESS THE
REMAINING HEALTH NEEDS IDENTIFIED IN THE
ICHNA BUT WILL CONTINUE TO ADDRESS THEM
[THROUGH PREVENTIVE PRACTICES AND
ICOMMUNITY COLLABORATION. THE NEEDS NOT
BEING LED BY ENLOE MEDICAL CENTER
INCLUDE: - ECONOMIC SECURITY -
ENVIRONMENTAL CONDITIONS - FOOD
INSECURITY - HOUSING AND HOMELESSNESS -
JOBESITY - UNINTENTIONAL INJURIES
JADDITIONALLY, WHILE COVID-19 WAS NOT
ISELECTED AS A PRIORITY HEALTH NEED THE
MEDICAL CENTER WILL DIRECTLY ADDRESS IN
[THE IMPLEMENTATION STRATEGY, IT WILL
ICONTINUE TO BE ADDRESSED THROUGH
PREVENTIVE PRACTICES.

ENLOE MEDICAL CENTER PART V, SECTION B, LINE 13B: COMMUNITY
[SERVICE WILL BE PROVIDED TO UNINSURED
PATIENTS ON A SLIDING SCALE BASIS, USING
[THE CURRENT PUBLISHED FEDERAL POVERTY
LEVELS (FPL) AS GUIDELINES. COMMUNITY
ISERVICE DISCOUNTS WILL BE GRANTED USING
[THE FOLLOWING CRITERIA:- IF FAMILY INCOME
[S LESS THAN 150 PERCENT FPL: FREE CARE- IF
FAMILY INCOME IS 151 PERCENT TO 300
PERCENT FPL: CO-PAYMENT OF $100 PER
ELIGIBLE ACCOUNT, NOT TO EXCEED $250 PER
ICALENDAR MONTH. MAXIMUM $250 PER MONTH
EXCLUDES EMERGENCY AND CARDIOLOGY
PHYSICIAN AND/OR HOSPITAL-BASED
PHYSICIAN SERVICE ACCOUNTS.- IF FAMILY
INCOME IS 301 PERCENT TO 400 PERCENT FPL:
100 PERCENT OF MEDICARE FEE
[SCHEDULE.OTHER FACTORS CONSIDERED BUT
JARE NOT LIMITED TO: INCOME LEVEL, ASSET
LEVEL, MEDICAL INDIGENCY, INSURANCE
[STATUS, UNINSURED DISCOUNT ELIGIBILITY,
RESIDENCY, MEDICAID/MEDICARE ELIGIBILITY
JAND STATE REGULATIONS.

SCHEDULE H, PART V, LINE 7A: HOSPITAL FACILITY'S WEBSITE:
HTTPS://WWW.ENLOE.ORG/ABOUT-
US/COMMUNITY-BENEFIT-REPORT

SCHEDULE H, PART V, LINE 10: HTTPS://WWW.ENLOE.ORG/ABOUT-
US/COMMUNITY-BENEFIT-REPORT
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Facility Information (continued)
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Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 4

Name and address

Type of Facility (describe)

1 1 - ENLOE BEHAVIORAL HEALTH BEHAVIORAL HEALTH FACILITY
560 COHASSET ROAD
CHICO, CA 95926
2 2 - ENLOE OUTPATIENT CENTER PROMPT CARE, OUTPATIENT SURGERY
888 LAKESIDE VILLAGE COMMONS
CHICO, CA 95926
3 3 - ENLOE REGIONAL CANCER CENTER CANCER CENTER
265 COHASSET ROAD
CHICO, CA 95926
4 4 - ENLOE REHABILITATION CENTER REHABILITATION CENTER
340 W EAST AVENUE
CHICO, CA 95926
5
6
7
8
9
10

4 G ——
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Page 10

Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II and Part III, lines 2, 3, 4, 8 and 9b.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any CHNAs

reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be
billed for patient care about their eligibility for assistance under federal, state, or local government programs or under the organization’s

financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic

constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization’s hospital facilities or other
health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use

of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a

community benefit report.

PART I, LINE 7:

COSTING METHODOLOGY UTILIZED FOR FINANCIAL ASSISTANCE WAS A MODIFIED COST TO CHARGE
RATIO. THE COSTING METHODOLOGY FOR ALL OTHER BENEFIT PROGRAMS WAS BASED ON ACTUAL COST
FOR ALL PATIENT SEGMENTS.

PART I, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25, COLUMN (A), BUT SUBTRACTED FOR
PURPOSES OF CALCULATING THE PERCENTAGE IN THIS COLUMN IS $ 1,917,117.

PART III, LINE 2:

EMC USES A COST TO CHARGE METHODOLOGY TO REPORT THE ORGANIZATION'S BAD DEBT EXPENSE AT
THE COST OF CARE. AMOUNTS CHARGED OFF AS BAD DEBT IS RECORDED AT GROSS CHARGES. A COST TO
CHARGE RATIO IS APPLIED TO THE GROSS CHARGE AMOUNT WRITTEN OFF TO REPORT BAD DEBT EXPENSE
AT THE COST OF PROVIDING CARE.

PART III, LINE 3:

BAD DEBT EXPENSE IS DETERMINED USING THE DIFFERENCE BETWEEN THE STANDARD RATES (AFTER
NEGOTIATED DISCOUNTED RATES HAVE BEEN APPLIED) AND THE AMOUNTS ACTUALLY COLLECTED. THE
ORGANIZATION DOES NOT HAVE A MEANS TO DETERMINE THE AMOUNT OF BAD DEBT EXPENSE
ATTRIBUTABLE TO PATIENTS THAT WOULD OTHERWISE BE ELIGIBLE UNDER THE ORGANIZATIONS'
COMMUNITY SERVICE AND DISCOUNT POLICY (THE "POLICY"/"COMMUNITY BENEFIT"). THE POLICY
REQUIRES THE PATIENT GUARANTOR TO APPLY FOR COMMUNITY BENEFIT CARE. THE DETERMINANTS FOR
COMMUNITY BENEFIT CARE ARE A FUNCTION OF HOUSEHOLD INCOME AND DEPENDENTS - THE APPLICANT
PROCESS REQUIRES AN INCOME DECLARATION. ABSENT THE APPLICANT PROCESS FOR COMMUNITY
BENEFIT CARE IT IS DIFFICULT TO DETERMINE THE AMOUNT OF BAD DEBT THAT REASONABLY COULD BE
ATTRIBUTABLE TO PATIENTS WHO WOULD LIKELY QUALIFY FOR FINANCIAL ASSISTANCE UNDER THE
ORGANIZATION'S CHARITY CARE POLICY. BY DEFINITION, UNCOLLECTIBLE ACCOUNTS, ARE TYPICALLY
REFLECTIVE OF AN INDIVIDUAL'S INABILITY TO MEET THEIR FINANCIAL OBLIGATIONS - THE

ORGANIZATION ASSUMES THAT APPROXIMATELY 80% OF THE AMOUNT REPORTED AS BAD DEBT COULD
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RCADUNADLY DC Al IRKIDUIADLE 11U FAILENID VWIMU WUULD LIARCLY QUALLFY FUK UMNARKLIY CARKE UNDER
| THE ORGANIZATION'S CHARITY CARE POLICY.
. PLEASE REFER TO AUDIT FINANCIAL STATEMENT NOTE 1- PATIENT ACCOUNTS RECEIVABLE ON PAGE
PART 111, LINE 4: oy
PART III, LINE 8: COSTING METHODOLOGY UTILIZED WAS A MODIFIED COST TO CHARGE RATIO AS APPLIED TO MEDICARE

PATIENT POPULATION. CARING FOR MEDICARE PATIENTS FULFILLS A COMMUNITY NEED AND RELIEVES A
GOVERNMENT BURDEN AS THESE PATIENTS TYPICALLY HAVE LOW AND/OR FIXED INCOMES. MEDICARE
DOES NOT PROVIDE SUFFICIENT REIMBURSEMENT TO COVER THE COST OF PROVIDING CARE FOR THESE
PATIENTS FORCING THE HOSPITAL TO USE OTHER SOURCES TO COVER THE DEFICIT.
boART 111 LINE 98- COLLECTION PRACTICES ARE CONSISTENT FOR ALL PATIENTS AND COMPLY WITH APPLICABLE PROVISIONS
' OF CALIFORNIA LAW. ENLOE MEDICAL CENTER'S COLLECTION POLICIES OUTLINE THE TYPES OF
COLLECTION EFFORTS CONTRACTED COLLECTIONS AGENCIES MAY/MAY NOT TAKE TO COLLECT ON PAST-
DUE ACCOUNTS. (A) IT IS RECOGNIZED THAT AS PART OF THE CHARITY CARE AND DISCOUNT PROCESS,
PATIENTS MAY BREAK THEIR PROMISE TO PAY FROM TIME TO TIME. (B) IN THESE INSTANCES, PATIENTS
WITH PAST DUE CHARITY CARE OBLIGATIONS MAY BE REFERRED TO COLLECTION IN THE SAME MANNER
AS ANY OTHER PATIENT WITH AN UNPAID PAST - DUE ACCOUNT. (C) HOWEVER, IN NO INSTANCE WILL ANY
PATIENT RECEIVING COMMUNITY SERVICE UNDER THIS POLICY BE SUBJECT TO ABUSIVE TELEPHONE
COLLECTIONS PRACTICES, LIENS BEING PLACED ON THEIR PRIMARY RESIDENCE, WAGE GARNISHMENTS,
OR INVOLUNTARY COURT HOLD ORDERS. (D) NON-PAYMENT WILL NOT BE REPORTED TO A CREDIT
REPORTING AGENCY AT ANY TIME PRIOR TO 150 DAYS FROM INITIAL BILLING.
PART VI, LINE 2: COMMUNITY NEEDS: EMC PERFORMS A COMMUNITY NEEDS ASSESSMENT EVERY THREE YEARS. THE
PRIMARY PURPOSE OF CONDUCTING THE CHNA IS TO OBJECTIVELY LOOK AT THE CURRENT HEALTH NEEDS
OF A COMMUNITY, AS WELL AS THE EXISTING RESOURCES AVAILABLE TO ADDRESS THOSE NEEDS, THEN
PRIORITIZE THE UNMET HEALTH NEEDS AND CREATE AN ACTION PLAN TO ADDRESS THEM IN THE COMING
YEARS.
boART Vi LINE 3 PATIENT EDUCATION: EMC PROVIDES UNINSURED PATIENTS AND FAMILIES WITH ASSISTANCE IN
' ACCESSING FINANCIAL ASSISTANCE THROUGH EMC'S PATIENT FINANCIAL SERVICES DEPARTMENT. THE
DEPARTMENT EMPLOYS SPECIALTY TRAINED FINANCIAL COUNSELORS THAT ASSIST PATIENTS WITH THE
APPLICANT PROCESS FOR FEDERAL AND STATE PROGRAMS, INCLUDING THE STATE'S MEDICAID PROGRAM
- MEDI-CAL; THE COUNTY MEDICAL SERVICES PROGRAM - A PROGRAM THAT PROVIDES HEALTH COVERAGE
FOR LOW-INCOME, INDIGENT ADULTS; AND THE STATE'S HEALTHY FAMILIES PROGRAM - A LOW COST
INSURANCE PROGRAM FOR CHILDREN AND TEENS, PROVIDING HEALTH, DENTAL AND VISION COVERAGE
TO CHILDREN WHO DO NOT HAVE INSURANCE AND DO NOT QUALIFY FOR MEDI-CAL. THE FINANCIAL
COUNSELORS ALSO ASSIST PATIENT FAMILIES WITH THE BENEFITS OR FINANCIAL ASSISTANCE AVAILABLE
THROUGH EMC'S COMMUNITY SERVICE AND DISCOUNT POLICY. THE INFORMATION ON THE ELIGIBILITY
FOR ASSISTANCE IS PROVIDED AT THE TIME OF REGISTRATION AND NO LATER THAN AT THE TIME OF
DISCHARGE. BILLING NOTICES TO UNINSURED PATIENTS INCLUDE CONTACT INFORMATION FOR MEDI-CAL
AND THE FINANCIAL COUNSELORS SUPPORTING THE COMMUNITY SERVICE AND DISCOUNT POLICY AND
APPLICANT PROCESS. EMC ALSO POSTS NOTICES REGARDING THE AVAILABILITY OF THE COMMUNITY
SERVICE AND DISCOUNT POLICY IN ALL PATIENT REGISTRATION AREAS, IN PATIENT HANDBOOKS AND
PUBLICATIONS, AT THE FINANCIAL COUNSELOR OFFICE AND ON EMC'S WEBSITE. THE NOTICES ARE
AVAILABLE IN THE LANGUAGES REPRESENTED BY ITS PATIENT POPULATION. A TOLL-FREE TELEPHONE
NUMBER IS AVAILABLE TO ASSIST PERSONS WITH THE PROCESS.
boART Vi LINE 2: COMMUNITY INFORMATION: EMC IS A COMMUNITY-OWNED, NOT-FOR-PROFIT, 298-BED SYSTEM, LOCATED
' IN CHICO, CALIFORNIA - NORTHERN CALIFORNIA; AND LOCATED APPROXIMATELY 90 MILES NORTH OF
SACRAMENTO. EMC PROVIDES A COMPREHENSIVE ARRAY OF INPATIENT AND OUTPATIENT HEALTH CARE
SERVICES TO NEARLY 400,000 RESIDENTS OF A SIX-COUNTY REGION OF NORTHERN CALIFORNIA. CHICO
IS HOME TO APPROXIMATELY 112,000 PEOPLE; INCLUDING ROUGHLY 17,000 STUDENTS ATTENDING
CALIFORNIA STATE UNIVERSITY, CHICO. EMC IS THE LARGEST MEDICAL CENTER IN THE REGION AND IS
ONLY ONE OF TWO LEVEL II TRAUMA CENTERS BETWEEN SACRAMENTO AND THE OREGON BORDER. THE
SIZE AS WELL AS THE EXTREME DIVERSITY OF THE SOCIO-ECONOMICS, DEMOGRAPHICS AND GEOGRAPHY
WITHIN OUR SERVICE AREA REQUIRES THAT WE OFFER FULL CONTINUUM OF HEALTH SERVICES RANGING
FROM PREVENTATIVE EDUCATION AND OUTPATIENT SERVICES TO ACUTE CARE, BEHAVIORAL HEALTH,
INPATIENT REHABILITATION AND HOME HEALTH AND HOSPICE SERVICES. SERVING A SIX-COUNTY REGION
IN NORTHERN CALIFORNIA, WE PROVIDE QUALITY, COMPASSIONATE, COST-EFFECTIVE CARE TO THE
PATIENT POPULATION IT SERVES.
ARt VI, LINE 5 PROMOTION OF COMMUNITY HEALTH: EMC'S GOVERNING BOARD OF TRUSTEES 1S COMPRISED OF
PERSONS WHO RESIDE IN THE SERVICE AREA OF EMC. EMC EXTENDS MEDICAL STAFF PRIVILEGES TO ALL
QUALIFIED PHYSICIANS. THE STRATEGIC PRIORITIES OF EMC INCLUDE EMPLOYEE ENGAGEMENT, QUALITY
AND PATIENT EXPERIENCE, PHYSICIAN-HOSPITAL ALIGNMENT AND FINANCIAL STEWARDSHIP. EMC'S
STRATEGIC PLAN INCLUDES THE CONTINUING EFFORT TO IMPROVE THE QUALITY OF PATIENT CARE BY
STRIVING TO MEET THE FUTURE HEALTH CARE NEEDS OF THE COMMUNITY AND MEETING THE STATE'S
SEISMIC REQUIREMENTS. EMC COMPLETED AN EXPANSION PROJECT IN 2013 WHICH INCLUDED THE
CONSTRUCTION OF A FIVE-STORY, 191,000 SQUARE FOOT PATIENT TOWER AS WELL AS NEW A SURGERY
CENTER, TRAUMA CENTER, EXPANDED EMERGENCY CENTER AND PARKING STRUCTURE. EMC CONTINUES
TO INVEST IN NEEDED MEDICAL TECHNOLOGY, MEDICAL EQUIPMENT AND INFORMATION SYSTEMS, ITS
PEOPLE AND PHYSICIANS. PROGRAM PRIORITIES OF EMC ARE BALANCED WITH AVAILABLE RESOURCES
PROVIDED FOR CURRENT OPERATIONS WHILE INSURING THE LONG-TERM FINANCIAL HEALTH OF EMC.

fIPART VI, LINE 6: N/A

PART VI, LINE 7, REPORTS FILED WITH[CA
STATES
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Iefile Public Visual Render | ObjectId: 202541359349317289 - Submission: 2025-05-15 | TI_N: 94-1603784'
Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule I . s OMB No. 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 2023
Governments and Individuals in the United States
Compl if the or ization ed "Yes," on Form 990, Part 1V, line 21 or 22.
Department of the P Attach to Form 990.
Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization
ENLOE MEDICAL CENTER

ploy ion

94-1603784
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . .« .+« .+ &+« . . 4 4 e e xaaaaa Yes O No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assi e to D ic Or izations and D ic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
thﬁt received more than $5,000. Part II can be duplicgted if add tionﬁl space is needed.
(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)
(1) BUTTE-GLENN COMMUNITY 94-1637174 501(C)(3) 65,588 0 (RN) PROGRAMS
COLLEGE DISTRICT HEALTH COMMUNITY
3536 BUTTE CAMPUS DRIVE FORUM PROJECT
OROVILLE, CA 95965
(2) CHICO STATE 68-0386518 501(C)(3) 38,600 0 GENERAL SUPPORT
ENTERPRISES
25 MAIN STREET SUITE 203
CHICO, CA 95928
(3) BOYS AND GIRLS CLUBS 68-0294846 501(C)(3) 10,000 0 YOUTH & FAMILY
OF THE NORTH VALLEY SUPPORT
601 WALL STREET PARTNERSHIP
CHICO, CA 95928
(4) CATALYST DOMESTIC 94-2587378 501(C)(3) 10,000 0 SUPPORT LOCAL
VIOLENCE SERVICES SURVIVORS OF ABUSE
PO BOX 4184 & SEXUAL ASSAULT
CHICO, CA 95927
(5) ENLOE HEALTH 94-2985552 501(C)(3) 120,000 0 GENERAL SUPPORT
FOUNDATION
1531 ESPLANADE
CHICO, CA 95926
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table. . . . . . . . . . . . . . . . . W 5
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . +« « +© © « v 4 e e e e e e e . ¢ 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2023
Page 2
Schedule I (Form 990) 2023 Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
(1)
(2)
(3)
(4)
(5)
(6)
7)
Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
PART I, LINE 2: THE FUNDS ARE: (1) GIVEN DIRECTLY TO OTHER NONPROFIT ORGANIZATIONS AS UNRESTRICTED DONATIONS, OR (2) TO COVER EXPENSES THAT MEET THE FUND'S
RESTRICTED PURPOSE.
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Compensation Information

Key Employ

Schedule J
(Form 990)

For certain Officers, Directors, Trustee: , and Highest
C

ed

ion ed "Yes" on Form 990, Part 1V, line 23.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

» Compl

if the or

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization
ENLOE MEDICAL CENTER

94-1603784

Employer identification number

Questions Regarding Compensation

Yes | No
1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.
D First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions @] Payments for business use of personal residence
J  Tax idemnification and gross-up payments (J  Health or social club dues or initiation fees
@] Discretionary spending account (J  Personal services (e.g., 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 III to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III.
Compensation committee 0 written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing organization or a
related organization:
a Receive a severance payment or change-of-control payment? . “ = . 4a | Yes
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’ 4b | Yes
c Participate in, or receive payment from, an equity-based compensation arrangement? . 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . 5a No
b Any related organization? . 5b No
If "Yes," on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . 6a No
b Any related organization? . . 6b No
If "Yes," on line 6a or 6b, describe in Part III.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon prowde any nonfixed
payments not described in lines 5 and 6? If "Yes," describe in Part III . e 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exceptlon descrlbed in Regulations section 53.4958- 4(a)(3)7 If "Yes, describe
in Part III .
8 No
9 If "Yes" on line 8, did the orgamzatxon also follow the rebuttable presumptlon procedure described in Regulatlons section
53.4958-6(c)? . . ; 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T
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Page 2
Schedule J (Form 990) 2023 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.
Note. The sum of columns (B)(i)-(iii) for each listed individuil must equil the tota_l&mount of Form 990, Part VI, Section A, Ilne la, a_Eeliﬁble column (D) a_nd (E) amounts for thit indi idua_l.
(A) Name and Title (B) Breakdown of W-2, 1099-MISC compensation, | (C) Retirement |(D) Nontaxable| (E) Total of (F)
and/or 1099-NEC and other benefits columns Compensation in
(i) Base (i) (iiii) Other deferred (B)(i)-(D) column (B)
compensation Bonus & reportable compensation reported as
incentive compensation deferred on prior
compensation Form 990
2 MG WILIERMOOD (i) 0 62,526 19,800 26,471 939,359 0
CEO, TRUSTEE, EX-OFFICIO e I IR IR IR I IR
ay| "o | meeee | e G R BEE R ----
0 0 0 0 0 - 0
0
2 MARCIA N GALL o) 474,086 0 19,800 575,767 0
VP - MEDICAL AFFAIRS (THRU 03/24) Y oo . . | S _ L R S
Gyl -0 | -e--- | - T B ----
[ 0 0 0 0 - 0
0
3 KEVIN WOODWARD (i) 517,297 0 27,193 19,800 10,111 574,401 0
CFO, VP OF FINANCE WY e aaaa | | ST e o e Dl e o
(0] e B B I B B ----
0 0 0 - 0
0
4 BRADY HAYNES [0) 0 142,445 12,761 30,031 480,740 0
COO (THRU 09/23) - | s e es | om s o | B e e seen | o se e | o ss e | e s e e
Gyl ----- | ----- | ----- N B B ----
0 0 0 0 0 - 0
0
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5 JOSHUA CALDERON (i) 330,840 0 236 19,272 39,964 390,312 0
apPAIAISON Y ememcimiem | sissseen | semesene | sessesases| suscasnn| seewas | sEewesmse
| “T2TT ] mmmee | mm s === | === | =====- =
0 0 0 0 0 - 0
0
6 SHANNON SMITH (i) 312,989 0 23,487 16,374 31,315 384,165 0
VP - HUMAN RESOURCES A eemeee e | | e i e e e ea Tt ol e
() e B R sEgs | opEseR | smEso 5% S
0 0 0 0 0 - 0
0
7 JULIE MARTIN i) 0 23,927 17,182 36,914 374,825 0
VP - AMBULATORY OPERATIONS memmmmmem [ cce | cecicece | cemccccca] cmccceae]| emmeee ] e
)| "o | meeee | e S B m---
0 0 0 0 - 0
0
8 DONNA LARSON (i) 304,702 0 26,828 16,510 5,891 353,931 0
VP OF PATIENT CARE SERVICES P e b oo | oot i ee e e e ee e aa i e e el
@y -~ | eee-- | e=e-- dEwEw | wssse | SR sRow e S
0 0 0 0 0 - 0
0
9 JOLENE FRANCIS-VP PHILANTHROPY W 284,972 0 26,508 14,545 21,597 347,622 0
& COMMUNICATIONS Y e b o e e oo et oo e e
(€0} I I S B i
o ] 0 0 0 = ]
0
10 CORY DAVENPORT (i) 0 199 15,645 31,315 339,672 0
PA - CARDIAC SURGERY S S IEE ) | e e s e | e o e | o i v s | i avae o || s e s | e v v
(| "7 | sEoEe | smEEs emme | EsssE | =R sesE N
0 0 0 0 0 - 0
0
11 JEFFREY MARTINEK 0] 248,252 0 15,076 0
PA - CARDIAC SURGERY Y e | L - N - - -
af -~ ----- - so--
o 0 0 0 0 - 0
0
12 CHRISTOPHER MARKING (i) 248,789 0 560 12,773 36,914 299,036 0
SENIOR DIRECTOR, PHARMACY P e oo | ceaaacaa | eee e oo ae el mo e eme e e e o e
@Gii)y] -~---- | eese- | ee--- waam | wEEEE [ SR Ne e e o
0 0 0 0 0 - 0
0
13 ALBERTO ROLON (i) 0 191 14,205 28,434 284,214 0
CHIEF PERFUSIONIST T e [ I I
)| " | meoee | mm e ==== | === | =====- =
0 0 0 0 0 - 0
0
14 SEAN MAIORANO MD [0) 155,511 0 6,202 0 170,941 0
CHIEF MEDICAL OFFICER Y e L = & s _— wE s =
() I B B seEs | msEeE | SRaESE S o
0 0 0 0 0 - 0
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Supplemental Information

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

PART I, LINES 4A-B

PART I, LINE 4A: A SEPARATION AGREEMENT WAS ENTERED INTO BY ENLOE MEDICAL CENTER ("EMC") AND CERTAIN EMPLOYEE(S). DURING A DEFINED PERIOD
WITHIN THE TERMINATION AGREEMENT, EMPLOYEE(S) AGREED TO PROVIDE CONSULTING SERVICES TO EMC IN EXCHANGE FOR SEVERANCE PAYMENT, PAYABLE
IN EQUAL QUARTERLY INSTALLMENTS. THE TERMS ARE SUBJECT TO CONFIDENTIALITY CLAUSES. DETAILS WILL BE PROVIDED TO THE IRS UPON REQUEST. THE
FOLLOWING INDIVIDUAL RECEIVED PAYMENTS IN 2023: BRADY HAYNES - $106,330 PART I, LINE 4B: MIKE WILTERMOOD PARTICIPATED IN A 457(F) RETIREMENT
PLAN. NO CONTRIBUTIONS OR DISTRIBUTIONS WERE MADE DURING THE CALENDAR YEAR ENDED DECEMBER 31, 2023. SELECT EXECUTIVES AGREED TO
PARTICIPATE IN CAP-EX IN PLACE OF A TRADITIONAL SERP. SEE SCHEDULE L, PART V, FOR A BROADER DESCRIPTION. SPLIT-DOLLAR LIFE INSURANCE
PARTICIPANTS ARE MARCIA N. GALL, MIKE WILTERMOOD AND BRADY HAYNES.

Additional Data

Software ID:

Software Version:
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Schedule K

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exempt Bonds

Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Attach to Form 990.

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

OMB No. 1545-0047

2023

Name of the organization
ENLOE MEDICAL CENTER

p!

y

94-1603784
Bond Issues
(@) Issuer name (b) Issuer EIN (c) CUsIP # (d) Date issued (e) Issue price (f) Description of purpose (9) (h) On (i) Pool
Defeased behalf of financing
issuer
Yes | No | Yes | No | Yes | No
A CA STATEWIDE 68-0164610 13080SM84 11-09-2022 218,570,506 |CONSTRUCTION AND EQUIPPING OF X X X
COMMUNITIES FACILITIES
DEVELOPMENT
AUTHORITY
Proceeds
A B C D
1 Amount of bonds retired .
2 Amount of bonds legally defeased . . . . . . . . . . . .
3 Total proceeds of issue. . . . . . . . . . . . . . . . 205,826,388
4 Gross proceeds in reserve funds. . . . . . . . . .
5 Capitalized interest from proceeds. . . . . . . . . .
6 Proceeds in refunding escrows . . . . . . . . . . . .« . . .
7 Issuance costs from proceeds. . . . . . . . . . . . 2,831,209
8 Credit enhancement from proceeds . 2,995,179
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds .
11 Other spent proceeds. . . . 6,153,891
12  Other unspent proceeds. . . . . . . . . . . . 193,846,109
13  Year of substantial completion. . . . . . . . .
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue of tax-exempt X
bonds (or, if issued prior to 2020, a current refunding issue)? .
15 Were the bonds issued as part of an advance refunding issue of taxable X
bonds (or, if issued prior to 2020, an advance refunding issue)?. . . . . . . .
16 Has the final allocation of proceeds been made? . . X
17  Does the organization maintain adequate books and records to support the final allocation of X
proceeds?. . . . « . - .
For Paperwork Reduction Act Nohce, see the Instructions for Form 990 Cat. No. 50193E Schedule K (Form 990) 2023
Page 2
Schedule K (Form 990) 2023 Page 2
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnershlp, or a member of an LLC, which owned property X
financed by tax-exempt bonds? . . .. .
2 Are there any lease arrangements that may result in pnvate business use of bond-financed X
property? .
3a Are there any management or service contracts that may result in prlvate business use of X
bond-financed property?. . . . « « «
b If "Yes" to line 3a, does the organization routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in prlvate business use of bond-financed
property? . X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government . 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organlzatlon another section 501(c)(3) 0%
organization, or a state or local government. . . . e s e
6 Total of lines4and5. . . . . . . . . . 0 %
7 Does the bond issue meet the private security or payment test? . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
issued?. . .
b If "Yes" to line 8a, enter the percentage of bond ﬁnanced property sold or disposed of. .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections 1.141-12
and 1.145-2?. . . 3 . .
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X
Regulations sections 1.141-12 and 1.145-272. ...
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and Penalty X
in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet?. . . . . . . X
b Exception to rebate?. . . . . . . X
c No rebate due? . X
If "Yes" to line 2c. provide in Part VI the date the rebate
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full 48/56
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computation was performed .

3 Is the bond issue a variable rate issue?. . . . . X
Schedule K (Form 990) 2023
Page 3
Schedule K (Form 990) 2023 Page 3
Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
4a Has the organization or the governmental issuer entered into a qualified hedge X
with respect to the bond issue?
b Name of provider .
¢ Termofhedge. . . . .
Was the hedge superintegrated? .
e Was the hedge terminated?. . . . . . .
5a  Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Name of provider .
¢ Termof GIC.
Was the regulatory safe harbor for establishing the fair market value of the GIC
satisfied?. . . . . . . .
6 Were any gross proceeds invested beyond an available temporary period? X
7 Has the organization established written procedures to monitor the requirements X
of section 1482 .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X
voluntary closing agreement program if self-remediation is not available under
applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).

SCHEDULE K SUPPLENTAL |PART II, LINE 3: THERE WAS A DISCOUNT COST OF $12,826,388.35 TO GET US FROM THE BOND PAR VALUE OF $218,570,000 TO THE NET PROCEEDS OF

INFORMATION $205,826,388.35.

Schedule K (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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Schedule L Transactions with Interested Persons ONB To. 15450047
orm

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service

Name of the organization Employer identification number
ENLOE MEDICAL CENTER

94-1603784
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under section
4958.. . . 4 h e e e e e e e e e e e e e e e e 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . $

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship | (c) Purpose | (d) Loan to (e) (f) Balance (g) In (h) (i) Written
interested person with of loan or from the Original due default? | Approved by agreement?
organization organization? principal board or
amount committee?
To From Yes | No | Yes No | Yes No

(1) MIKE OFFICER SPLIT- X 3,976,279 4,166,164 No | Yes Yes
WILTERMOOD INTEREST

LOAN
(2) CONNIE ROWE |[FORMER KEY SPLIT- X 1,270,634 1,331,349 No | Yes Yes

EMPLOYEE INTEREST

LOAN
(3) MARCIA N GALL |KEY EMPLOYEE SPLIT- X 1,613,079 1,690,157 No | Yes Yes

INTEREST

LOAN
(4) CAROL FORMER KEY SPLIT- X 1,437,631 1,506,290 No | Yes Yes
LINSCHEID EMPLOYEE INTEREST

LOAN
(5) BRADY HAYNES |OFFICER SPLIT- X 1,104,306 1,120,194 No | Yes Yes

INTEREST

LOAN
Total i @ § v @ $ 9,814,154

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2023
Page 2
Schedule L (Form 990) 2023 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) K HOMAN FAMILY MEMBER OF KEY 116,366 |[EMPLOYMENT No
EMPLOYEE
(2) B HOMAN FAMILY MEMBER OF KEY 37,366 [EMPLOYMENT No
EMPLOYEE

https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full 50/56
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(3) 3 MCKAY FAMILY MEMBER OF 88,278 |[EMPLOYMENT No
FORMER TRUSTEE

(4) K MCKAY FAMILY MEMBER OF 208,799 [EMPLOYMENT No
FORMER TRUSTEE

(5) K FRANCIS FAMILY MEMBER OF KEY 51,441 |EMPLOYMENT No
EMPLOYEE

(6) C FOLAN FAMILY MEMBER OF 72,059 |EMPLOYMENT No
OFFICER

(7) T HARRIS FAMILY MEMBER OF KEY 112,983 |[EMPLOYMENT No
EMPLOYEE

(8) B MARTIN FAMILY MEMBER OF KEY 71,626 |EMPLOYMENT No
EMPLOYEE

(9) T ROGERS FAMILY MEMBER OF KEY 136,919 |EMPLOYMENT No
EMPLOYEE

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

PART II, (C) PURPOSE OF LOAN: THE ORGANIZATION HAS ENTERED INTO COLLATERAL ASSIGNMENT SPLIT DOLLAR AGREEMENTS WITH THE
PERSONS LISTED ON SCHEDULE L, PART II UNDER TREAS. REG. SECTION 1.7872-15(E)(5)(1I). THE
ORGANIZATION HAS INVESTED AMOUNTS LISTED IN COLUMN (E) INTO THE PLANS AND IS ENTITLED TO
RECEIVE A RETURN OF THESE FUNDS, PLUS AN INTEREST RATE UPON THE DEATH OF THE NAMED PERSON.

Schedule L (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on 2 02 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ENLOE MEDICAL CENTER

94-1603784

FORM 990,
PART VI,
SECTIONA,
LINE 1A

THE BOARD MAY, BY RESOLUTION, AUTHORIZE ONE (1) OR MORE OF THIS CORPORATION'S OFFICERS TO EXERCISE
THE CORPORATION'S VOTE ON ANY MATTER TO COME BEFORE THE MEMBERSHIP OR SHAREHOLDERS OF ANY
SUBSIDIARY ORGANIZATION, AND IN THE ABSENCE OF ANY SUCH RESOLUTION, THE PRESIDENT/CEO, OR ANOTHER
OFFICER AS DESIGNATED BY THE PRESIDENT/CEO, SHALL BE SUCH AUTHORIZED OFFICER.

FORM 990,
PART VI,
SECTIONA,
LINE 4

THE ORGANIZATION'S BYLAWS WERE AMENDED DURING THE CURRENT YEAR, SIGNIFICANT CHANGES MADE INCLUDE
THE FOLLOWING: ARTICLE lll, SECTION 3: - ADDED LANGUAGE THAT ALLOWS THE BOARD TO SET THE EXACT NUMBER
OF TRUSTEES BY RESOLUTION. - REMOVED THE CATEGORY OF ELECTED PHYSICIAN TRUSTEE AS VOTING POSITIONS
OF THE BOARD. - CHANGED THE POSITION OF CHAIR OF THE BOARD OF THE ENLOE HEALTH FOUNDATION FROM A
NON-VOTING POSITION TO A VOTING POSITION. - EXPANDED THE TERM FOR A TRUSTEE THAT SERVED AS CHAIR IN
THE LAST YEAR OF THEIR THIRD CONSECUTIVE TERM MAY BE ELECTED TO ONE OR MORE SUCCESSIVE ONE-YEAR
TERMS. - ADDED A PROVISION THAT IF AN ELECTED TRUSTEE HAS SERVED THREE CONSECUTIVE TERMS AND THERE
IS NO CANDIDATE WITH THE DESIRED QUALIFICATIONS AVAILABLE FOR ELECTION TO REPLACE SAID TRUSTEE, THE
BOARD MAY ELECT THE TRUSTEE TO ONE OR MORE SUCCESSIVE ONE-YEAR TERMS. ARTICLE IV, SECTION 4: -
CREATED THE OFFICER POSITION OF PAST CHAIR.

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

THE FINAL FORM 990 IS PROVIDED TO EMC'S GOVERNING BODY WHERE IT IS REVIEWED AND MADE AVAILABLE FOR
COMMENT PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE. THE REVIEW PROCESS INCLUDES MULTIPLE
LEVELS OF REVIEW INCLUDING KEY CORPORATE FINANCE DEPARTMENT PERSONNEL AND SENIOR EXECUTIVES,
INCLUDING THE DIRECTOR OF FINANCE AND VICE PRESIDENT/CHIEF FINANCIAL OFFICER AND CHIEF EXECUTIVE
OFFICER. ADDITIONALLY, THE ORGANIZATION CONTRACTS WITH MOSS ADAMS, LLP, A CPA FIRM, FOR PREPARATION
AND REVIEW OF THE FORM 990.

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

ENLOE MEDICAL CENTER (EMC) IS COMMITTED TO PREVENTING ANY PARTICIPANT OF EMC FROM GAINING ANY
PERSONAL BENEFIT FROM INFORMATION RECEIVED OR FROM ANY TRANSACTION OF EMC. EMC MAINTAINS A
WRITTEN CONFLICT OF INTEREST POLICY THAT REQUIRES ANY INTERESTED PERSON TO SUBMIT A CONFLICT OF
INTEREST STATEMENT ANNUALLY TO THE COMPLIANCE OFFICER. EMC DEFINES AN INTERESTED PERSON AS ANY
DIRECTOR, TRUSTEE, PRINCIPAL OFFICER, CONTRACTED PHYSICIAN OR MEMBER OF A COMMITTEE WITH BOARD-
DELEGATED POWERS THAT HAS A DIRECT OR INDIRECT FINANCIAL INTEREST, OR OUTSIDE INTEREST OR ACTIVE
INTEREST. A FINANCIAL INTEREST IS BASED ON IF THE PERSON, DIRECTLY OR INDIRECTLY, THROUGH BUSINESS,
INVESTMENT OR IMMEDIATE FAMILY HAS AN OWNERSHIP OR INVESTMENT INTEREST IN ANY ENTITY WITH WHICH EMC
HAS A TRANSACTION OR ARRANGEMENT, OR A COMPENSATION ARRANGEMENT WITH ANY ENTITY OR INDIVIDUAL
WITH WHICH THE ORGANIZATION HAS A TRANSACTION OR ARRANGEMENT, OR A POTENTIAL OWNERSHIP OR
INVESTMENT INTEREST IN, OR COMPENSATION ARRANGEMENT WITH ANY ENTITY OR INDIVIDUAL WITH WHICH EMC IS
NEGOTIATING A TRANSACTION OR ARRANGEMENT. EACH BOARD MEMBER, OFFICER, MEMBER OF A BOARD
COMMITTEE (COMMITTEE) AND CONTRACT PHYSICIAN IS REQUIRED TO ANNUALLY SIGN A CONFLICT OF INTEREST
ANNUAL STATEMENT WHICH AFFIRMS THAT SUCH PERSON HAS (l) RECEIVED A COPY OF THE CONFLICTS OF
INTEREST POLICY, (II) HAS READ AND UNDERSTANDS THE POLICY, (Ill) AGREES TO COMPLY WITH THE POLICY, AND (1V)
HAS DISCLOSED ALL REAL AND POTENTIAL CONFLICTS. THESE STATEMENTS ARE SUBMITTED BY THE CHIEF
COMPLIANCE OFFICER TO THE BOARD ON AN ANNUAL BASIS. THE MINUTES OF THE BOARD CONTAIN ALL
APPROPRIATE DOCUMENTATION OF PERSONS WITH ACTUAL OR PERCEIVED CONFLICT OF INTEREST. ANY PERSON
DEEMED TO BE AN INTERESTED PERSON IS RECUSED FROM DISCUSSION OR PARTICIPATION IN THE DECISION
PROCESS FOR ANY CONTEMPLATED TRANSACTION OR ARRANGEMENT. IN CONNECTION WITH ANY ACTUAL OR
POSSIBLE CONFLICTS OF INTEREST, AN INTERESTED PERSON IS REQUIRED TO DISCLOSE THE EXISTENCE AND
NATURE OF ANY FINANCIAL OR OTHER INTEREST TO THE CHAIRMAN OF THE BOARD OF COMMITTEE. AFTER
DISCLOSURE OF THE INTEREST AND ALL MATERIAL FACTS, INVESTIGATION AND ANY DISCUSSION WITH THE
INTERESTED PERSON, THE CHAIRMAN OR RESPECTIVE COMMITTEE WILL UNDERTAKE SUCH STEPS AS NECESSARY
TO DECIDE IF A CONFLICT OF INTEREST EXISTS. VIOLATIONS OF THE CONFLICTS OF INTEREST POLICY ARE SUBJECT
TO THE APPROPRIATE DISCIPLINARY AND CORRECTIVE ACTION, INCLUDING DISMISSAL, AT THE BOARD'S
DISCRETION.

FORM 990,
PART VI,
SECTION B,
LINE 15

ENLOE MEDICAL CENTER (EMC) IS COMMITTED TO ENSURING THAT ALL EXECUTIVE COMPENSATION DECISIONS ARE
COMPETITIVE, FAIR AND EQUITABLE, SUPPORTING THE MISSION AND VALUES OF EMC, AS WELL AS IN COMPLIANCE
WITH APPROPRIATE REGULATORY GUIDELINES. RESPONSIBILITY FOR DUE DILIGENCE AND THE DEVELOPMENT OF
RECOMMENDATIONS REGARDING EXECUTIVE COMPENSATION RESIDES WITH THE EXECUTIVE COMPENSATION
COMMITTEE OF THE BOARD. THE COMMITTEE IS COMPRISED OF INDIVIDUALS INDEPENDENT OF THE MANAGEMENT
OF EMC. THE KEY PRINCIPLES TO OUR COMPENSATION PHILOSOPHY ARE TO PROVIDE A REASONABLE MARKET
WAGE, MAINTAIN COMPETITIVE AND INTERNALLY EQUITABLE PAY AND PROVIDE MARKET COMPETITIVE BENEFITS.
EXECUTIVE COMPENSATION IS BASED ON NATIONAL AND REGIONALLY RECOGNIZED ORGANIZATIONS. THE
EXECUTIVE COMPENSATION COMMITTEE COMPLETES A PERIODIC MARKET-BASED ANALYSIS. THE COMPENSATION
COMMITTEE ESTABLISHES AND REVIEWS COMPENSATION PACKAGE FOR ONLY THE CEO POSITION. ALL OTHER
COMPENSATION FOR OFFICERS AND KEY EMPLOYEES IS HANDLED THROUGH THE CEO AND HR WORKFLOW.

FORM 990,

NADT \/1

EMC MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TN TUC NDIIDI I TINAN DENIIECT
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SECTION C,
LINE 19

FORM 990, | OTHER FEES FOR SERVICE: PROGRAM SERVICE EXPENSES 174,825,233. MANAGEMENT AND GENERAL EXPENSES
PART IX, 54,332,386. FUNDRAISING EXPENSES 0. TOTAL EXPENSES 229,157,619. PURCHASED SERVICES: PROGRAM SERVICE
LINE 11G EXPENSES 227,394. MANAGEMENT AND GENERAL EXPENSES 527,433. FUNDRAISING EXPENSES 0. TOTAL EXPENSES
754,827. MEDICAL FEES: PROGRAM SERVICE EXPENSES 176,297. MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0. TOTAL EXPENSES 176,297.

FORM 990, | CHANGE IN DEFINED BENEFIT PENSION PLANS 255,341. CHANGE IN VALUE OF GIFT ANNUITY FUNDS -383. EMPLOYEE
PART XI, RETENTION TAX CREDIT 5,978,473.

LINE 9:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990) 2023
Additional Data Return to Form

Software ID:
Software Version:
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TIN: 94-1603784 |

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Attach to Form 990.

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

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

OMB No. 1545-0047

2023

Name of the organization
ENLOE MEDICAL CENTER

94-1603784

Employer identification number

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(<)
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

(f)
Direct controlling
entity

(1) BUTTE COUNTY EMERGENCY MEDICAL SERVICES
333 HUSS DRIVE SUITE 100

CHICO, CA 95928

45-5110584

AMBULANCE SERVICES

CA

=13,313

<27

ENLOE MEDICAL CENTER

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more

related tax-exempt organizations during the tax year.

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

(b)

(c)

(d) (e) (f)
Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)ENLOE HEALTH FOUNDATION SUPPORT EMC CA 501(C)(3) LINE 7 ENLOE MEDICAL CENTER Yes
1531 ESPLANADE

CHICO, CA 95926
94-2985552

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

Page 2

Schedule R (Form 990) 2023

Cat. No. 50135Y

Schedule R (Form 990) 2023

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, because it had

one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) (i) @G) (k)
Name, address, and EIN of Primary activity | Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile| controlling income(related, [total income |end-of-year| allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from tax Schedule K-1
foreign under sections (Form 1065)
country) 512-514)
Yes No Yes | No
(1) BUTTE COUNTY EMERGENCY MEDICAL SERVICES JAMBULANCE CA N/A RELATED <13,313 =27 No Yes 100.000 %
SERVICES
333 HUSS DRIVE SUITE 100
CHICO, CA 95928
45-5110584
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) e (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total |Share of end-of- Percentage Section 512(b)
RS SR aiz Siii. IR e astx el Bt s Famn siaadaiiad
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ANEICRLAERE IS LIRS ISR s i Y L i it o ¢ AT D Avaa MDD | e B
(state or foreign or trust) assets entity?
country) Yes No

(1)CHICO PHYSICIAN PRACTICE SUPPORT SERVICE PHYSICIAN MGMT CA ENLOE MEDICAL |C 100.000 % Yes
CENTER

1531 ESPLANADE

CHICO, CA 95926

68-0352993

(2)GIFT ANNUITY TRUSTS (1) GIFT ANNUITY TRUSTS CA ENLOE HEALTH T No
FOUNDATION

1531 ESPLANADE
CHICO, CA 95926

Schedule R (Form 990) 2023

Page 3
Schedule R (Form 990) 2023 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part 1V, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . . . . . . . . . . la No
Gift, grant, or capital contribution to related organization(s) . . .+ + . 4 .+ 4 e e e e e e e e e e e 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . .+ & & 4 a4 a4 aa e aa ic | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . 1d No
e Loans or loan guarantees by related organization(s) . . . . . . . . le No
f Dividends from related organization(s) . . .« « « o« . . e e e e e e e e e e e e e 1f No
g Sale of assets to related organization(s) . . . . .+ . . . . . 4 4 44w e e 1g No
h Purchase of assets from related organization(s) . . « + « « « o+ o« 4 e 4 e a e ... 1h No
i Exchange of assets with related organization(s) - = « « « « o« o« 4 . 4 e e e e e e e 1i No
j Lease of facilities, equipment, or other assets to related organization(s) . . . . . . . . . . . . 4 . 44w e a e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+ .+ .+ .+ .+ .« .+ 4 4 a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . .+ .+ .+« .+ .+ .+ .+ .+ .« o« 4 . ... 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . . 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . . .+ . . . . . in No
o Sharing of paid employees with related organization(s) . . . .+« . 4 . 4 44 e e e e e e e e e e 1o | Yes
p Reimbursement paid to related organization(s) for expenses . . . . . . . . . . 4 4w e w e e e e 1p No
Reimbursement paid by related organization(s) forexpenses . . . . . . . . .+ . . 4 4 a4 a . 1q No
r Other transfer of cash or property to related organization(s) . . . . . . .+ .+ + .+« .+ .+ .« .« o+ . 4 .. ir No
s Other transfer of cash or property from related organization(s) . . . . . . . . .+ . .+ .+ .« . . 1s No
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)ENLOE HEALTH FOUNDATION C 3,571,452 BOOK VALUE/ACTUAL
(2)ENLOE HEALTH FOUNDATION B 120,000 BOOK VALUE/ACTUAL
(3)ENLOE HEALTH FOUNDATION M 733,376 BOOK VALUE/ACTUAL
Schedule R (Form 990) 2023
Page 4

Schedule R (Form 990) 2023

Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that

was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9) (h) (i) @) (k)
Name, address, and EIN of entity Primary Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
activity domicile income section total end-of-year allocations? amount in managing ownership
(state or (related, 501(c)(3) income assets box 20 partner?
foreign unrelated, organizations? of Schedule
country) | excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No
https://projects.propublica.org/nonprofits/organizations/941603784/202541359349317289/full 55/56
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Schedule R (Form 990) 2023

Page 5

Schedule R (Form 990) 2023 Page 5
Supplemental Information

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

Schedule R (Form 990) 2023
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