Public Disclosure Copy
Return of Organization Exempt Fprom Income Tax OMB No. 15450047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of the Treastry Do not enter s.ocial security numbe_rs on t}'!is form as it may b? made p.ublic. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

taree | Kettering Adventist Healthcare

chinge Doing businessas Kettering Health 31-1051688

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

iy 1 Prestige Place 910 937-762-1629

}ﬁgn;m— City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 39 ’ 835 ’ 508.

[XJfeened| Miamisburg, OH 45342

H(a) Is this a group return

Dﬁgﬁra_ F Name and address of principal officer: Michael Gentry
pending

for subordinates? |:| Yes No

1 Prestige Place, Suite 910, Miamisburg, OH | Hpb) aealsuordinatesinciuded? __]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: wWww.ketteringhealth.org

H(c) Group exemption number

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other

| L Year of formation: 19 8 2| m State of legal domicile: OH

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: Our

mission is to improve the

quality of life of the people in the communities we serve through

g 2 Check this box |:| 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 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . . ... 5 52
5*; 6 Total number of volunteers (estimate if NneCeSSary) 6 0
G| 7a Total unrelated business revenue from Part VI, 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
ol 8 Contributions and grants (Part VIII, line 1h) 0. 0.
g 9  Program service revenue (Part VIII, line 2g) 37,165,587. 39,514,302.
3| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 283,306. 74,681.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 199,847. 246 ,525.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ... 37,648,740. 39,835,508.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 30,938,110. 33,427,409.
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) . . 6,463,509. 732,975.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 37,401,619. 34,160,384.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 247,121. 5,675,124.
‘6% Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 34,644,151. 40,300,743.
<3 21 Total liabilities (Part X, line 26) 25,368,940.| 25,883,388.
23 22 Net assets or fund balances. Subtract line 21 from line 20 9,275,211. 14,417,355.

[Part 1l | 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 [Timothy Ko, Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k L ]| PTIN
Paid Jane E. Pfeifer Jane E. Pfeifer 07/30/24] serempioyes P00014949

Preparer [Firm'sname Clark Schaefer Hackett

FirmsEIN 31-0800053

Use Only |Firm'saddress 10100 Innovation Drive, Suite 40
Dayton, OH 45342

0

Phoneno.937-226-0070

May the IRS discuss this return with the preparer shown above? See instructions ... ..

........................................................ Yes \:| No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
See Schedule O for Organization Mission Statement Continuation



Form 990 (2022) Kettering Adventist Healthcare 31-1051688 Ppage?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
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

prior FOrm 990 0r 990-EZ? e [ Ives [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 $ 2 9 ) 2 8 8 1 2 4 3 e including grants of $ 0 e ) (Revenue $ 3 9 ) 5 1 4 7 3 0 2 o )
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.

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

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

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 29,288,243.

Form 990 (2022)

232002 12-13-22
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Form 990 (2022) Kettering Adventist Healthcare 31-1051688  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCHEAUIB A ... 1 X
2 s 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 SCheaule C, Part | .................co e 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 Schedule C, Part Il ................c..ccoo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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 ....................ccoocvooveeeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ 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' ..................ccccoi oo 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,
PATt 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? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ 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? |f "Yes," complete Schedule D, Part VIl .....................c...oo 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 Jf "Yes," complete SChedule D, Part IX ... e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |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 ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PartS XI GNG XII ... ... oo\ oo\ 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 XI and Xll is optional —............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............cocooo oo 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il @nd IV ..o 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 llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "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 SChedule G, Part Il ................co oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
complete SCREAUIE G, Part Il ..................oo e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..................ccocvoooooeeieee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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 1 and Il ... 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) Kettering Adventist Healthcare 31-1051688 page4
| 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 2? [f "Yes," complete Schedule I, Parts 1 and Il .....................oo oo 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 lIN@ 25@ ............cooe e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 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? |f "Yes," complete Schedule L, Part | .................cccccvocviieeeeee 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, PAE | ...\ 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? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 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 SCheAUIE L, Part IV ... .........ccccoo oo 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedule L, Part IV .....................coocooooeeeee . 28b | X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheUIE L, Part IV ... .........cccccio oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................ o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "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 Ny PAIE Il _.........oo oo\ oo 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 301.7701-3? |f "Yes," complete Schedule R, Part | ....................ccooio oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .oooo. oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin€ 2 ..................ccocco oo 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 ... e 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 ... il 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 -0- 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 10 Prize WINNEIS ? 1c
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) Kettering Adventist Healthcare 31-1051688  Ppage5
[ Part V| 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 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country Bermuda
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 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? 5¢c
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 dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
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, line12 . ... .. .. [ 10a
b Gross receipts, included on Form 990, Part VI, 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "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, or any disqualified or other person 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.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) Kettering Adventist Healthcare 31-1051688  Page6
Part VI | Governance, Management, and Disclosure. ro;cach "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 ...
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 27
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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? 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 DoAY ? 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? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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 QO oo 9 X
Section B. Policies (7hjs 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? If "No," go to line 13 ............c.ooi oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... ... oo 12c | 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 150 | 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? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed 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
Dann Hotelling - 937-762-1629
1 Prestige Place, Suite 910, Miamisburg, OH 45342
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) Kettering Adventist Healthcare 31-1051688
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

Page 7

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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | 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) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan 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 % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]Ee18E s organizations
IEENHEHERE
(1) Manchur, Fred 43 . 00
CEO - KH until Dec 22 9.00 X 2,385,157. 0.| 46,619.
(2) Sackett, Walter 1. 00
President KH until Oct 22 51.00 |X X 1,166,094. 0.|] 50,463.
(3) Burns, Terry 43-00
EVP Chief Administration Officer unt 9.00 |X X 1,148,326. 0. 61,238.
(4) Mewhirter, Michael 42.00
KH CFO until Nov 22, Interim CEO unt 9.00(x X 1,013,346. 0./ 113,016.
(5) Dutton, Tim 42.00
EVP Mission, Brand & People 9.00 X X 814,118. 0.]102,910.
(6) Velasco, Jonathan E, 1. 00
Physician 43.00 X 0. 652,426.| 39,579.
(7) Ko, Tim 47.00
Interim KH CFO 4.00 [X X 632,119. 0.] 85,792.
(8) Sharrett, Kevin 1.00
Physician 40.00 X 0. 551,681.| 16,134.
(9) Tyner, Troy A, 1.00
Physician 39.00 |X 0. 264,636.| 33,927.
(10) Prutzman, Cherish J. 1.00
Member/Physician 39.00 |X 0. 226,817. 29,547.
(11) Patterson, Robert 1. 00
Member/Interim Chief Compliance Offi 1.00 (X 0. 130 , 000. 0.
(12) Hedrick, Sarah 1.00
Physician X 0. 98,716- 8,295-
(13) Chew, Roy 4.75
Consultant 1.25 (X 25,000. 0. 11,696.
(14) Wilkins, Darren 1.00
Community Volunteer began 5/2019 1.00 X 0. 19,644. 0.
(15) Weigley, David 1.00
Pres, Columbia Union Conference of S 5. OO X 0 . 16 ’ 00 0 . 0 .
(16) Neff, Les 1.00
Director and Member 1.00 X 0. 14 P 400. 0.
(17) Blyden, Celeste 1 . 00
Secr, Columbia Union Conference of S X 0 . 0 . 0 .
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) Kettering Adventist Healthcare 31-1051688  Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)gthan one Reportable Reportable Estimated
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for S = organization (W-2/1099-MISC/ from the
related e % é (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g |E 1099-NEC) and related
below Sle|.l2l3E s organizations
(18) Forde, Terry 1. 00
Community Volunteer X 0. 0. 0.
(19) Riley, Adele 1.00
Community Volunteer X 0. 0. 0.
(20) Weigel, Robert 1.00
Community Volunteer 2.00 X 0. 0. 0.
(21) Ccundiff, Bob 1.00
Community Volunteer 1.00 (X 0. 0. 0.
(22) Tanguay, Randall 1.00
Member 1.00 X 0. 0. 0.
(23) Asiedu, Emmanuel 1.00
Member, Columbian Union Conference X 0. 0. 0.
(24) Peebles, Thomas 1. 00
Member 2.00 X 0. 0. 0.
(25) Roberts, Randall 1.00
Member X 0 . 0 . 0 .
(26) Remmers, Rick 1.00
Member X 0 . 0 . 0 .
1b_Subtotal ) 7,184,160.| 1,974,320.| 599, 216.
c 4,481,120. 0.] 285,822.
d Total (add lines 10 and 1C) . ..o oo 11,665,280.] 1,974,320.| 885,038.
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 49
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 indiVidual ... 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 ... 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 DEISOM «ooioviiiiiiiiiee i 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) (B) (C)
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 0
See Part VII, Section A Continuation sheets Form 990 (2022)

232008 12-13-22
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Form 990

Kettering Adventist Healthcare

31-1051688

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

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related |z . % and related
organizations § é ;: £ organizations
below 2|S|(s|El2]|s
ine) |E|E|E|2|2|E
(27) Brown, Marvin 0.00
Member 1.00 (X 0. 0. 0.
(28) Huff, Kristan MD 1.00
Member - Physician X 0. 0. 0.
(29) Sharalaya, Louie 1.00
Member X 0. 0. 0.
(30) Thomas, Tamara MD 1 . 00
Member - Physician X 0. 0. 0.
(31) Haas, Richard 49.00
EVP Market Strategies until 12/22 2.00 X 1,375,285. 0. 66,453.
(32) Kuhn, Brenda 48.00
EVP Chief Clinical Officer X 1,136,034. 0. 50,203-
(33) Lehman, Andy 47.00
SR VP & CIO until Nov-22 X 765,705. 0.| 43,749.
(34) Shull, Jennifer 48.00
EVP System Chief Nursing Officer X 682,298. 0. 64,145.
(35) Olson, Brad 50-00
VP Managed Care-Revenue Management X 52 1 ’ 7 9 8 . 0 . 6 1 ’ 2 7 2 .
Total to Part VII, Section A, line 1C . 4,481,120. 285,822,

232201
04-01-22
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Form 990 (2022) Kettering Adventist Healthcare 31-1051688  Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
i) 1 a Federated campaigns . 1a
§ b Membershipdues 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f
."E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-f ... ... .. ... ...
Business Code
© 2 a Management services 551114 39,514,302, 39514302,
% b
b c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 39,514,302,
3 Investment income (including dividends, interest, and
other similar amounts) 33,598, 33,598.
4 Income from investment of tax-exempt bond proceeds
5 RoOyalties ... o
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a 41,083.
b Less: cost or other basis
e and sales expenses 7b 0.
§ ¢ Gainor(oss) 7c 41,083,
& d Netgain or (10SS) ... 41,083, 41,083,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
g‘” 11 a Net income from affiliate 524298 246,525, 246,525,
I
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... 246,525,
12  Total revenue. See instructions ... 39,835,508, 39514302, 0. 321,206.
232009 12-13-22 Form 990 (2022)
11
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Form 990 (2022)

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. 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
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 7,873,931. 6,799,336. 1,074,595.
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 Othersalaries and wages 23,914,592.| 20,650,849. 3,263,743.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 933,734. 806,303. 127,431.
9 Other employee benefits 62,961. 54,368. 8,593.
10 Payrolitaxes 642,191. 554,548. 87,643.
11 Fees for services (nonemployees):
a Management 60,000. 60,000.
b Legal 10,780. 10,780.
¢ Accounting 22,062. 22,062.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 32,607. 32,607.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 498,776. 422,839. 75,937.
12 Advertising and promotion
13 Officeexpenses 887. 887.
14 Information technology
15 Royalties .
16 Occupancy . ...
17 Travel 12,676. 12,676.
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 .
28 INsUranCe
24  Other expenses. Itemize 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 OTHER EXPENSES 95,187. 95,187.
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | 34,160,384.| 29,288,243. 4,872,141. 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 \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) 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 .. |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 25,470,303, 1 31,822,789.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,451,930.| 4 2,705,153.
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 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
ﬁ 8 Inventories for sale or Use 8
< 9 Prepaid expenses and deferred charges 9
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 3,150,780.| 11 2,809,091.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 3,571,138.] 15 2,963,710.
16 34,644,151.] 16 40,300,743.
17  Accounts payable and accrued expenses 19,349,588.| 17 20,224,375.
18  Grantspayable . . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
o | 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
of Schedule D 6,019,352.]| 25 5,659,013.
26 25,368,940.| 26 25,883,388.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 9,275,211.]| 27 14,417,355,
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here |:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
% | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances 9,275,211.| 32 14,417,355,
33 Total liabilities and net assets/fund balances ... 34 ’ 644 ’ 151.]| 33 40 ’ 300 ’ 743.
Form 990 (2022)

232011 12-13-22

07510730 758050 77257-000

13

2022.06000 KETTERING ADVENTIST HEALT 77257-04



Form 990 (2022) Kettering Adventist Healthcare 31-1051688 page12
Part Xl [ 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 39,835,508.
2 Total expenses (must equal Part IX, column (A), line 25) 2 34,160,384.
3 Revenue less expenses. Subtract line 2 from line1 3 5, 675 ’ 124.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 9,275,211.
5 Net unrealized gains (losses) on investments 5 -532 ; 980.
6 Donated services and use of facilities 6
7 InVesStMeNt 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,
COIUMIN (B)) i iieiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiii 10 14,417,355-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
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? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 (2022)

232012 12-13-22
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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 | | 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:

HOODN

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

university:

An organization that normally 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 IlI.)

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.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a 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 |, Type II, Type llI

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

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 I1.)

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

]

10

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 ir(w“)l/)olusrighgvgmg (v) Amount of monetary (vi) Amount of other
organization é‘;ii‘;”(g:g ﬁwr;t“r:iic:;s?) 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. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Kettering Adventist Healthcare 31-1051688 Page2
Partll | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromlined4 .

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. 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 - 2021. 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 - 2022. [f 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 - 2021. 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) 2022
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Schedule A (Form 990) 2022 Kettering Adventist Healthcare 31-1051688 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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

cAddlines 10aand10b
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 VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX and SYOP M@ ... e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f 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 - 2021. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 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, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? 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? |f "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))? If "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
¢ 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? /f "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 Il non-functionally integrated

supporting organizations)? /f "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

determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations (continued)

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
¢ 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 VI. 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,
supervised., or controlled the supporting organization. 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
the supported organization(s). 1

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 (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 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

supported organizations played in this regard. 3 X
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.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |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
232025 12-09-22 Schedule A (Form 990) 2022
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Ill 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 (DN |=

o [Or [b N |[=

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 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 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 | |0 |T |

w
w

H

[l U (< I ()]
® [N (o |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

a[h (DN |=

o [O [b | IN |[=

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).

~

Schedule A (Form 990) 2022
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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 VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

c_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2022, if

TKre|™jo a0 ||

-

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.
7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |

Excess from 2022

Schedule A (Form 990) 2022
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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 separate investments in each activity.

Part IV, Section E, Line 3a

The board of trustees of Kettering Adventist Healthcare reserves the

232028 12-09-22 Schedule A (Form 990) 2022
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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.

232028 12-09-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service 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 IV, line 6.

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

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 DENETIL? ... 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(@) ... ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, 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

4 Number of states where property subject to conservation easement is located
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 170(h)(4)(B)(ii)?
9 In Part Xlll, 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 lll [ 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 XllI 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 $

(ii) 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 Revenueincluded on Form 990, Part VIIl, ine 1 $
b Assets included in FOrm 900, Part X i eiiiiesiiiiiiiiiiiiiiiieiiiiiiiis $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
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 | 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 Xlll and complete the following table:

BegiNNINg DalaNCE 1c
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 Xlll. 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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

® Q 0 T

-

organization by: Yes | No
() Unrelated Organizations 3al(i)
(1) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coovoveoiviiiiiiiiiiiiiiii 0.

Schedule D (Form 990) 2022
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Part VllI| 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)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

~
M~

—~
M~

I~

(= |

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 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 2,963,710.
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) liN€ 15.) oo 2,963,710.
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
(1
(2
€}

Federal income taxes

Professional self-insurance
liability 2,695,303.
Retirement plans liabilities 2,963,710.

=

G

©

—~
N

)

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) i€ 25.) «..coooiovooiiiiiiiiiiiiiiiiii i 5,659,013.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Kettering Adventist Healthcare

31-1051688 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

O QO 0 T o

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) ..ot

......................................................... 1
2a
2b
2c
2d
................................ 2e
................................ 3
4a
4b
4c

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
OtherlOSSES . e
Other (Describe in Part XIII.)
Add lines 2a through 2d

3 Subtract line 2e from line 1

O QO 0 T o

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I line@ 18.) oo

1
2a
2b
2c
2d
2e
3
4a
4b
__________________________ 4c
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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The System 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, 2022 or 2021.

232054 09-01-22
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OMB No. 1545-0047

2022

Open to Public
Inspection

Statement of Activities Outside the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

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

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Kettering Adventist Healthcare 31-1051688
Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments
contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region
Europe (Including Investment in captive
Iceland & Greenland) 0 0 |linsurance company 1,698,765,
3a Subtotal 0 0 1,698,765,
b Total from continuation
sheetsto Part| . 0 0 0.
¢ Totals (add lines 3a
and3b) . 0 0 1,698,765,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22

28

07510730 758050 77257-000 2022.06000 KETTERING ADVENTIST HEALT 77257-04



2202 (066 wo4) 4 ainpayos

6¢

¢¢-L1-0L ¢l0cec

> S8[}}Ud 10 SUOIIeZ|UBDIO JaU}0 JO Jaquinu [ejo} Jojug ¢
« T Ja19| Aousjeainba (€)(0) L 0G uoI0as B papiroid Sey [9SUNod Jo a8juelb syl Yyolym Joy Jo ‘SY| 8y Aq uolreziuebio (g)(0) L0G 1dwaxa
Xe} B sk pazjubooai ‘Aiunod ublalo) sy} AQ saijieyod se paziubooas ale Jey} aAoge paisl| suoljeziuebio jusidioal Jo Jsquinu [ejoy o3 g
(ayso ‘[esresdde soueisisse SOUBISISSE | 4;5119sungsIp yseo| jueib yseo jo welb (a)qeoydde 1) N13 pue
‘AN Y00Q) uoienien yseouou Jo yseouou uoibay (9) uoneziuebluo jo swep (e)
10 pouie (i) uonduosad (u) 10 Junowy (6) J0 Jauue (3) wnowy (o) J0 @sodind (p) uo199s 8poa Sy| (q) )
‘pepaau s| 9oeds [euollppe JI pa1edlidnp aq Ued || Hed "000°G$ UBY] 910w paAladal oym jusidioal
Aue 1oy} ‘G| aul| ‘Al Yed ‘066 WJo4 uo S8, pasamsue uolieziueblo syl jl 839|dwo) "S81e1S paNun ayj apIsinQ saijjug 4o suoljeziuebiQ 0} 9OUB)SISSY JOY10 pue sjuesy [ [[1ed
¢ obed 889TS0T-T¢€ 9JIeDU]lTeSH 31STlUSAPY .mﬂ..nhwupwvm

220¢ (066 WJo4) 4 8npaydos



2202 (066 wuo4) 4 ainpayos

0¢€

¢c-L1L-0L €.0cec

(4ayz0 ‘|esresdde

‘A4 5{000) aouE)sIsse
uoneneA 90UEB)SISSE YSEOUOU yseouou JuswesINgsIp yseo juelb yseo sjueidioal uoiBey (q) souBlSISSE 10 Juelb Jo adA] (e)
4o poyieAl (u) Jo uonduosa( (6) 4O Junowy (3) Jo Jsuue (3) 4o unowy (p) | o Jequiny (2)
‘pepoau s| 8oeds [euoilppe y paredlidnp eq ued ||| Yed
"9 8ul| ‘Al Med ‘066 W04 U0 ,S8A, paiamsue uoljeziueblo eyy i o19|dwo) *S9lelS Payun oy} apISinQ S[ENPIAIPU| O} 9OUB)SISSY JSUIQ pue sjuess ||| Hed

€ abed

889TS0T-T¢

9IeDU][CoH 3ISIJUOADPY DbuUTIo33oN

220e (066 Wiod) 4 ainpayos



Schedule F (Form 990)2022 Kettering Adventist Healthcare 31-1051688  Pagea
[PartIV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926)  ...........o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... .. |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes l:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions for FOIM 8621) ... [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... . |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2022

232074 10-17-22
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Schedule F (Form 990)2022 Kettering Adventist Healthcare 31-1051688 Pages
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service 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]l | 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 VII, Section A, line 1a. Complete Part Ill 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 Il 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 on linet1a? 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 lll.
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 VI, 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
¢ 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 Ill.
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 VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22
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SCHEDULE L
(Form 990)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

Attach to Form 990 or Form 990-EZ.

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

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

OMB No. 1545-0047

2022

Open To Public
Inspection

Name of the organization

Kettering Adventist Healthcare

Employer identification number

31-1051688

Part |

Excess Benefit Transactions (section 501(c)(@3), section 501(c)(4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

) . (b) Relationship between disqualified e ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
Fred Manchur CEO Received an economic benefi X
Mary Kaye Manchur Spouse of CEO Received an economic benefi X
David Weigley Board Chair/DirectorReceived an economic benefi| X
Becky Weigley Spouse of Board ChaiReceived an economic benefi| X
Roy Chew Director Received an economic benefi| X
Shelley Chew Spouse of Director Received an economic benefi| X

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

section 4958

$ 1,106,530.

Partll | 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.

(h) Approved

(a) Name of (b) Relationship [ (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (g)in [} DPraveCl (i) Written
interested person with organization of loan org;ir;;tizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TO Al e eiheeeiieeeiieiiieiiiiiiiiiiiiiiiiiiiii: $
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

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

See Part V for Continuations
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Schedule L (Form 990) 2022 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.

(a) Name of interested person (b) Relationship between _inte_rested (c) Amour_1t of (d) Descript_ion of c(%e?rm?g{i]gnc’);
person and the organization transaction transaction revenues?
Yes No
Richard Manchur Son of Director Fre 882,317. Compensatio X
Jared Keresoma Son-in-Law of Direc 492,501. Compensatio X

Part V| Supplemental Information.

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

Schedule L, Part I, Excess Benefit Transactions:

(a) Name of Person: Fred Manchur

(b) Relationship with Disqualified Person: CEO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $1,132,070 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = No

(a) Name of Person: Mary Kaye Manchur

(b) Relationship with Disqualified Person: Spouse of CEO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $355,667 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = No

(a) Name of Person: David Weigley

(b) Relationship with Disqualified Person: Board Chair/Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $214,624 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.
Schedule L (Form 990) 2022
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PartV | Supplemental Information

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

(d) Corrected? = Yes

(a) Name of Person: Becky Weigley

(b) Relationship with Disqualified Person: Spouse of Board Chair/Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $79,196 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Roy Chew

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $241,180 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022. The

recipient made a partial reimbursement of $99,819.

(d) Corrected? = Yes

(a) Name of Person: Shelley Chew

(b) Relationship with Disqualified Person: Spouse of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $41,220 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Buffy Halverson

(b) Relationship with Disqualified Person: Spouse of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $286,549 as discovered through a forensic audit
232461 04-01-22 Schedule L (Form 990)
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PartV | Supplemental Information

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

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Ron Halvorsen,Jr

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $105,060 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Darren Wilkins

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $70,109 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Yvette Wilkins

(b) Relationship with Disqualified Person: Spouse of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $712 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Robert Vandeman

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $64,230 as discovered through a forensic audit
232461 04-01-22 Schedule L (Form 990)
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PartV | Supplemental Information

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

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Bob Cundiff

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $62,654 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Tanigque Cundiff

(b) Relationship with Disqualified Person: Spouse of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $21,415 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Todd Anderson

(b) Relationship with Disqualified Person: EVP / CFO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $55,782 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022. The

recipient made a partial reimbursement of $4,705.

(d) Corrected? = Yes

(a) Name of Person: Rachel Anderson

(b) Relationship with Disqualified Person: Spouse of EVP, CFO

(c) Description of Transaction: Received an economic benefit from the
232461 04-01-22 Schedule L (Form 990)
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PartV | Supplemental Information

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

organization totaling $39,327 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022. The

recipient made a partial reimbursement of $817.

(d) Corrected? = Yes

(a) Name of Person: Terry Burns

(b) Relationship with Disqualified Person: CAO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $50,790 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Dorothy Burns

(b) Relationship with Disqualified Person: Spouse of CAO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $25,918 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Karl Haffner

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $48,202 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Cherie Haffner

(b) Relationship with Disqualified Person: Spouse of Director
232461 04-01-22 Schedule L (Form 990)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(c) Description of Transaction: Received an economic benefit from the

organization totaling $25,296 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Richard Haas

(b) Relationship with Disqualified Person: EVP - New Markets

(c) Description of Transaction: Received an economic benefit from the

organization totaling $30,663 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Debbie Haas

(b) Relationship with Disqualified Person: Spouse of the EVP of New

Markets

(c) Description of Transaction: Received an economic benefit from the

organization totaling $20,077 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Jarrod McNaughton

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $24,123 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = No

(a) Name of Person: Heidi McNaughton
232461 04-01-22 Schedule L (Form 990)
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PartV | Supplemental Information

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

(b) Relationship with Disqualified Person: Spouse of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $11,941 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = No

(a) Name of Person: Emmanuel Asiedu

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $23,584 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Austin Roberts

(b) Relationship with Disqualified Person: Son of a Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $20,682 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Randy Roberts

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $2,025 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Richard Manchur
232461 04-01-22 Schedule L (Form 990)
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PartV | Supplemental Information

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

(b) Relationship with Disqualified Person: Son of CEO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $19,358 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Andrea Manchur

(b) Relationship with Disqualified Person: Daughter-In-Law of CEO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $9,350 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Jared Kerasoma

(b) Relationship with Disqualified Person: Son-in-law of CEO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $17,348 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Christina Kerasoma

(b) Relationship with Disqualified Person: Daughter of CEO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $13,705 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Jiri Moskala
232461 04-01-22 Schedule L (Form 990)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(b) Relationship with Disqualified Person: Father of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $16,860 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Andrea Jakobsons

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $13,806 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Eva Moskala

(b) Relationship with Disqualified Person: Mother of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $3,569 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Petra Moskalova

(b) Relationship with Disqualified Person: Sister of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $6,306 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = No

(a) Name of Person: Marvin Brown
232461 04-01-22 Schedule L (Form 990)
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PartV | Supplemental Information

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

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $8,717 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Grace Brown

(b) Relationship with Disqualified Person: Spouse of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $8,075 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Wally Sackett

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $7,525 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Julie Sackett

(b) Relationship with Disqualified Person: Spouse of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $2,169 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Kate Baldwin
232461 04-01-22 Schedule L (Form 990)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $5,614 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Brendon Prutzman

(b) Relationship with Disqualified Person: Spouse of Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $5,000 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Rick Remmers

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $3,847 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Thomas Peebles

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $3,172 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = No

(a) Name of Person: Les Neff
232461 04-01-22 Schedule L (Form 990)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $1,036 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Michael Mewhirter

(b) Relationship with Disqualified Person: CFO

(c) Description of Transaction: Received an economic benefit from the

organization totaling $678 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Jon Velasco

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $437 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

(a) Name of Person: Adele Riley

(b) Relationship with Disqualified Person: Director

(c) Description of Transaction: Received an economic benefit from the

organization totaling $400 as discovered through a forensic audit

completed in 2023 reviewing business activity from 2016 through 2022.

(d) Corrected? = Yes

Sch L, Part IV, Business Transactions Involving Interested Persons:
232461 04-01-22 Schedule L (Form 990)
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PartV | Supplemental Information

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

(a) Name of Person: Richard Manchur

(b) Relationship Between Interested Person and Organization:

Son of Director Fred Manchur

(c) Amount of Transaction $ 882,317.

(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 $ 492,501.

(d) Description of Transaction: Compensation

(e) Sharing of Organization Revenues? = No

SCHEDULE L; PART I

The following individuals are organization managers that approved

certain excess benefit transactions. The list below includes the total

amounts approved by each individual during the period from 2016-2022:

Dave Weigley $1,758,768

Fred Manchur $836,939

Michael Mewhirter $1,226

Edward Mann $174,836

Terry Burns $31,104

Roy Chew $209,862

Wally Sackett $4,441

Tim Dutton $2,362

Todd Anderson $45,448
232461 04-01-22 Schedule L (Form 990)
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Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QM No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service 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:

healthcare and education.

We are dedicated to excellence and to providing each individual the

most appropriate care in the most appropriate setting. In the spirit of

the Seventh-day Adventist healthcare ministry, we strive to be

innovative and to convey God's love in a caring environment.

Form 990, Part VI, Section B, line 1l1b:

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 l1l2c:

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
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Name of the organization Employer identification number

Kettering Adventist Healthcare 31-1051688

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.

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 vyear.

Page 1- Reason for Amending

The 990 is being corrected for a second time to correct some errors

found on Schedule L when the Form 4720 was prepared. See below:

1. There was a change in the amount of excess benefit transactions for

Dave Weigley

2. The amounts reported for excess benefit transactions for Austin

Roberts and Randy Roberts were originally reported under the wrong name

and have now been corrected.

3. The amounts reported for excess benefit transactions for Jiri

Moskala and Andrea Jakobsons were originally reported under the wrong

name and have now been corrected.

4. There was a change in the amount of the approver penalty amount

which is reflected on Schedule L, Part I, line 2.

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

Kettering Adventist Healthcare 31-1051688

Additionally, the taxpayer also wanted to make a reclassification for

other expenses on Part IX line 24.

232212 10-28-22 Schedule O (Form 990) 2022
54
07510730 758050 77257-000 2022.06000 KETTERING ADVENTIST HEALT 77257-04



220¢ (066 Ww04) Y a|npayos

Q9

VH1 ¢c-v1L-60 L9lcec

‘066 W04 10} SUOIIONIISU| BY} 98S ‘900N 10V UoioNpay yiomiaded 104

X 9Ie0Y3TesH (T)(®)605 (€)(2)106 o1yQ Te3tdsoH ZTVESy HO 'bBangsTwelw
3STIUSADY] 0T6 °3Tns 'edeld o6T3seid T
Bbutisjyzey Z999€G0-TE€ - Te3ITASOH UO3TTWeH 3I0d OYL
X 9Ie0Y3TesH (1)(®)605 (€)(2)108 o1yQ Te3tdsoH ZTVESy HO 'BangsTwelw
3STIUSADY] 0T6 °3Tns 'edeld °o6T3iseid T
butasiyiey TZI79S0-T€ - TeatdsoH oTyaedoslsO uolzlheq
X 9Ie0Y3TesH (1T)(®)605 (€)(2)108 o1yQ Te3tdsoH ZTVESy HO 'BangsTwelw
3STIUSADY] 0T6 °3Tns 'eoeld o6T3iseid T
Bbutaejyzey 089ZTL0-LZ - I93us) TeDOIPSW YooIdIoAead
X aa1eoy3TeeH (€)(®)605 (€)(2)T0S oTYyo se0TAI®S URIDTSAUG TPESy HO 'BIngsTweTH
3STIUSADY] 0T6 °3Tns 'eoeld o6T3seigd T
butaejyiey LTILSLTT-TE - OUI SURIDISAUJ 9DURTITY
o s9
N A (©)o)105
¢fnue fnue UoNoes JI) sneis uol109s (Ayunoo ubie.oy uoleziueblo pajejas Jo
A xuw__eaoo Buljjosu00 10841Q Aureyo olgnd 8po) 1dwex3 Jo a)e1s) ajIolwop |[ebe Auanoe Arewud NI3 pue ‘ssaippe ‘eweN
£1)(q)z) g uonoss
(B) () () (P) () (a) (e)

Jeak xey} ay} Buunp suoljeziuebio

1dwaxa-xe)} paje|as aiowl Jo auo pey ) 8snesaq ‘¢ aull ‘Al Hed ‘066 WI04 uo S\, paiamsue uoljeziuetio ayj ji 81ejdwo) ‘suoneziuebiQ jdwoex3-xe] pajejoy jo uonesynuapj| Il vied
fnus (Anunoo ubie.oy Kus papiebalsip Jo
Buijjosuo9 10841q S]9sse Jesk-jo-pu] awoou| [B10 | 10 93e)Ss) 9j1o1wop [eba Aunioe Aewud (e1geoldde y1) N|3 pue ‘ssaippe ‘aweN
0)] (o) () () (q) (e)
‘€€ aul| ‘Al Hed ‘066 W04 Uo S8 A, palemsue uoljeziuebio ay} ji a1e|dwo) *sannug paplebausiq Jo uonesynuap| | Med

889TS0T-T¢

Jaquinu uonesyiuapl soAojdwg

9IeDU][CoH 3ISIJUSADPY DbuUTIo33oN

uoneziueBlo sy Jo sweN

uonoadsuj
a11qnd 0} uado

éc0c¢

Lv¥00-G¥SL 'ON eNO

*"UoNew.I0jul }Sa}e| 9y} pue SUoRON.Sul 10} 066W-104/A0D SII"MMM 0} 05

‘066 w04 0} yoeny

*1€ 10 ‘O¢ ‘qGe ‘vE ‘eE aull ‘Al Hed ‘066 w04 uo ,Sa\, palamsue uoneziuebio ayy ji a9|dwo) (066 w0)
sdiysiaupied pajejaiun pue suoneziuebiQ pajejey

90IAJ9S 9NUBASY [eulaju|
Ainsea.u] ayy jo Juswpedaqg

d 37NA3IHOS



9§

¢¢-10-¥0
gaacee

X 91edY3TesH (€)(®)604 (€)(2)104 oTYQ S9DTAISS T¥ESy HO 'BIngsTweTH
1S TJUSADY] 3x0ddng SAT1RIISTUTWPY] 0T6 °3Ing \womﬂm obTaseigd I
Bbutasiyiey 998.89Z-€8 - SOOTAISS YIOM]ISN DburiasijeM
X I93Ud) (€)(®)604 (€)(2)104 oTYQ ButsTeIpUN TYESy HO 'BIngsTweTH
TeoTpeR Butisiiey ‘0T6 @3Tns ‘eoeld °6T3sead T 'L686TIVL-EC
— UOoT3epunod JI923Us) TeDITPSH mEﬁkuuwM
X 9IedY]TesH (T)(®)609 (€)(2)104 oTYQ Te3TdsoH TYESy HO 'BIngsTweTH
3ISTIUSAPY] 0T6 °3Tns 'edeld obT3iseigd I
futaeiiey 998TZ90-TE - I93U9) TeDTPSW BuTIsllay
X 9IedY]TesH (€)(®)604 (€)(2)104 oTYQ S90TAISS Y3TesH TYESy HO 'BIngsTweTH
1ST3IUSADY] ‘0T6 @3Tns ‘eoeld °6T3sead T 'S8T6V9T-LT
Bbutasiyiey - dnoin TedoIpesW Juspusdepul DBuTIslleM
X 9IedY]TesH (€)(®)604 (€)(2)104 oTYQ S90TAISS Y3TesH TyESy HO 'BIngsTweTH
1ST3IUSADY] ‘0T6 @3Tns ‘eoeld °6T3sead T 'G8YLTTIT-IE
Bbutasiyiey - DUI S9O0TAISS U3TeoH pPoleITIJIV bBurieiisy
X 9IedY]TesH (T)(®)609 (€)(2)104 oTYQ Te3TdsoH TYESy HO 'BIngsTweTH
3ISTIUSAPY] 0T6 °3Tns 'edeld o6T3seigd I
butasiyiey 9€76080-TE - OUI Te3TASOH T[RTIOWSKH SUSDIH
X Te3TdsoH (€)(®)604 (€)(2)104 oTYQ bursteapung Z7ESY HO 'BangsTweTH
TeTIOWSK SUsdIM 0T6 23tns ‘eoeld obT3s01Id T
6769880-T€ - UOT3eRPUNOJ SUSDIH
X Te3TdsoH (€)(®)604 (€)(2)104 oTYQ bursteapung Z7ESY HO 'BangsTweTH
UO3TTWeH 3304 oy ‘0T6 @3Tns ‘eoeld °6T3sead T '9969€0Z-5¥
- uoTjepunod Te3TdsOH UOJTTWeH 3104
ON | oA (©)o)108
uoneziuebio Ayus uoI308s JI) sniels uoioss (Anunoo ubie.oy uoneziueblio pajejal Jo

paj|0,ju0d
(eL)q)z)Lg uonoss

(6)

Buifjos3uo0d 30841

®

ey aljand
()

apo) 1dwex]
()

10 93e)8) 9j1v1Wop [eba]

()

Aunnoe Aewud

()

NI3 pue ‘ssaippe ‘eWweN

(e)

suonezjuehiQ }dwaxg-xe] paje|oy JO UOEOIIIUSP] JO UoENUUOD E

889TS0T-T¢

9IeDU][CoH 3ISIJUOADPY DUTID339N

(066 Wiod) Y a|npayos



220¢ (066 Ww04) H a|npayos

LS

¢c-v1-60 ¢9lcec

X [%00°0§ ‘0 0 d90d 3 axeoyatesy HO Butjyoerjuo) ZVESY HO 'BangsTweTw
31STIUSADY] 0T6 °3Tns 'eoeld o6T3seid T
Butzejiay G78G6ET-TE - 9PURTIIVY Te3TdsoH ueToTsiyd
X |%00T *Lse’ze0’6€ ‘LG58 LLS €T dd0d I 9Iedy3lTesy HO S9D0TAISS YiTesH ZPESY HO 'BangsTweTw
31STIUSADY] 0T6 °3Tns 'eoeld o6T3seigd T
futaeiiey T8EBLOT-TE - I00338Y
ON SeA (Anunoo
— sjesse (3snup 0 uBIB.I0}
¢Amnue !
pajiosuoo | diysieumo Jeak-jo-pus awooul ‘d10o g ‘dioo D) Aus 10 91E1S) uolyeziuebio pajejai Jo
(eL)aLs [ebejusdled 10 aJeys [e10} JO aJeys Ause jo adA| | Bulosuo9 10841 | noiwop ebe Aunioe Arewud NI3 pue ‘ssaippe ‘sweN
uoloes
0] (u) (6) () (o) () () (q) (e)
Jeah xe} sy} Buunp 1snJ} 4o uolzelodiod e se pajeal) suoljeziuebio Al Hed

pa1ejeJ 840U JO U0 PeY 3 8snedaq ‘vg aull ‘Al Ved ‘066 WJ0-4 UO ,SOA, pajemsue uoljeziuebio ayj yi 819|dwo)

1snu] Jo uonelodio) e se ajgexe] suoneziuebiQ paje|dy Jo uonesyudp|

ONS®Al (590} uuod) |-y | ON | SeA (¥1G-21G suoias (Aaunoo
Zeumed] SINPAYdS 4O 0g FrTY— sjesse Japun Xej WoJj papnjoxa ubjai0;
dIysIoUMO [giyseuew| XOQ Urunowre | ESUOREON Jeah-jo-pus awooul ‘pare|alun ‘pajejal) fnue M.o_w_mwv uoneziueblo pajejas Jo
obejuavlad|io eeuss|  |gN-A 9POD ajeuoluododsig 10 aJeys |ejo} jo aJeys aWoaUl JueUlWOpald | Bulosuod 10auq __mmm._n Auaioe Arewnd NI3 pue ‘ssaippe ‘aweN
b)) 0 0] (u) (6) () (o) (p) () (q) (e)
Jeah xey sy} Buunp diysisuped e se pajeal) suoljeziuebio

pale|al 8J0W JO 8UO peY }l 8sNeo8q ‘Hg 8ull ‘Al Med ‘066 WJ0- Uo ,S8A, peljemsue uoljeziuebio sy yi e1ejdwo) *diysiouped e se ajgexe] suoneziuebiQ pajejay JO Uoieoyuap|

11l ved
220z (066 Wiod) H 8inpayos

¢ abed

889TS0T-T¢

9IeDU][eoH 3ISIJUOADPY DbuUTIo3lloaN



220¢ (066 Ww404) H a|npayos

8§

¢c-v1-60 €9lcec

AN T OUl Te3TAdSOH TeTIOWSK 2usaIH (9)
NI T uoTjepunod SussIo (9)
AV T uoTjepunod T[e3TdsSoH UO3TTWeH 3xoJ ¥
AW T Teatdsold oTyjledoolsQ uolie(q (€
NNA T I93Uus) TeDIPSW Yo°9I0I9Arogd (@)
AWH g DUl SUBRTIOTISAUJd 90uUeTTIY (M
(s-e) adAy
PBAJOAUI JUNOWE BuluILLIBop JO POYISIN POAJOAUI JUNOWY uoloesuel | uoneziuebio pajejal Jo sweN
(p) () (a) (e)

"spjoysaJyy uonoesuel} pue sdiysuoiie|al paiaaod buipnjoul ‘eul| siyl 819|dwWod 3SNW OYM UO UOIEBLLIOUI 10} SUOIIONIISUI 8} 88S , ‘SO A, S| OA0QE 8} JO Aue 0} JoMSUE 8l )| ¢

X S [ T (s)uoneziuebio payejas wouy Apadoid Jo yseo jo Jajsuely JByiQ S
X AP | T (s)uonezjuebio pajejas 03 Apadoud 4o yseo Jo Jsjsuedy oy 4
X by | sasuadxa 4oy (s)uonjeziuebio pajejas Aq pred uswesinquiey b
X dp | sasuadxa 4o} (s)uonjeziuebio pajejas 0y pred uswesinquiey d
X [ oF | T (s)uonezjuebio parejas yum ssakojdws pied jo Buueys o
X [ue | T (s)uoneziuebio pajejas yim siasse Jayio Jo ‘sisi| Buljrew ‘quswdinbs ‘seiyjioey jo Buleys u
X [w | U (s)uoneziuebio parejas AQ suoieol|os Buisiedpuny Jo diysioquuiawl JO SBDIAISS JO SOUBWIOUSH W
X T (s)uoneziuebio paje|al 4o} suoledl|os Buisiespuny 4o diysioquisal JO S9IIAISS JO aduBWIOHSd |
X T (s)uoneziuebio paje|al WOy S}OSSE JaY30 J0 ‘Wuawdinba ‘sely|ioey Jo asea] Y
X [y | (s)uoneziuebio paje|a. 03 s}osse Joyjo Jo ‘swdinbe ‘saiyioey jo asea] |
X 1L | (s)uoneziuebio pajejas yum siasse jo abueyoxy |
X YL | T (s)uoneziuebio paje|as woly S}9SSe Jo aseyoind Y
X By | e (s)uonezjuebio pajelas 0} s}osse jo ales B
X JEO| (s)uonpezjuebio pajejas wody Spuspinig
X ETR (s)uoneziuebio pajejas Aq sesjuesenb UeO| JO SUBOT] @
X PL | (s)uoneziuebio paje|al Joy 1o 0} S9ajueIEenb UEO| U0 SUBOT] P
X oL | (s)uoneziuebio paje|as WOy UOIINQLIIUOD [Beyded Jo ‘uelb ‘Yo 92
X qE | (s)uoryeziuebio pajelas 03 uolNqLUo9 [eudeo Jo ‘Juelb ‘Yo q
X Bl | Ty Ayue pajjojuoo e wouy ual (A1) Jo ‘seiyehod () ‘ssinuue (1) ‘1seioiul (1) jo 1diedsy e
&AIFll SHed Ul pals)| suoneziuebio pajejal 810w JO SUO YHM suoljoesued} Buimo|oy sy jo Aue ul abebus uonjeziuebio ayy pip JesA xey ayi buung |
ON [ seA "8|NPaYDs SIY} JO Al 40 ‘||| ‘|| SHed Ul paisl| si Axjue Aue yi | aul| 839|dwo) 810N
'9g 4O ‘qGE ‘pE dull ‘Al Hed ‘066 W04 Uo ,SBA, pPalemsue uoljeziuebio ay} ji a1e|dwo) *suoneziuebiQ palejoy YUM suonoesued] A Med
€ abed 889TG0T-T€ 9JIeDU]l1TeSH 31STlUSAPY .mﬂ..nhwpuwvm 220c (066 Wio4) Y 8INpsyds



6§

¢¢-10-¥0
Gaeeee

(ve)
AW 0 T TeaTdsoHd uojTTweH 3jxod oYL (€2)
AW 0 0 SO9DTAIOS MIOM3ISN burxejzjlay (@)
A4 ° 0 d SODTAISS MIOM3SN butasijzjzsy (2)
A4 * 0 0 SODTAISS MIOM3SN butasjjsy (02)
ANA* 0 N SODTAISS MIOM3SN butTasjjsy (64
A4 * 0 W SODTAISS MIOM3SN buTasjjsy (s
ANA* 0 T SODTAISS MIOM3SN butasijjzsy [V
A4 ° 0 7 UOT3epunog I93us) T[edTIpPoN butiaojjsay (91
FNTE R 0 I23ua) [BOIpPOW butxo3joy (GH
A4 ° 0 d I93us) TedIpSW buTisjjsy i)
AWA ° 0 0 I93us) TedIpSW buTisjjosy (e
AWA ° 0 N I93us) TedIpSW buTisjjsy (et
AWA ° 0 n I93us) TedIpoSW buTisjjoy (1)
AWA ° 0 7 I93us) TedIpSW buTisjjsy (01
AW 0 T dnoxn TeoTIpPSN Juspusdopul butiojjsy (6
AWA * 0 T DUI SODTAISS YJTeSH Po3eITTIFIV burtasjjsy (@
AWA ° 0 T I0D73239y (I

PAAJOAUI JUNOWE (s-®) adfy
Buiuiwielep Jo poylsN POA|OAUI JUNOWY UOIOBSUB | uoneziueblo Jsaylo Jo sweN
) (0) (@) (e)

agiéﬁé%é@m%gg;gﬁgg63§§£§2§§§¢3§§§SoEEE

889TG0T-T¢ 9IeDdU]1TeoH 1STAUSADPY burasllay (066 Wiod) Y a|npayos



220¢ (066 Ww04) H alnpayos

09

¢c-v1-60 v9lcec

diysisumo
abejusdled

>

ON [SOA]

¢Jouped
Buibeuew
Jo [eJouen

)

(5901 w.o4)
L-) 8]Npayos Jo
02Z X0q Ul junowe
19Nn-A 8po9

)

ON [SeA

SU0NRI0|[e
ajeuol
-lodoudsiqg

()

sjesse
JeaA-Jo-pus
Jo a1eys
(6)

awoou|
[e10}
JO a1eys
¥

ON [SeA

¢ SBI0
(daios
035 Siau)ed
Ile a1y

()

(71G-21G suonoes
J1apun Xe} WOJ}y papnjoxa
‘palejaJun ‘paje|a.)
aLWodUI JuRUIWOPald

(p)

(Aqunoo
uBaloy 1o a3els)
aj1o1wop [eba

()

Aunnoe Arewd

()

Amus jo
NI3 pue ‘ssaippe ‘sweN

(e)

‘sdiysieupied JuswiSaAUl UIBSD 0} UoISN|oxe Buipiebal suoijonisul 995 ‘Uoleziueflo pejejal e J0u Sem Jey
(enuanaJ ss04b 40 s1eSSE [B10} AQ PaINSEaLL) SBINAIIOR SH JO Jusdiad aAl} UBY) 840W palonpuod uoleziuehlo ayy yoiym ybnoayy diysieuped e se paxe) Ajjus Yoes 4oy UoljewIoul Buimo||o) 8yl epinocid

*J€ 8Ul| ‘Al Med ‘066 W04 U0 ,S8A, patamsue uoieziuebio syy i e19|dwo) “diysisulied e se ajgexe] suoneziuebiQ pajejpiun A Hed

1 abed

889TS0T-T¢

9IeDU]TeoH 31STIUSADPY DUTID]IDN ¢c0c (066 Wiod) H 8INPayds



Schedule R (Form 990) 2022 Kettering Adventist Healthcare 31-1051688 Pages
Part VIl | Supplemental Information

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

232165 09-14-22 Schedule R (Form 990) 2022
61
07510730 758050 77257-000 2022.06000 KETTERING ADVENTIST HEALT 77257-04



