~m 990

Department of the Treasury
Internal Revenue Service

Public Disclosure Copy

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B cCheckif C Name of organization D Employer identification number
applicable:
oange | Kettering Adventist Healthcare
e Doing businessas __Kettering Health 31-1051688
ratien Number and street (or P.0. box if mail is not delivered to street address) Roomy/site | E Telephone number
Final | 1 Prestige Place 910 937-762-1629
ﬁrergm- City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 37 ’ 648 ’ 740.
!l _Miamisburg, OH 45342 H(a) Is this a group return
[_]&88"* | F Name and address of principal officer: Fred Manchur for subordinates? . [_lvYes No
pending 1 Prest ig e P lace , Sui te 9 10 ; Mi ami Sburg , OH H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( )« _(insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions

J Website: > www.ketteringhealth.org

H(c) Group exemption number P>

[ ] Other

K _Form of organization: Corporation [ | Trust [ ] Association

| L Year of formation: 198 2| M State of legal domicile: OH

[Partl| Summary

° 1 Briefly describe the organization’s mission or most significant activities: (See Schedule 0O for
e continuation) Promotion and provision of health and medical care to
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . .. ... ... 3 22
3 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 10
9 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) . 5 53
E| 6 Total number of volunteers (estimate if necessary) ... ... 6 0
G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 0. 0.
2| 9 Program service revenue (Part VIIl, line 2g) 40,488,242.| 37,165,587.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 116,732. 283,306.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 103,500. 199,847.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 40 . 08 ’ 474. 37 ’ 648 ’ 740.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 24,525,052, 30,938,110.
2( 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 0.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 5,592,813. 6,463,509.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) 30,117,865. 37,401,619.
19 Revenue less expenses. Subtract line 18 from line 12 10,590,609. 247,121.
58 Beginning of Current Year End of Year
éc_g 20 Total assets (Part X, line 16) 31,535,744. 34,644,151.
f’f’i 21 Total liabilities (Part X, line 26) 22,441,785. 25,368,940.
25 22 Net assets or fund balances. Subtract line 21 from line 20 9,093,959. 9,275,211.

| Part Il | Signature Block

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

Sign } Signature of officer Date
Here Dann Hotelling, Vice President of Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date Creek [ ]| PTIN

Paid Herbert L Lemaster, CPA [Herbert L Lemaster, |11/14/22 Isfelf-employed P00039882
Preparer |Firm'sname _p Clark Schaefer Hackett Firm'sEINp 31-0800053
Use Only [Firm'saddressp. 10100 Innovation Drive, Suite 400

Dayton, OH 45342 Phoneno.937-226-0070
May the IRS discuss this return with the preparer shown above? See instructions ... .. ... ... Yes |:| No
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2021) Kettering Adventist Healthcare 31-1051688 Page?
| Part i | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... e |:|
1 Briefly describe the organization’s mission:
Promotion and provision of health and medical care to the general
public in furtherance of the Seventh-day Adventist Church's health
ministry.

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

PFOF FOMM 990 OF 990-EZ? ...\ eee oo [Jves [XINo
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? ... ... ... |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 3 3 7 3 3 7 1: 4 7 6 . including grants of $ 0 . ) (Revenue $ 3 7 1: 1 6 5 1: 5 8 7 . )
Kettering Adventist Healthcare, parent of the Kettering Health
corporations, provides oversight of 9 hospitals, 13 emergency centers,
more than 120 outpatient facilities, and Kettering College.

Leading edge response to the COVID-19 pandemic centered around the
community. Kettering Adventist Healthcare established screening and
testing sites, created telehealth options for community access, and
created surge capacity for treatment and protocols for protecting team
members. Kettering Adventist Healthcare also purchased and stored
essential supplies and personal protective equipment and provided
training for team members as well as enhanced safety and cleaning
protocols for facilities.

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

4c (Code: ) (Expensee $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expensee $ including grants of $ ) (Revenue 3$ )
4e Total program service expenses P> 33,337,476.

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) Kettering Adventist Healthcare 31-1051688  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PArt | .............cco oo 3 X
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? |f "Yes," complete SCREQUIE C, PAt Il .............coo oottt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19% jf "Yes," complete Schedule C, Part Il ............................c.ococooeeeie, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...............ccocvcvoeeeceeeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, Part lll ...\ oo\ oo 8 X
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 ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedUle D, Part V' ................c..c.ccooviiieieieeoeeieeeee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo 11a X
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? jf "Yes," complete Schedule D, Part VIl ..............ccoo oo, 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ..............ccoooo oo, 11c X
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 .................ccocii oo Lomd| X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XIl ...............ooo...ooeooeeoeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E  ..............coooovoooe 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | QNG IV ..............ccoooe oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts 11and IV ... @ e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts Il @nd IV ................oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete SCREAUIE G, Part Il ..............ooo oot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,"
COMPIEte SCREAUIE G, Pat Il ...........c.oo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ...............ccocooeeoeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I. Parts [and I .....c.ccoccociovieeniiiiieiiiien: 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) Kettering Adventist Healthcare 31-1051688  page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il ....................ccocoooioieeeeeeeee e 22 X

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? f "Yes," complete
SCREAUIB J ... ... oo 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 25@ ..............c..ooe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNY TAX-BXEMPE DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..................ccccocooverevevereennn.. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PArt | ... oo oo 25b X
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 member of any of these persons? |f "Yes," complete Schedule L, Part Il ..................ccocooveeceenne... 26 X
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 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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? f
"Yes," complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete SChedule L, Part IV ...................c..coo oo 28c X
Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f "Yes," complete SCREAUIE M ...............c..cooi oot 30 X

88

31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAIt Il ...........oo...o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | ...............coc oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and

PRIV, l18 T ....ooo..o oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? . 35a| X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, liN€@ 2 ..............oceoceeeeoeeeeoeeeeeee e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, liN€ 2 ..................cccooi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 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 ... i et iiiiiriiiees 38 | X

| PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable .. ... ... ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNerS? ... ic
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) Kettering Adventist Healthcare 31-1051688  Ppage5
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 ... ... 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. .. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a | X
b If "Yes," enter the name of the foreign country P> Bermuda
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOM 82820 7c X
If "Yes," indicate the number of Forms 8282 filed during the year ... ... .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . L7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

SQ ™o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? . 13a

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

organization is licensed to issue qualified health plans 13b
c Enterthe amountof reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 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? ... ... .. .. 15 | X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) Kettering Adventist Healthcare 31-1051688  Page6

| Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 22
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . ... 1b 10
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 emMplOYee? | | e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... . ... 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The gOVerINg DOGY? s 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule Q ......ccoooviciieiieiieeiiiiiiiciieiieess 9 X
Section B. Policies (ps 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 X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe 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? /f "No, " GOtoliNe 13 ... e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O hOW thiS WAS GONE ...................ccoi oo 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... |15a X
b Other officers or key employees of the organization ... 15b | X
If "Yes" to line 15a or 15b, 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 the Year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make its Forms 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.
|:| Own website Another’s website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

Dann Hotelling - 937-762-1629
1 Prestige Place, Suite 910, Miamisburg, OH 45342
132006 12-09-21 Form 990 (2021)
6
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Form 990 (2021)

Kettering Adventist Healthcare

31-1051688

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

® | ist 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.

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

(A) (B8) (©) (D) (E) (F)
Name and title Average | chPe Sf::fr’er‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S R 3 organization (W-2/1099-MISC/ from the
related g § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 2 |g 1099-NEC) and related
below ElelL]E18E = organizations
line) |2|Z || |2E| 5
(1) Manchur, Fred 43.00
CEO KH 8.00 (X 2,172,391. 0.| 42,994.
(2) Burns, Terry 42.00
EVP Chief Administration Officer unt 9.00 |X X 1,301,370. 0. 56,108.
(3) sackett, Walter 1.00
President KH begin Sept-21 50.00 |X X 1,175,264. 0.| 47,581.
(4) Dutton, Tim 46.00
EVP Mission, Brand & People 5.00 (X 767,864. 0. 97,431.
(5) Velasco, Jonathan E, 1.00
Physician 42.00 | X 0. 694,895- 36,510-
(6) Chew, Roy 4.75
Consultant 1.25 (X 25,000. 0. 17,998-
(7) Wilkins, Darren 1.00
Community Volunteer 1.00 [X 0. 19,644. 0.
(8) Weigley, David 1.00
Pres, Columbia Union Conference of S 4.00 |X 0. 16,000. 0.
(9) Neff, Les 1.00
Community Volunteer 1.00 [X 0. 13,200. 0.
(10) Jakobsons, Andrea 1.00
Community Volunteer 1.00 [X 0. 10,000. 0.
(11) Cundiff, Bob 1.00
Pres, Ohio Conference of SDA 1.00|X 0. 0. 0.
(12) Prutzman, Cherish J. 1.00
Community Volunteer 40.00 | X 0. 198,821. 23,628.
(13) Roberts, Randall 1.00
Community Volunteer X 0. 0. 0.
(14) Patterson, Robert 1.00
Community Volunteer 1.00|X 0. 0. 0.
(15) Tanguay, Randy 1.00
Community Volunteer 1.00|X 0. 0. 0.
(16) Asiedu, Emmanuel 1.00
Columbia Union Conference of SDA X 0. 0. 0.
(17) Peebles, Thomas 1.00
Community Volunteer 2.00|X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) Kettering Adventist Healthcare 31-1051688  Page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average o notcfe Sfriﬂfr’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related 2|2 é (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | 2 g (g 1099-NEC) and related
below ElelL]218E s organizations
(18) sharalaya, Louie 1.00
Community Volunteer X 0. 0. 0.
(19) Remmers, Rick 1.00
Community Volunteer X 0. 0. 0.
(20) Bryant, Celeste 1.00
Community Volunteer X 0. 0. 0.
(21) Brown, Marvin 1.00
Community Volunteer 1.00|X 0. 0. 0.
(22) Huff, 6 Kristan DO 1.00
Physician X 0. 0. 0.
(23) Thomas, Tamara MD 1.00
Physician X 0. 0. 0.
(24) Mewhirter, Michael 47.00
EVP KH CFO Legal Services 4.00 X 884,564. 0./ 105,261.
(25) Kuhn, Brenda 48.00
EVP Chief Clinical oOfficer X 806,678. 0. 46,410.
(26) Lehman, Andy 47.00
SR VP & CIO 753,928. 0. 94,916.
 subtotal 7,887,059.] 952,560.] 568,837.
c Total from continuation sheets to Part VI, Section A 1,840,416. 0.] 216,864.
d Total (addlines 1band 1C) ...........coooiiiiiii i 9,727,475. 952,560.] 785,701.
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 P> 51
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCH INAIVIAUAI  ................c.oos oot 3 X
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 $150,000? /f "Yes," complete Schedule J for such individual ............................c.c....... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEIrSON «weowcociiovieiiiiiiiieiiiiiiiiieee it 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B8) ©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
See Part VII, Section A Continuation sheets Form 990 (2021)
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Form 990

Kettering Adventist Healthcare

31-1051688

| Part Vi | Section A. Officers, Directors, Trustees, Key En

nployees, and Highest Compensated Employe

2es _(continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g § organization (W-2/1099-MISC) from the
hours for | = . § (W-2/1099-MISC) organization
related | 2| & g and related
organizations é § i)’ § organizations
below |Z|E[|[E|2]|=
ine) |2|E|E|e|2|E
(27) Haas, Richard 47.00
EVP Market Strategies 4.00 X 664,346. 0.|] 62,586.
(28) Feller, Joe 50.00
VP Legal Services X 619,577. 0. 74,702.
(29) Shull, Jennifer 48.00
EVP System Chief Nursing Officer X 556,493. 0. 79,576.
Total to Part VII, Section A, line 1c ..o 1,840,416. 216,864.

132201
04-01-21
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Form 990 (2021) Kettering Adventist Healthcare 31-1051688  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... s, |:|
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

‘2, 1 a Federated campaigns ... 1a
© b Membershipdues ... 1b
("':. ¢ Fundraising events 1c
;D‘E d Related organizations 1d
,,,-: e Government grants (contributions) [ 1e
,5 f All other contributions, gifts, grants, and
E similar amounts not included above . | 1f
.'E g Noncash contributions included in lines 1a-1f 1g $
3 h_Total. Add lines 1a-1f ... oo 3
Business Code
g 2 g Management services 551114 37,165,587, 37165587,
S b
S e
o f All other program service revenue ... ..
g Total. Addlines2a2f . ... > 37,165,587,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 34,007. 34,007.
4 Income from investment of tax-exempt bond proceeds >
5 ROYAMIES ..o | 2
(i) Real (ii) Personal
6 a Grossrents ... 6a
b Less: rental expenses . [6b
¢ Rental income or (loss) 6¢c
d Net rentalincome or (I0SS) ... >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 249,299,
b Less: cost or other basis
g and sales expenses 7b 0.
§ ¢ Gainor(loss) . ... 7c 249,299,
& d Netgain or (10SS) ... > 249,299, 249,299,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line 18 .. 8a
b Less: direct expenses 8b
c Net income or (loss) from fundraising events __ ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... 9a
b Less: direct expenses ... 9b
c Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b)
c_Net income or (loss) from sales of inventory .................. >
Business Code
é, 11 a Net income from affiliate 524298 199,847, 199,847,
)
s d Allotherrevenue . . .
e Total. Add lines 11a-11d 199,847,
12 Total revenue. See instructions ... | 2 37,648,740, 37165587, 0 483,153,
132009 12-09-21 Form 990 (2021)
10
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Form 990 (2021) Kettering Adventist Healthcare 31-1051688 Page 10
[ Part IX | 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 ... e |:|
Do not include amounts reported on lines 6b, Total e(Qp))enses Prograg?)service Manage(%)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 6,913,688. 6,161 ,742. 751,946.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 20,576,358.]| 18,338,436. 2,237,922.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,708,289. 2,413,730. 294,559.
9 Other employee benefits 79,412. 70,775. 8,637.
10 Payrolitaxes 660,363. 588,541. 71,822.
11 Fees for services (nonemployees):
a Management ...
b legal ... 9,530. 9,530.
¢ Accounting 21,828. 21,828.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 35,890. 35,890.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 328,402. 231,018. 97,384.
12 Advertising and promotion ...
13 Officeexpenses 991. 991.
14 Informationtechnology . . . ...
16 Royalties ...
16 Occupancy
17 Travel ... 101,067. 101,067.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest .
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization .
23 Insurance ...
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Community support 4,623,009.| 4,623,009.
b General & administrativ 924,536. 537,460. 387,076.
¢ Community affairs 418,256. 372,765. 45,491.
d
e All other expenses
25  Total functional expenses. Add lines 1through24e [ 37,401,619.| 33,337,476.| 4,064,143. 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 P |:| if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021)

Kettering Adventist Healthcare

31-1051688

Page 11

[ Part X | Balance Sheet

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

132011 12-09-21

11161114 758050 77257-000

12

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing 23,282,713.] 1 25,470,303.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net .. 3
4  Accounts receivable, net 2,562,703.| 4 2,451,930.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 65,653.| 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories forsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 13 ’ 805.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation ... 10c
11 Investments - publicly traded securities 2,967,776.| 11 3,150,780.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... ... 14
15  Other assets. See Part IV, line 11 2,643,094.| 15 3,571,138.
16 Total assets. Add lines 1 through 15 (must equal line 33) 31,535,744.| 16 34,644,151.
17  Accounts payable and accrued expenses . 17,338,221.] 17 19,349,588.
18 Grants payable ..., 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D ... 5,103,564.| 25 6,019,352.
26 Total liabilities. Add lines 17 through 25 ...\ oo 22,441,785.| 26 | 25,368,940.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ [ 27 Netassets without donor restrictions ... 9,093,959.| o7 9,275,211.
@ |28 Netassets with donor restricions ... 28
B Organizations that do not follow FASB ASC 958, check here P> |:|
'-i-, and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds .. . 29
@ | 80 Paid-in or capital surplus, or land, building, or equipment fund . . 30
<‘t" 31 Retained earnings, endowment, accumulated income, or other funds .. .. 31
g 32 Totalnetassetsorfund balances . .. 9,093,959.] 32 9,275,211.
33 Total liabilities and net assets/fund balances ... 31,535,744.] 33 34,644,151.
Form 990 (2021)

2021.05000 KETTERING ADVENTIST HEALT 77257-01



Form 990 (2021) Kettering Adventist Healthcare 31-1051688 page 12
[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 37,648,740.
2 Total expenses (must equal Part IX, column (A), line 25) 2 37,401,619.
3 Revenue less expenses. Subtract line 2 from line1 3 247,121.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... . ... 4 9,093,959.
5 Net unrealized gains (losses) on investments 5 -65 , 8 69.
6 Donated services and use of facilities 6
7 INVeSIMeNt eXPeNSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 9,275,211.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ...
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
iz:izo?m A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.

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

Kettering Adventist Healthcare 31-1051688
[Part] | 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
|:| 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:

& ON

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

]

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

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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.

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations | 5
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "g'V)O 'frm(?v‘é?ﬁm% (v) Amount of monetary (vi) Amount of other
organization ;‘gifg'(z:g ﬁ;’t"r:i:;n;; Yes No support (see instructions) | support (see instructions)
Beavercreek Medical
Center 27-0712680 3 X 0.
Dayton Osteopathic
Hospital 31-0564121 3 X 0.
Greene Memorial
Hospital Inc 31-0809436 3 X 0.
Kettering Medical
Center 31-0621866 3 X 0.
The Fort Hamilton
Hospital 31-0536662 3 X 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Kettering Adventist Healthcare 31-1051688 Page2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’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 through3 ..

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)

Public support. Subtract line 5 from line 4.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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 (Explainin Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see iNnStructions) 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 SO Mere ...t e i i iii i ittt » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2021. 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
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 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 ... . .. ...
b 10% -facts-and-circumstances test - 2020. 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 instructions | |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Kettering Adventist Healthcare 31-1051688 Pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . .. .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtract line 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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

cAdd lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----ooooeoe
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 this DOX AN SEOP Mer i i iiiiihiieiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiciiiiiiiis > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... ... ... ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 ... e, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... ... .. ... 17 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .. .
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 193, 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  ........................ | 2 |:|
132023 01-04-22 Schedule A (Form 990) 2021
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[PartIV] supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing

documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
c 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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "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; (i) 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). 5a X
b Type l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 X

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

in section 509(a)(1) or (2))? I "Yes," provide detail in Part VI. 9a X
b 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? jf "Yes," provide detail in Part VI. 9b X
c 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? Jf "Yes," provide detail in Part VI. 9c X

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

supporting organizations)? if "Yes," answer line 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
132024 01-04-21 Schedule A (Form 990) 2021
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[ Part IV | Supporting Organizations (continueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
c A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

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

. .
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

—the supported organ
Section D. All Type lll 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, (i) 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 X

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? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2 X
3 By reason of the relationship described on 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? |f "Yes," describe in Part VI the role the organization's

. o q
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c [JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiol
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? |f "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 X
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? |f "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 X
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 the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a X
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf 'Yes," describe in Part VI the role plaved by the organization in this regard. 3 | X
132025 01-04-22 Schedule A (Form 990) 2021
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a|h O N |-

[0 (S £ [V | VI P

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

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

~

(B) Current Year

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

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

Average monthly value of securities 1a

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |v

(]
[

IS

w0 [N o |
0N jo |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

a|d|OIN |-

o OB W N |-

~
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
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 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

4  Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
c_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

SR |™e a0 [T |

Excess from 2018

Excess from 2019
Excess from 2020
Excess from 2021

o | |0 |T |o
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part IV, Section E, Line 2a

Kettering Adventist Healthcare is the parent organization of Kettering

Health which includes the supported hospitals reflected in Schedule A,

Part I. As the parent organization, Kettering Adventist Healthcare

coordinates the administrative and strategic tasks of the hospitals,

providing a continuity in the operations which benefits their

respective exempt missions. Kettering Adventist Healthcare board

members also serve as board members for each of the hospitals, along

with community volunteers, to provide consistent and efficient

management and leadership. All of the activities of Kettering

Adventist Healthcare are directed towards the improvement of healthcare

for all of the communities within the 9-county area served by 9

hospital facilities within Kettering Health.

Part IV, Section E, Line 2b

The services that Kettering Adventist Healthcare provides are in

support of the services that the supported organizations would have

done in each organization in order to operate efficiently. The

provision of management services, strategic investments in healthcare

providers, recruitment of medical staff, coordination of the capital

investments in facilities, and financing of such facilities is improved

through the coordination of efforts by Kettering Adventist Healthcare.

Without such coordination, each of the supported hospital organizations

would have to make sgseparate investments in each activity.

Part IV, Section E, Line 3a

The board of trustees of Kettering Adventist Healthcare reserves the

132028 01-04-22 Schedule A (Form 990) 2021
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| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

power to appoint a majority of the members of the board of trustees for

each of the supported organizations.

Part IV, Section E, Line 3b

Kettering Adventist Healthcare exercises a substantial degree of

control over the supported organizations by appointing board members

who are knowledgeable in the overall strategic direction of Kettering

Health. In addition, Kettering Adventist Healthcare also provides

overall management, strategic, and capital direction. The investment

of working capital and long-term investment funds are also coordinated

through Kettering Adventist Healthcare. As part of its long-term

strategy, Kettering Adventist Healthcare also coordinates the

investment of long-term exempt financing to facilitate the construction

of new facilities, consistent with the efficient investment in

healthcare projects to provide access to all members of the community

while avoiding duplicative capital investments.

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements GMB NG 103 0]
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Kettering Adventist Healthcare 31-1051688

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, 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 atend of year ...

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?

a HON

...................................................... (1 Yes [ INo
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 Private DeNefit Y o i e |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtion 170N AN B) 1) ? . e
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f 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 Xlll 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 VIII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ]
b_Assets included in FOrmM 990, Part X .. e e e i et et et et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Kettering Adventist Healthcare 31-1051688 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ,ntinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 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 |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Beginning balance .. e ic
Additions during the year . 1d
Distributions during the year 1e
Ending balance . ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... |:|
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs ...
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
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 ... .. | 3a(i)
(i) Related organizations ... .. 3a(ii)
3b

® o O T

-

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .
b Buildings
¢ Leasehold improvements

d Equipment

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). in@ 10C.) ...coovieeiiciieivieeicicieee: > 0.
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Kettering Adventist Healthcare 31-1051688 Page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
A
B

l—~

~—

l—~ |~
\_/()

=

3 [@ S

@

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII| 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)

(8)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
| Part IX | 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) Retirement plans assets 3,571,138.
(2

(3)

4

(5)

(6)

@

(8

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) ..o | 3 3,571,138.
[Part X | 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. (a) Description of liability (b) Book value

Federal income taxes

Professional self-insurance
liability 2,448,214.
Retirement plans liabilities 3,571,138.

Total. (Column (b) must equal Form 990, Part X, col. (B) liN@ 25.) ..o > 6 ) 01 9 ) 35 2.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D (Form 990) 2021

132053 10-28-21

25
11161114 758050 77257-000 2021.05000 KETTERING ADVENTIST HEALT 77257-01



Schedule D (Form 990) 2021 Kettering Adventist Healthcare 31-1051688 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments 2a
Donated services and use of facilities

Recoveries of prior year grants . 2c
Other (Describe in Part XIII.)

Add lines 2a through 2d e 2e
3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

O O O T 9

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must eq

ual Form 990. Part | lin
| Part { | Reconciliation of Expenses per Audited Financial Statements With Expenses per R eturn.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
€ OtherloSSeS . . . ... 2c
d Other (Describe in Part XIIL) ... 2d
e Addlines 2athrough 2d e 2e
8 Subtractline 2e from liNe 1 e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b ... 4a
b Other (Describe in Part XIIL) 4b
C A INES 4a and A 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ line 18.)  -vooooiioiiiiiiiiiiiiiiiiiiii 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 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.

Part X, Line 2:

The Network completed an analysis of its certain and uncertain tax

positions in accordance with applicable accounting guidance and determined

that no amounts were required to be recognized in the consolidated

financial statements at December 31, 2021 or 2020.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Kettering Adventist Healthcare 31-1051688
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... . ... 2 X
3 Indicate which, if any, of the following the 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 Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
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 X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Wl ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 ... i i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 1
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatioh Employer identification number
Kettering Adventist Healthcare 31-1051688
| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

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

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

(a) Name of (b) Relationship | (c) Purpose (d)f'-f’a't‘hm or (e) Original (f) Balance due (g) In (B) ﬁgg{gvgrd (i) Written
interested person with organization of loan org;i?;atizn? principal amount default? Cgmmiﬁee? agreement?
To |From Yes | No | Yes | No | Yes | No

TOtal ootk > $

| Part Il | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 Kettering Adventist Healthcare 31-1051688 Page2
| Part IV | Business Transactions Involving Interested Persons.

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

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of oS
P - - organization’s
person and the organization transaction transaction revenues?
Yes No
Richard Manchur Son of Director Fre 830,952.Compensatio X
Jared Keresoma Son-in-Law of Direc 419,435. Compensatio X

| Part V | Supplemental Information.

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

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Richard Manchur

(b) Relationship Between Interested Person and Organization:

Son of Director Fred Manchur

(c¢) Amount of Transaction $ 830,952.

(d) Description of Transaction: Compensation

(e) Sharing of Organization Revenues? = No

(a) Name of Person: Jared Keresoma

(b) Relationship Between Interested Person and Organization:

Son-in-Law of Director Fred Manchur

(c) Amount of Transaction § 419,435.

(d) Description of Transaction: Compensation

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990) 2021
132132 11-02-21
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. .

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

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

Name of the organization Employer identification number
Kettering Adventist Healthcare 31-1051688

Form 990, Part I, Line 1, Description of Organization Mission:

the general public in furtherance of the Seventh-day Adventist Church's

health ministry

Form 990, Part VI, Section B, line 1lb:

A tax specialist is engaged to review the 990. The 990 is reviewed and

accepted by the audit committee which reports this to the governing body

(board) .

Form 990, Part VI, Section B, Line 12c:

Kettering Health regularly and consistently monitors and enforces

compliance with the conflict of interest policy by making it part of the

employees' annual reviews. Employees must certify that they have read the

conflict of interest policy and have disclosed any potential conflicts and

agree to immediately notify Corporate Integrity if one should arise. Board

members are required to annually review Kettering Health's policy, sign a

conflict of interest statement, and notify Kettering Health if a conflict

should arise.

Form 990, Part VI, Section B, Line 15:

The process of determining compensation of CEO's, executive directors,

officers, and key employees is to have an independent board approve the

compensation. The compensation is determined to be reasonable compared to

independent comparability data. The approval of the amounts is documented

in the Board minutes within the appropriate time frame. At year end the

organization reviews executive compensation by comparing the amounts
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Kettering Adventist Healthcare 31-1051688

approved to the amounts paid.

Form 990, Part VI, Section C, Line 19:

The organization's governing documents, conflict of interest policy, and

financial statements are available upon request.

Part XII, Line 2c¢

Neither the oversight process nor the selection process changed during

the tax vear.

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule R (Form 990) 2021 Kettering Adventist Healthcare 31-1051688 Pages
[ Part VII | Supplemental Information

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

132165 11-17-21 Schedule R (Form 990) 2021
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**k*kxx THIS IS NOT A FILEABLE CQPY ****%*

IRS e-file Signature Authorization OMB No, 1545-0047
rom 38T9-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 2021, and ending s 20_
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 02 1
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Kettering Adventist Healthcare 31-1051688

Name and title of officer or person subjecttotax ~Dann Hotelling
Vice President of Finance
[Part] | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . . > |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. 1b
2a Form 990-EZ check here . P> |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here p» |:| b Total tax (Form 1120-POL, line 22) 3b
4a  Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form8868checkhere B[] b Balance due (Form 8868, line 3c) .. ... 5b
6a  Form 990-T check here »X | b Total tax (Form 990-T, Part lll, ine 4) ... 6b 0.
7a Form 4720 check here B[ | b Total tax (Form 4720, Part Ill, line 1) ... ... ... TR 7b
8a Form 5227 check here > |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a__Form 8038-CP check here P |:| b _Amount of credit payment requested (Form 8038-CP, Part llI, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize Clark Schaefer Hackett toentermyPIN[ 51688 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > ***x* THT S IS NOT A FILEABLE COPY * ok k* Date >
| Part i Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 31308145385 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature p» _ CLARK, SCHAEFER, HACKETT & CO. Date o _11/14/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

Kettering Adventist Healthcare 31-1051688
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour |1 1 Prestige Place, 910

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Miamisburg, OH 45342

Enter the Return Code for the return that this application is for (file a separate application for each return) .~ | 0 | 7 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

Dann Hotelling
® The books are in the care of P 1 Prestige Place, Suite 910 - Miamisburg, OH 45342

Telephone No.p» 937-762-1629 Fax No. P>
® [f the organization does not have an office or place of business in the United States, check thisbox .. . ... > |:|
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until November 15 ’ 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

> calendaryear 2021 or
» [ | tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 1.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123841 01-12-22
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Public Disclosure Copy

rom 990-T Exempt Organization Business Income Tax Return OMS No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2021 or other tax year beginning , and ending . 2 0 2 1

P Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [__] Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B Exempt under section | Print |[Kettering Adventist Healthcare 31-1051688
501c )3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. B o number
Type .
[ J408(e) [_]220(e) 1 Prestige Place, 910
[ l408a [1530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_]529A Miamisburg, OH 45342 F [__] Check box if
C Book value of all assets at end of year ............ » 34 ’ 644 ’ 151. an amended return.

Check organization type P> 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust

Check if filing only to P> |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... > |:|
Enter the number of attached Schedules A (Form 990-T) ... >

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:| Yes |:| No

If "Yes," enter the name and identifying number of the parent corporation. P

L__The books are in care of B> Dann Hotelling Telephone number B> 937-762-1629
[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see

Al<|IT|T|®

INSEUCHONS) 1 0.
2 Reserved ... 2
3 Addlines1and?2 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5
6  Deduction for net operating loss. See instructions ... 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 fromline 5 7
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ’ 000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.

11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
O Ol ZOI0 .ol 11 0.
[Partll| Tax Computation
Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ..
Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on

Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See inStruCtioNs 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6  Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22

44
11161114 758050 77257-000 2021.05000 KETTERING ADVENTIST HEALT 77257-01



11161114 758050 77257-000

Form 990-T (2021) Page 2
[Part Il [ Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ... .. | 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d e
2 Subtractline Tefrom Part 11, liNe 7 e 2 0.
3  Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
[_] Other (attach statement) ... 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere e > 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . ... 5 0.
6a Payments: A 2020 overpayment credited to 20271 6a
b 2021 estimated tax payments. Check if section 643(g) election applies .. > |:| 6b
¢ Taxdeposited with Form 8868 .. 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) . .. ... 6e 1.
f  Credit for small employer health insurance premiums (attach Form 8941) of
g Other credits, adjustments, and payments: |:| Form 2439
(| Form 4136 (] other Total P> |_6g
7 Total payments. Add lines 6athrough 69 ... ... 7 1.
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . . > |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed .. ... ... > 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . » | 10 1.
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded p» | 11 1.
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p» Bermuda X
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
TOBIGN IUSE? et X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear > $
4  Enter available pre-2018 NOL carryovers here p $ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part I, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
6a Did the organization change its method of accounting? (see INStrUCtIONS) X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 1128? If "No,"
eXPIAIN N Part Vi

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preﬁrer has any knowledge.
g Vice President of . . .
Here . May the IRS discuss this return with
} | Finance the preparer shown below (see
Signature of officer Date Title instructions)? Yes I:l No
Print/Type preparer's name Preparer's signature Date Check it | PTIN
Paid Herbert L Lemaster, Herbert L self- employed
Preparer CPA Lemaster, CPA 11/14/22 P00039882
Use Only |Firm's name B> Clark Schaefer Hackett Firm'sen »  31-0800053
10100 Innovation Drive, Suite 400
Firm's address p» Dayton, OH 45342 Phoneno. 937-226-0070

123711 01-31-22
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SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120) for a Controlled Group OMB No. 1545-0123

B ot ot tho Traasury B Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenue Service | B> Go to www.irs.gov/Form1120 for instructions and the latest information. |

Name Employer identification number
Kettering Adventist Healthcare 31-1051688

Partl Apportionment Plan Information
1 Type of controlled group:

a Parent-subsidiary group

b |:| Brother-sister group

¢ |:| Combined group

d |:| Life insurance companies only

2 This corporation has been a member of this group:
a For the entire year.
b |:| From , until

3 This corporation consents and represents to:
a |:| Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on , and for all succeeding tax years.

b |:| Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending , and for all succeeding tax
years.

¢ |:| Terminate the current apportionment plan and not adopt a new plan. All the other members of this group are not
adopting an apportionment plan.

d |:| Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 If you checked box 3¢ or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:
a |:| Elected by the component members of the group.
b |:| Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's
apportionment plan (see instructions).
a |:| No apportionment plan is in effect and none is being adopted.
b |:| An apportionment plan is already in effect. It was adopted for the tax year ending ,and
for all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
(including extensions) of the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See

instructions.
a [_] Ves.
(i) [ The statute of limitations for this year will expire on .
(i) [ Jon , this corporation entered into an agreement with the

Internal Revenue Service to extend the statute of limitations for purposes of assessment until

b No. The members may not adopt or amend an apportionment plan.

7 |:| If the corporation has a short tax year that does not include December 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2018)

113335 04-01-21 LHA
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OMB No. 1545-0123

5 471 Information Return of U.S. Persons With
Form Respect to Certain Foreign Corporations

(Rev. December 2021) P Go to www.irs.gov/Form5471 for instructions and the latest information.

Department of the Treasury Information furnished for the foreign corporation's annual accounting period (tax year required by éggﬁggi“&o 121

Internal Revenue Service section 898) (see instructions) beginning , , and ending , )

Name of person filing this return A ldentifying number

Kettering Adventist Healthcare 31-1051688

Number, street, and room or suite no. (or P.O. box humber if mail is not delivered to street address) B Category of filer (See instructions. Check appllcable box(es)

1 Prestige Place, 910 ta[ | [ ] 1e[ ] 2[ ] 3[]a[x] safX] 5b|:| 5] |
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
Miamisburg, OH 45342 you owned at the end of its annual accounting period  100.00 %
Filer's tax year beginning  JAN 1 ,2021  andending DEC 31 2021

D_Check box if this is a final Form 5471 for the foreign Corporation ... [
E_Check if any excepted specified foreign financial assets are reported on this form (See iNStrUCtiONS) ... . i e |:|
F__Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40 ... ... i |:|
G _If the box on line F is checked, enter the corresponding code for "Alternative Information” (see instructions) ..., >

H Person(s) on whose behalf this information return is filed:

(4) Check applicable box(es)
Shareholder [  Officer | Director

(1) Name (2) Address (8) Identifying number

Kettering Adventist [I Prestige Place, Suite 910
Healthcare Miamisburg OH 45342

Important: £y jn ail applicable lines and schedules. Al information must be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
000000000
Grandcor, LTD b(2) Reference ID number (see instructions)
PO Box HM 2070 Gcorl989
Hamilton, HM HX ¢ Country under whose laws incorporated
Bermuda Bermuda
d Date of . e Principal place of business f Principal | g Principal business activity h Functional currency code
incorporation E’é’ﬁé”ﬁﬁ?n %(;}:Vlty Management
05/17/89Bermuda 622000 USD
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b Ifa U.S. income tax return was filed, enter:
(i) Taxable income or (loss) (i l(Jé?{elrngﬁ Enr%(tﬁ);)p aid
¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign

corporation, and the location of such books and records, if different

[ Schedule A | Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (ii) End of annual
accounting period accounting period
Common 120,000 120,000
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2021)
112301
12-29-21
47
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Kettering Adventist Healthcare

31-1051688
Form 5471 (Rev. 12-2021) Page 2
Schedule B | Shareholders of Foreign Corporation
Part || U.S. Shareholders of Foreign Corporation (see instructions)
(c) Number of (d) Number of

(@) Name, address, and identifying

(b) Description of each class of stock held by shareholder.

shares held at

shares held at

(e) Pro rata share

.This description should match the correspondin inni of Subpart F
number of shareholder Note; . P . P ¢ beginning of end of anpual income (enter as
description entered in Schedule A, column (a). annual accounting a percentage)
accounting period period P g
Kettering Adventist Heal Common 120,000 120,000

1l Prestige Place, No 910
Miamisburg OH 45342
311051688

[Part Il | Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of
shareholder. Also, include country of incorporation or
formation, if applicable.

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding
description entered in Schedule A, column (a).

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of
shares held at
end of annual
accounting period

112311 12-29-21

11161114 758050 77257-000
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Kettering Adventist Healthcare
Form 5471 (Rev. 12-2021)

31-1051688
Page 3

[ Schedule C| Income Statement

Important: report ail information in functional currency in accordance with U.S. generally accepted accounting principles (GAAP). Also, report
each amount in U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar,
complete only the U.S. Dollars column. See instructions for special rules for dollar approximate separate transactions method (DASTM) corporations.

Functional Currency

U.S. Dollars

1a Grossreceipts orsales ... 1a
b Returnsand allowances ... . ... 1b
¢ Subtractline Wb fromline 1a . 1c
2 Costof goods Sold ... ... 2
3 Gross profit (subtract line 2 from line 1c) . 3
@ [ 4 DiVIdends 4
§ B oInterest 5 34,007.
S| 82 GrosSTeNS | 6a
b Gross royalties and license fees . ... .. 6b
7 Net gain or (loss) on sale of capital assets 7 249,298.
8a Foreign currency transaction gain or loss - unrealized . 8a
b Foreign currency transaction gain or loss - realized . 8b
Other income (attach statement) . See Statement 1 . 9 133,978.
10_Total income (add lines 3through 9) ... 10 417,283.
11 Compensation not deducted elsewhere ... ... 1
12a ReNtS 12a
b Royalties and license fees ... .. 12b
@ [18 Interest 13
'% 14 Depreciation not deducted elsewhere ... ... 14
B |15 DEPIBHON .o e, 15
Q |16 Taxes (exclude income tax expense (benefit) 16
17  Other deductions (attach statement - exclude income tax expense
(benefit)) See Statement 2 17 236,031.
18 Total deductions (add lines 11 through 17) ... ... ... 18 236,031.
19 Net income or (loss) before unusual or infrequently occurring items, and
2 income tax expense (benefit) (subtract line 18 from ne 10) 19 181,252.
© |20 Unusual or infrequently occurringitems ... 20
= |21a Income tax expense (benefit) - current 21a
2 | b Income tax expense (benefit) - deferred 21b
22 _Current year net income or (loss) per books (combine lines 19 through 21b) ..., 22 181,252,
23a Foreign currency translation adjustments .. 23a
S| B OMEr 23b
g% § ¢ Income tax expense (benefit) related to other comprehensive income ... 23¢
gs 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
°© N8 230) oo 24

112321 12-29-21

11161114 758050 77257-000
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Kettering Adventist Healthcare 31-1051688
Form 5471 (Rev. 12-2021) Page 4
[ Schedule F | Balance Sheet

Important: report all amounts in U.S. dollars prepared and transiated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets Beginnin(gaz)f annual End o(fba)nnual
accounting period accounting period
1 AN e 1 219,225. 202,949.
2a Trade notes and accounts receivable ... 2a 2,448,214. 2,448,214.
b Lessallowance for bad debts ... ... ... . 2b | ( ) ( )
3 DeriVatiVeS 3
4 IVeMOTIeS 4
5 Other current assets (attach statement) . See Statement 3 | 5 13,805. -3.
6  Loans to shareholders and other related persons ... 6
7 Investment in subsidiaries (attach statement) ... 7
8  Other investments (attach statement) 8 2,748 ,551. 2,947,831.
9a Buildings and other depreciable assets 9a
b Lessaccumulated depreciation ... ... 9 |( ) ( )
10a Depletable @SSEIS . . ... ... . 10a
b Lessaccumulated depletion .. 10b | ( ) ( )
11 Land (net of any amortization) .. .. 1
12 Intangible assets:
A GOOOWIll 12a
b Organization COSIS .. . . 12b
¢ Patents, trademarks, and other intangible assets . ... 12¢
d Less accumulated amortization for lines 12a, 12b,and 12¢ ... 12d | ( ) ( )
18 Other assets (attach statement) .. ... .. ... ... 13
14 TOl ASSEES 14 5,429,795. 5,598,991.
Liabilities and Shareholders’ Equity
15 ACCOUNTS PAYADIE . | 15 56,456. 56,656.
16  Other current liabilities (attach statement) 16
17 Derivatives ... 17
18  Loans from shareholders and other related persons 18
19 Other liabilities (attach statement) __ See Statement 5 19 2,460,470. 2,448,214.
20 Capital stock:
a Preferred StOCK 20a
b COMMON SIOCK || 20b 120,000. 120,000.
21 Paid-in or capital surplus (attach reconciliation) ... 21 917,500. 917,500.
22 Retained €aNINGS ... 22 1,875,369. 2,056,621.
23 Less cost of treasury stock .. 23 |( ) ( )
Total liabilities and shareholders equity ... ... 24 5,429,795. 5,598,991.
| Schedule G| Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
DTS D e X
If"Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interest in any trust? X

3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (see instructions)? X

If"Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (see instructions)? X
If"Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments
¢ Enter the total amount of the base erosion tax benefit > 3
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A7 X
If"Yes," complete line 5b.

b Enter the total amount of the disallowed deductions (see inStructions) ... » $
112331 12-29-21 50
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Kettering Adventist Healthcare

31-1051688

Form 5471 Other Income Statement 1
Functional Exchange
Description Currency Rate U.S. Dollar
Underwriting income 199,847.
Unrealized market adjustment -65,869.
Total to 5471, Schedule C, line 9 133,978.
Form 5471 Other Deductions Statement 2
Functional Exchange
Description Currency Rate U.S. Dollar
Investment management fees 35,890.
Bank fees 991.
Audit fees 21,828.
Management fees 60,000.
Legal & secretarial fees 9,530.
Travel 101,067.
Bermuda company tax 4,275.
Other 2,450.
Total to 5471, Schedule C, line 17 236,031.
Form 5471 Other Current Assets Statement 3
Beg. of Annual End of Annual
Accounting Accounting
Description Period Period
Prepaid items 13,805. -3.
Total to 5471, Page 4, Schedule F, line 5 13,805. -3.
51 Statement(s) 1, 2, 3

11161114 758050 77257-000
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Kettering Adventist Healthcare

31-1051688

Form 5471 Other Investments Statement 4
Beg. of Annual End of Annual
Accounting Accounting
Description Period Period
Publicly traded securities 2,748,551, 2,947,831.
Total to 5471, Page 4, Schedule F, line 8 2,748,551. 2,947,831.
Form 5471 Other Liabilities Statement 5
Beg. of Annual End of Annual
Accounting Accounting
Description Period Period
Professional liability loss reserve 2,448,214. 2,448,214.
Professional liability premium advance 12,256.
Total to 5471, Page 4, Schedule F, line 19 2,460,470. 2,448 ,214.
52 Statement(s) 4,

5
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Kettering Adventist Healthcare 31-1051688
Form 5471 (Rev. 12-2021) Page S
[ Schedule G| Other Information (ontinueq)

Yes | No

6a s the filer of this Form 5471 claiming a foreign-derived intangible income deduction (under section 250) with respect
toany amounts listed 0N SChedUle M2 X
If"Yes," complete lines 6b, 6¢, and 6d.
b Enter the amount of gross income derived from sales, leases, exchanges, or other dispositions (but not licenses)

from transactions with the foreign corporation that the filer included in its computation of foreign-derived deduction

eligible income (FDDEI) (see inStructions) ... > 3
¢ Enter the amount of gross income derived from a license of property to the foreign corporation that the filer included

in its computation of FDDEI (see inStructions) ... e > 3
d Enter the amount of gross income derived from services provided to the foreign corporation that the filer included in

its computation of FDDEI (see instructions) ... . e > 3

7 During the tax year, was the foreign corporation a participant in any cost-sharing arrangement? ... X
If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.

8  From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a

shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations

SECHON 1.358-B(D)(2))? .o e X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S.
transferor is required to report a section 367(d) annual income inclusion for the tax year? . X

If"Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)

(2)(B) for the taX YA e

10  During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
BT A2 @) ) X
If "Yes," see instructions and attach statement.

11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
SBCION 180 182 e X

If"Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
12 During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

SBCHOM Q0 (M) ? e X
13 During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat

foreign taxes that were previously suspended under section 909 as no longer suspended? X
14 Did you answer "Yes" to any of the questions in the instructions for line 142 X

If "Yes," enter the corresponding code(s) from the instructions and attach statement P
15 Does the foreign corporation have interest expense disallowed under section 163(j) (see instructions)? . X

If7Yes," enter the amOUNt e
16  Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
to the current tax year (S8 INSITUCHIONS)? e X
If7Yes," enter the amOUNt e
17a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
(SBBINSITUCTONS)? e X
b If the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see instructions)?
18  Does the reporting corporation have any loan to or from the related party to which the safe-haven rate rules of
Regulations section 1.482-2(a)(2)(iii)(B) are applicable, and for which the reporting corporation used a rate of
interest within the safe-haven range of Regulations section 1.482-2(a)(2)(iii)(B)(1) (100% to 130% of the AFR for the
TRIRVANE IIM)? e X
19a Did the reporting corporation make at least one distribution or acquisition (as defined by Regulations section
1.385-3) during the period including the tax year and the preceding three tax years, or, during the period beginning
36 months before the date of the respective distribution or acquisition and ending 36 months afterward, did the
reporting corporation issue or refinance indebtedness owed to arelated party? e, X
b If the answer to question 19a is "Yes," provide the following.
(1) The amount of such distribution(s) and acquisition(s)
(2) The amount of such related party indebtedness

Form 5471 (Rev. 12-2021)
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Kettering Adventist Healthcare 31-1051688
Form 5471 (Rev. 12-2021) Page 6
[ Schedule I | Summary of Shareholder’s Income From Foreign Corporation

If item H on page 1is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This

Schedule | is being completed for:

Name of U.S. shareholder pp Identifying number pp»
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(SBEINSITUCHIONS) | e 1a
b  Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) ... ... 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
UNder SeCtiON OBA(C)(6) 1c
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
UNder SeCtiON OBA(C)(6) 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A) .. .. ... e
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) 1g
h Other subpart F income (enter result from Worksheet A) e 1h
2 FEarnings invested in U.S. property (enter the result from Worksheet B) ... ... . 2
3 RESBIVRA fOr fUUTE USE 3
4 FaCIONING INCOME e e 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (see instructions) 5a
b Extraordinary disposition amounts (see INSIrUCtiONS) . . e 5b
¢ Extraordinary reduction amounts (see iNSrUCtioNS) ... .. . e 5¢
d  Section 245A(e) dividends (see iNSITUCHIONS) . . e 5d
e Dividends not reported on line 53, Bb, 5C, OF BA .. ... e 5e
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profitS ... ... 6
Yes | No
7a  Was any income of the foreign corporation bIOCKeA? e
b Did any such income become unblocked during the tax year (see section S64(b))? .
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (See INSITUCHIONS)? e, X
b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions) ... $

Form 5471 (Rev. 12-2021)

112333
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SCHEDULE H Current Earnings and Profits

(Form 5471) OMB No. 15450123
(Rev. December 2021) P> Attach to Form 5471.

Department of the Treasury P Go to www.irs.gov/Form5471 for instructions and the latest information.

Internal Revenue Service

Name of person filing Form 5471 Identifying number
Kettering Adventist Healthcare 31-1051688
Name of foreign corporation EIN (if any) Reference ID number (see instr.)
Grandcor, LTD 000000000 Gcorl989

IMPORTANT: £hter the amounts on lines 1 through 5c¢ in functional currency.

1 Current year net income or (loss) per foreign books of account ... i 1 | 181,252.
2 Net adjustments made to line 1 to determine current
earnings and profits according to U.S. financial and tax

Inventory adjustments 2f

accounting standards (see instructions): Net Additions Net Subtractions

a Capital gainsorlosses .. . 2a
b Depreciation and amortization 2b
C Depletion e 2c
d Investment or incentive allowance 2d
e Charges to statutory reserves 2e
f

[¢]

Income taxes (see Schedule E, Part |, Section 1, line 6,
column (m), and Part lll, line 3, column (i)) ... ...
h  Foreign currency gains or losses 2h

i  Other (attach statement) 2i
3 Total net additions . . 3
4 Total net subtractions ... 4
5a Current earnings and profits (line 1 plus line 3 minus line4) . ... 5a 181,252.
b DASTM gain or (loss) for foreign corporations that use DASTM (see instructions) 5b
Combine lines 5a and 5b and enter the result on line 5c. Then enter on lines 5¢(i), 5cfii), and 5c(iii)(A)
through 5cfiii)(D) the portion of the line 5¢c amount with respect to the categories of income shown
ONTNOSE lINES .o e 5¢c 181,252.
(i) General category (enter amount on applicable Schedule J, Part |,
line 3, column (@) ..., 5¢(i)
(ii) Passive category (enter amount on applicable Schedule J, Part |,
line 3, column (@) ..., 5cfii)
(iii) Section 901(j) category:
(A) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(jii)(A) and on the applicable Schedule J,
Part |, line 3, column (@) ... ... 5cliii)(A)
(B) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(jii)(B) and on the applicable Schedule J,
Part |, line 3, column (@) ... ... ... 5cliii)(B)
(C) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(jii)(C) and on the applicable Schedule J,
Part 1, line 3, column (@) ... ... 5¢liii)(C)
(D) Enter the country code of the sanctioned country P>
and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c(jii)(D) and on the applicable Schedule J,
Part |, line 3, column (@) ... ... 5cliii)(D)
d Current earnings and profits in U.S. dollars (line 5¢ translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions)) ...l 5d
e Enter exchange rate used forline 5d ... i > |
LHA For Paperwork Reduction Act Notice, see instructions. Schedule H (Form 5471) (Rev. 12-2021)
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SCHEDULE M
(Form 5471)

(Rev. December 2021)

Department of the Treasury
Internal Revenue Service

Transactions Between Controlled Foreign Corporation
and Shareholders or Other Related Persons

> Attach to Form 5471.
P Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number

Kettering Adventist Healthcare 31-1051688
Name of foreign corporation EIN (if any) Reference ID number
Grandcor, LTD 000000000 Gcorl989

Important: Complete a separate Schedule M for each controlled foreign corporation. Enter the totals for each type of transaction that occurred during
the annual accounting period between the foreign corporation and the persons listed in columns (b) through (f). All amounts must be stated in U.S.
dollars translated from functional currency at the average exchange rate for the foreign corporation's tax year. See instructions.

Enter the relevant functional currency and the exchange rate used throughout this schedule p» United States,Dollar

(a) Transactions
of
foreign corporation

gb) U.S. person
iling this return

(G) Any domestic
corporation or partnership
controlled by
U.S. person
filing this return

(d) Any other foreign
corporation or partnership
controlled by
U.S. person
filing this return

(e) 10% or more U.S.
shareholder of controlled
foreign corporation
(other than the U.S.
person filing this return)

(f) 10% or more U.S.
shareholder of
any corporation
controlling the foreign
corporation

1 Sales of stock in trade (inventory)

2 Sales of tangible property other than
stockintrade . ...

3 Sales of property rights (patents,

trademarks, etc.) ... ...

4 Platform contribution transaction payments
received

5 Cost sharing transaction payments received

6 Compensation received for technical,
managerial, engineering, construction,
or like services

7 Commissions received

8 Rents, royalties, and license fees received

9 Hybrid dividends received (see instr.)

10 Dividends received (exclude hybrid
dividends, deemed distributions under
subpart F, and distributions of
previously taxed income)

11 Interestreceived ...
12 Premiums received for insurance or
reinsurance ...
13 Loan guarantee fees received
14 Other amounts received (att. statement)
15 Add lines 1 through 14
16 Purchases of stock in trade (inventory)
17 Purchases of tangible property other
than stock intrade ...
18 Purchases of property rights
(patents, trademarks, etc.) ...
19 Platform contribution transaction
payments paid ...

20 Cost sharing transaction payments paid
21 Compensation paid for technical,
managerial, engineering, construction,
orlike services ..............ocoi
22 Commissions paid ... ...
23 Rents, royalties, and license fees paid

24 Hybrid dividends paid (see instructions)
25 Dividends paid (exclude hybrid dividends
paid)

26 Interest paid
27 Premiums paid for insurance or reinsurance

28 Loan guarantee feespaid
29 Other amounts paid (attach statement)
30 Add lines 16 through29 . .. ... ..

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule M (Form 5471) (Rev. 12-2021)
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Schedule M (Form 5471) (Rev. 12-2021)

Page 2

Name of person filing Form 5471

Kettering Adventist Healthcare

Identifying number

31-1051688

(a) Transactions
of

foreign corporation

(

b) U.S. person
iling this return

(G) Any domestic
corporation or partnership
controlled by
U.S. person
filing this return

(d) Any other foreign
corporation or partnership
controlled by
U.S. person
filing this return

(e) 10% or more U.S.
shareholder of controlled
foreign corporation
(other than the U.S.
person filing this return)

(f) 10% or more U.S.
shareholder of
any corporation
controlling the foreign
corporation

31 Accounts Payable . ... ... .

32 Amounts borrowed (enter the maximum
loan balance during the year) - see instr.

33 Accounts Receivable . ...

34 Amounts loaned (enter the maximum
loan balance during the year) - see instr.

112372 12-29-21
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Schedule M (Form 5471) (Rev. 12-2021)



