Form 990

Department of the Treasury
intemal Revenue Service

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

benefit trust or private foundation)

» The organization may have fo use a copy of this retumn to satisfy state reporting requirements.

Open to Public
Inspection

A For the 2008 calendar year, or tax year bedinnin 07/01 , 2006, and ending 06/30/2007
B cm:;; applicable: uF;l:?;; C Name of organization D Employer identification number
change. tabel or | ENLOE MEDICAYL CENTER 94-1603784
Name change ‘”:;‘”ff’ Number and street {or P.O. box if mail is not delivered to street address) | Room/suite E Telephone number
Initial retum SF::I;C 1531 ESPLANADE F(iigm)"332—7300
finateenm  Rlcor el City or town, state or country, and ZIP + 4 method: cash X acena
Avmced %o | CHICO, CA 95926 Othe (speciy) P>
feplciln @ Section 501(¢)({2) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 890-EZ). H{a) Is this a group retum for affiliates? D Yes No
G Website: P WWW . ENLOE. ORG H{b) If "Yes," enter number of affiliates P> _ -
J Organization type (check only one} Bl | 501(c) (3 ) < (inseitno) | J947(a)(1)or | | 527 |H(c) Are all affilates included? _ Yes No
K Checkhere P L__I if the organization is not a 509(a}(3) supporiing organization and its gross |, ( u{qo'“ atach a fist. See instructions.
(d)} Is this a separate return filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization cheoses organization covered by a group mlm'!r_l Yes | X {No
to file a return, be sure to file a complete retum. | Group Exemption Number P>
M Check » I__J if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10btoline 12 > 304,040,161. to attach Sch. B (Form 890, 990-EZ, or 980-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.}
1  Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds | _ 1a
b Direct public support (not included on fine fa), COPY FOR 1b 648,995,
C indirect public support tnot included on line 1a) PUBLIC INSPECTION 1ic
d Government contributions (grants) (notincludedonline 1a) , , , ., . 1d 796,914,
€ Total (add lines 1a through 1d) (cash § 1,406,683, noncash $ 39,226. ) 1,445,909,
2 Program service revenue including government fees and contracts (from Part VIl fine 93) , . , ..., . |2 291,080,382,
3 Membership duesand @ssessments . . . . . L . i i i i e n e e e e e e e 3
4  interest on savings and temporary cashinvestments | | . . . L . L L. L. L L. Lo e e e e 4 5,755,488,
5§  Dividends and interest from securities 5
6a Grossrents | ., .. ........ 1,118,429.
b Lessirental expenses . . . . L L . s e e e e e e e e e e e 928,578.
¢ Net rental income or (loss). Subtractline6bfromlineBa_ , . . . . . . . . .. ... it e eaon 189,851.
g 7  Other investment income (describe P> )
%’ 8 a Gross amount from sales of assets other {A) Securities {B) Other
o thaninventory . . . . ... ........ : 8a 47,150,
b Less: cost or other basis and sales expenses , 8b 274,016.
__}. © Gain or (loss) (attach schedule) . , , . . .. 8¢ —226,866.
d Net gain or (loss). Combineline8c,columns (A)and (B} . . . v'v v v v v e v v v s s v s a e ae e -226,866.
9  Special events and activities (attach schedule). If any amount is from gaming, check here -
a Gross revenue (not including $ of
confributions reported online 1b), . . . . . . . . . . . . . . . .. 9a
b Less: direct expenses other than fundraisingexpenses _ , , . . ... 9b
¢ Net income or (loss) from special events. Subtract line Sb from fine9a . .
10 a Gross sales of inventory, less returns and allowances | _ _ | _ . . . 10a
b Less:costofgoodssold | | . . . . ... e e e e e e 10b E
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract fine 10b from fine 102, , , , | 10¢c :
11 Otherrevenue (from Part VL INe 103) | . . . . . . 0 i i s i e e e e e e e e s e ee e et i a o e 11 4,592,803.
12 Total revenue, Add lines 1e,2,3,4,5,6¢,7,84. 8¢, 10c,and 11 . . . . .« o o v o v o oo oo o 12 302,837,567.
13  Program services (fromline 44, column (B)) © . . . . & o i i v e i e e e e e e e e e e e e e 13 209,514,783,
§ 14 Management and general (fromfine 44, column (C)) . . . . . . . i v v ot vt o v e et e 14 77,207,687,
g |15 Fundraising (from fine 44, column (D)) . .. . ... ... ...iireninai e 15
& |16 Payments to affiliates (attachschedule) , , , . . ... ... .... e e e e e e e e e 186
17 Total expenses. Add lines 16and 44, column(A) . . . . . . v o o o o o v o s o o o o s o o o e 17 286,122,470.
2 18 Exces§ or (deficit) for the year. Subtractine 17 fromline 12 |, . . . . . . . . . i v v v v s e v s v v 18 16,115,097
2 119 Net assets or fund balances at beginning of year (from line 73, column (A)} . . . . .. .. .. ... .. 19 11.642,188.
; 20  Other changes in net assets or fund balances (attach explanation) , , . . . . STMT .4 . . STMT. 5. |20 98,298,990.
Z 21 Net ts or fund balances at end of year. Combinelines 18,19, and20, . . . . . . « . . o+ o o o - 21 126,056,275,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2006)




Form 990 (2006) :

94-1603784

Page 2

Statement of Alt organizations must complete column (A). Columns (8), (C), and (D) are required for section 501(c)(3) and (4}
Functional Expenses  organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instuctions)
T o B ™ @ Tom O | Okrm | ofmen
22a Grants paid from donor advised funds (attach schedule)
{cash & noncash $ )
lihig gmeunt noudes oreign grants, T T 222
22b Other grants and allocations (attach schedule)
(castg $ - 0 h$ )
figper Tt g [T lazn
23 Specific assistance to individuals
(eftachschedule), . . . . .. ... ... 23
24 Benefits paid to or for members
(attach schedule), ., ., ... ... [24
25a Compensation of current officers,
directors, key employees, efc. listed in
Part V-A (attach schedule} . . . . _ . . [25a 207,605. 207,.605.
b Compensation of former officers,
directors, key employees, efc. listed in
Part V-B (attach schedule) _ | , ., ., [25b! 1,240,466, 1,240,466.
€ Compensation and other distributions, not includ-
ed above, to disqualified persons (as defined
under section 4858(N){1)) and persons described
in section 4958(c)(3)(B) (attach schedule) , , , 128¢
26 Salaries and wages of employees not
included on lines 25a, b, andc {26 86,463,956, 63,983,327, 22,480,629,
27 Pension plan contributions not
included on lines 253, b, andc | |27 6,538,374. 4,838,397. 1,699,91717.
28 Employee benefits not included on
lines 25a-27 _ . ........ |28 35,097,773. 25,972,352. 9,125,42].
29 Payrolitaxes . . ... ... .. . 129 7,866,270 5,821,040. 2,045,230,
30 Professional fundraisingfees _ | 30
31 Accountingfees _ , ., ... ...... |31 174,866, 174,866.
32 tLegalfees ., .. ........... |32 1,061,551, 1,061,551.
33 Supplies , .. ............. |83 49,601,018. 36,704,753. 12,886,265
34 Telephone , . .. ........... |34 626,138. 463,342, 162,796,
35 Postage andshipping . . . ... ... 35 156,385. 115,725, 40,660.
36 Oceupanty, , . ... . v vev.'e.. |38 158,069 116,971. 41,098.
37 Equipment rental and maintenance , | [37 798,972. 591,239. 207,733
38 _Printing and publications _, , ., ... 138
39 Travel | _ . .. S 1) 320,819, 237,406. 83,413.
40 Conferences, conventions, and meetings . |40
41 Interest, . . ... ........... |41 2,973,120 2,200,109. 773,011.
42 Depreciation, depletion, etc. (attach schedule) |42 8,437,226. 6,983,547, 2,453,679.
43 Other expenses not covered above (itemize):
aST™T 6_ _ . _ o ___ 43a 83,999,862, 61,486,575 22,513,287,
b 43b
C o 43¢
d 43d
& 43e
S 43f
L I 43g
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines :
13-15). 4 i e e i e e e .l44 286,722,470.| 209,514,783. 17,207,687,

Joint Costs. Check »- I___J if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
; (if) the amount allocated to Program services $

If “Yes," enter (i) the aggregate amount of these joint costs $
(ili) the amount allocated to Management and general $

; and (iv) the amount ailocated to Fundraising $

RS DYESNQ

JSA
6E1020 2.000
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Form 990 (2006) 94-1603784

Page 3

(154 1§ Statement of Program Service Accomplishments {See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's

programs and accomplishments.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4)

Program Service
Expenses
(Required for 501(¢)(3} and
(4) orgs., and 4947(a)(1)
trusts; but opticnal for

organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allacations to others.} others.)
a SEE_STATEMENT 1. e
(Grants and aflocations § ") if this amount includes foreign grants, checkhere & ||| 209,514,783.
B
(Grants and afiocations $ ) ) if this amount includes foreign grants, check here b | |
O
(Grants and allocations $ "y if this amount includes foreign grants, check here > [ |
. I
{(Grants and allocations $ . )" if this amount includes foreign grants, check here p | |
e Other program services (attach schedule)
.. ..{Grants and allocations $ } If this amount includes foreign grants, check here »> f I
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . .. .. . > 209,514,783.

JSA
6E1021 2.000

26359

Form 980 (2008)




°
Form 990 (2006) 04-1603784 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nondnterestbearing |, . ., . .. .... ¢ 0o iee i nnan 4,952.145 15,408,712,
46 Savings and temporarycashinvestments _ ., ., . ... ...........
47a Accountsreceivable |, . .. .. _....... A7a 95,583, 383. o
b Less: allowance for doubtful accounts | | . | .. 47h 67,282,950, 30,215,146 28,310,433
48a Pledgesteceivable , . ., . ............ 48a
b Less: allowance for doubtful accounts | _ | . . _ . 48b 48¢c
49 Grantsreceivable . | ., ... ... ..., . ..., e 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attachschedule), , . . ... ... ... ¢ i, 50a
b Receivables from other disqualified persons (as defined under section
: 4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
" §ta Other notes and loans receivable (attach
‘é‘ schedule) . . .. .. ... .. e _51a 3,646,226,
2 b Less: allowance for doubtful accounts | _ . . ., . 51b 1,986,455 1,105,888.51¢c 1,653,771,
52 Inventoriesforsaleoruse _, . . ............ e e e 3,177,725} 52 3,171,151,
53 Prepaid expensesanddeferredcharges . . . . .« ..o o o i c e e 3,949,342, 83 4,410,003,
54a Investments - publicly-traded securiies _ _ . . . . . > El Cost B FMV 54a
b Investments - other securities (attach schedule), ., , » Cost FMV 54b
§5a Investments - land, buildings, and
equipment:basis |, _ . . ... ........... §5a
b Less: accumulated depreciation (attach i
schedule) . ... ... ... .0uvrinnnn 55b §5¢
56 Investments - other (attach schedule) . . . . . . . e STMT. 7. . 4,795,394. 86,576,684,
57a Land, buildings, and equipment: basis , , , , . . . 57a 211,849,407,
b Less: accumulated depreciation (attach e
schedule) . . . . .ot e 57b| 124,202,947, 74,857,481.{57¢ 87,646,460.
58 Other assets, including program-related investments :
(describe » 4 STMT 8 ) 9,590,410, 12,853,884.
59 Total assets {must equal fine 74). Add lines 45 through 58 . . . . . . .. .. 127,696,338. 240,037,098.
60 Accounts payable and accruedexpenses | , ., .. ... .... e e 31,474,447, 36,079,387,
61 Grantspayable , . ... ... ... ..... ..t nnn.n.n e
62 Deferredrevenue. .........c..... e e e 227,644, 84,606.
.g{63. Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . ... ..... ... ... .. e
§ 64a Tax-exempt bond liabilities (attachschedule) . . . . ... .. .. STMT. 9. . 67,810,000./64a 66,180,000,
= b Mortgages and other notes payable (attach schedule) , . . . . . STMT. 10, 220,005.|64b 70,000.
65 Other liabilities (describe p STMT 11) 16,322,054.| 65 11,566,830.
66 Total Habillities. Add lines60through65 . . ... .. .... .., «...... 116,054,150.| 66 113,980,823,
Organizations that follow SFAS 117, check here » l_x_l and complete lines
67 through 69 and lines 73 and 74.
G[67 Unrestricted |, .. .. ... .. ... ... 11,229,352. 125,740,856.
£168 Temporarilyrestricted | | | . . _ . ... ... ... e 394,802, 297,485,
Sl69 Permanentlyrestricted . . . ... ... e 17,934, 17,934.
'E | Organizations that do not follow SFAS 117, check here ™ D and
T complete lines 70 through 74.
5|70 Capital stock, trust principal, orcurrentfunds , | , . . .. . ... .. .....
% 71 Paid-in or capital surplus, or land, building, and equipmentfund _ _ ., , . ..
#|72 Retained eamings, endowment, accumulated income, or otherfunds , _ . . .
f, 73 Total net assets or fund balances (add lines 67 through 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equal ine 21 | . . . . . . e e e e e e e e e 11,642,188. 126,056,275.
74 Total liabilities and net assets/fund balances. Add lines66 and 73 - . . . . 127,696,338. 240,037,098.
I8A Form 980 (2006)
SE1030 2.000
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Form 990 (2006) 94-1603784

Page5

EAAY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

Total revenue, gains, and other support per audited financial statements. . . . . . ... .. ...
Amounts included on line a but not on Part |, line 12;

...... a

304,694,653.

Net unrealized gainsoninvestments . . . . . . .. . ... ... ...

Daonated services and use of facilites. . . . . ... ... ... e e e e ee e e

SN a T W

Add lines b1 through b4
¢ Subtract line b from line a
Amounts included on Part |, line 12, but not on line a;

Q.

2,998,028,

301,696,625,

| SN
1
>
]
=
)
©
@
Q
g
t

!
%]
=
(el
3
%
3
ot
W

e Total revenue (Partl, line 12). Addlinescandd. . v « v v v v v v v v v a0 e 0 s v u s o 0o aa

------

1,140,942,

..... »>le

302,837,561.

P AA:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financialstatements . . . . . . . ... .. .. ‘e
Amounts included on line a but not on Part |, line 17: '

285,423,950,

Donated services and useoffacilities. . . . . . . . . . . ¢ v it v i i i

Prior year adjustments reportedonPartl,line20 . . ... ... ... ... ...

LossesreportedonParti,line20. . . ... .. ... ........ i e
Other (specify): = = =~ — = = - — e

Hw N aT W

Add lines b1 through b4
¢ Subtractline b from line a
d Amounts included on Pait |, line 17, but not on line a:

.......................................

......

¢ | 285,423,950,

Investment expenses notincludedonPartflineéb . . . . . .. ... ... ....
Other (specify). - SEE. STATEMENT 14 ______________

N -

Add lines d1 and d2
Total expenses (Part!, line 17). Addlinescandd. + v « ¢ v v v v vt o v e o a vt o oo v u o as

..........................................

d

1,298,520.

......

..... »le

286,722,470.

M Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

{8) {C} Compensation
Title and average hours per]  {if not paid, enter
woek devoted to position 0-)

{A) Name and address

(D} Contributions to employse
benefit plans & deferred
compensation plans

(E) Expense account
and other allowances

156,699.

40,856

10,050.

JSA
6E1040 2.000
26359

Form 990 (2006)




Form 990 (2006) 94-1603784
PAAY Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBLNGS .+ « v c v vt o vt e e cti e e annscenersonssnsossoessbP ] i4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
confractors listed in Schedule A, Part Il-A or B, related to each other through family or business
relationships? If “Yes," attach a statement that identifies the individuals and explains the reletionship(s} . . . . . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
caompensated employees listed in Schedule A, Part I, or highest compensated professional and other
independent contractors listed in Schedule A, Part ll-A or 1B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.™ « « + « 4« v v s c ittt e s i s e P

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interestpolicy? « « « = « « o o o o o s v v o 0 oot 0 oo 0 >0 -
T PA'A:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the

instructions.)

'C) Compensation ns to employee BExpense
{A) Name and address {B) Loans and Advances ¢ )(if not paid, (D’fe?:':mﬂb:g:g 2 detered acc(fl)mt anx other
enter _0_) compensation plans allowances
SEE_STATEMENT 18 T lo- 1,114,749. 125,717. NONE

=EV Y} Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a
detailed statement of eachchange . ... .. .. ... S e e e et e e e e e e e i e
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . .. . .

If "Yes," attach a confermed copy of the changes.

78a l?‘id the o;ganization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . .. ......cc0 ... T R
b if"Yes," hasit filed atax return oN Form 890-Tforthisyear? « . « « v« a ¢ v 6 o v s s e s s v e v v w s s v nx s 0o

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
B = 1= £ 17=) 1S s e e e

80a is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt

organization? . . .. ... ... e .
b If“Yes," enter the name of the orgenizaton p _______STMT_18 ___________ (e
__________________________________________ and check whether itis exempt orT:gJ-nonexemp
81a Enter direct and indirect political expenditures. (See line 81 instructions.). « . - . - . . . 81al
b Did the organization file Form 1120-POL forthisyear? . . . . . .. . . . - e e e e e e+ .. |8tb
Form 880 (2006)
JsA
6E1042 2.000

26359




. Form 890 (2006) 94-1603784 Page 7
144§ Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facllities at no charge
82a] X

or af substantially less than fair rental value?

P I N L “« @ s 8 8 % e a o s s s s % e B S E RS

b If “Yes,” you may indicate the value of these items here. Do not include this amount

as revenue in Part | or as an expense in Part lI. (SeeinstructionsinPartlll) . . . . ... . .. .. .. ISZbI
83a Did the organization comply with the public inspection requirements for returns and exemption applications? , , . . ., ... ... . 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | | | ., ., ... ... ... .. 83b| X
84 a Did the organization solicit any contributions or gifts that were nof tax deductible? . _ . . _ . ... f e et e e et e e . | 84a; N/Bp
bIf "Yes" did the organization include with every solicitation an express statement that such confributions or '
gifts were not tax deductible? |, .. ... ..., ........ R
85  501(c)(4), (5), or (6) organizations. aWere substantially all dues nondeductible bymembers? . _ , . . . . ... ........... 88281 N/
8sb! N/B

b Did the organization make only in-house lobbying expenditures of $2,000 or less? _ _ | _ | e e e
If “Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . . ., ... ... ... ... .. . |.85¢ N/A
d Section 162(¢) lobbying and political expenditures , . . . . . . e e e Y ee...lssd N/A
e Aggregate nondeductible amount of section 6033(e)(t)(A)duesnotices |, , . , ., .. .. .. .. . | 85e N/A
f Taxable amount of lobbying and political expenditures (ine 85d less8%¢) , , , , , ... ..... . L88f N/A
g Does the organization elect to pay the section 6033(e) tax on the amountoniine85f? _ , ., ., .. ... .. e e e e aee e

hif section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . .

85h| N/BA

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonfine12 ., . . .. . | 86a N/A
b Gross receipts, included on line 12, for public use of club facilites , _ . . | e e e e 86b N/A
87 501(c)(12} orgs. Enter: a Gross income from members or shareholders . ., ., .. ... ... 87a N/A
b Gross income from other sources. {Do not net amounts due or paid {o other
sources against amounts due or received fromthem.) | ., . . ... ... ... .. ... . .. |87b N/B

88h At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If “Yes,"complete Part X~~~ R

bAt any time during the vyear, did the organization, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes," complete Part Xt =~ . . e e e e e e I
88 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » NONE ; section 4912 » NONE ; section 4955 » NONE

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior yew? If “Yes, attach

a statement explaining each fransaction _ .. o e e, e e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 T N N/A
d Enter:;.Amount of tax on line 89c¢, above, reimbursed by the organization . = . .. T N/A
e All organizations. At any time during the tax vyear, was the organization a party to a prohibited tax shelter
transaCtlon? . e « & ¥ & 8 @ 9 & » s e = oz o

[ O N I I T T R S T T L ]

f ANl organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?
@ For  supporting  organizations and  sponsoring  organizations — maintaining  donor  advised  funds.  Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

88b X

8%e X

atanytimedurngtheyear? ., . ..., ... .. ..., e et et e e R 11 X
96 a List the states with which a copy of this refurnis filed p CA,
b Number of employees employed in the pay period that includes March 12, 2006 (See instructions.) . _ . . . . . et e e e e |90b|2048
94 a The books areincareof p CHRISTINE SARRICO Telephoneno. P _530—-332-7300
Locatedat - 1531 ESPLANADE CHICO, CA zZP+4 P 95926

b 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)? | |, , ., . .., .. ..
If "Yes,"” enter the name of the foreigncountry e

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No

JSA
6E1041 2.000
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JSA
6E1

Form 990 (2006) 94-1603784
Other Information {(confinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? _ , .. ... |91c X
If “Yes," enter the name of the foreign countty W
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere _ . . . ... ... ... - >l:|
and enter the amount of tax-exempt interest received or accrued during the tax year l 92 | N/A
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exciuded by section 512, 513, or 514 (E)
indicated. Related or
{A) (B) ©) () exempt function
83 Program service revenue: Business code Amount Exclusion code Amount income
a__STMT 20 291,080,382,
b
(¢4
d
e
f Medicare/Medicaid payments, , , . ., . .
g Fees and contracts from government agencies |
84 Membership dues and assessments ,
85 interest on savings and temporary cash i 14 5,755,488,

a6 Dividends and interest from securities . .

97 Net rental income or (loss) from real estate:

a debt-financed property . . . . . . .. . 16 6,361,
b not debt-financed property . . « « . . . 16 183,490.
98 Net rental income or (loss) from personal property . .
99 Other investmentincome ., . . ... ..
100 Gain or (loss) from sales of asssts other than inventory 18 ~226,866.
101 Net income or (loss) from special events ,
102 Gross profit or (foss) from sales of inventory .
103 Otherrevenue:a STMT 21 1,250 4,591,553.
b
c
d
e
104 Subtotal (add columns (B}, (D), and (E)) . - 5,718,473. 295,671,935.
O 301,391,658,

105 Total (add line 104, columns (B), (D), and (E))

s e e e w

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part [,

Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstrucﬂons )

o

Explain how each activity for which income is reported in column (E) of Part Vil contributed importantiy to the accomplishment

Line No.
4 of the organization’s exempt purposes (other than by providing funds for such purposes).
93 & REVENUE DERIVED BY PROVIDING HEALTH CARE SERVICES TO
103 PATIENTS
Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
Name, address, aEQ)EIN of corporation, PefcénBlgge of Nature ((,?)acﬁviﬁes Tota!(inoome Endgsf)ééear
partnership, or disregarded entity ownership interest ass
STMT 22 % 4,432,622, 1,106,258.
%
% -
%i

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?

-------

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes X | No
Yes No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Q50 2,000

26359

Form 990 (2006)




Form 990 (2006}

94-1603784 Page 9

P34 Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of
the Code? If “Yes," complete the schedule below for each controlled entity. X
N dciA) f each ® © ©
ame, adaress, of eac Employer Identification Description of
controlied entity Number transfer Amount of transfer
| SEE._STATEMENT 23 _____ |
al
bl ]
L
Totals
4,258,765,
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlied entity. X
N dc:A) f each @ o ©
ame, address, of eac Employer identification Description of
controlled entity Number transfer Amount of transfer
| SEE _STATEMENT 24 |
a b e - a - ——— - —— a ———— ——— ]
B ]
c
4,162,769,
Yes | No
108... Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? X
Under penalties of perjury, { declare that ! have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
Sign } Signature of officer Date
Here
} Type or print name and title
Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid Ereparer‘s > self-
Preparer's | Soraue employed > | 498-96-4749
Eier
Use Only | ircarempioyeay BXD, LLP EN > 44-0160260
address, and ZIP + 4 6120 S. YALE, #1400 Phoneno. p 9318-584-2900
TULSA, OK 74136-4223 Form 990 (2006)
Jsa
6E1051 1.000
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SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e}, 504(f), 501(k), 501(n), .
or 4947(a){1) Nonexempt Charitable Trust

Supplementary Inforimation - (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 830 or $90-EZ

OMB No. 1545-0047

2006

Name of the organization
ENLOE MEDICAL CENTER

Employer identification number
94-1603784

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. If there are none, enter "None.")

: . {d} Contributions to (e) Expense

(a) Name and addtrg:.; t;f se(icglogmpioyee paid more p(;);:;i an, :;’:d'agepg’;ﬁ{jn {c) Compensation eg;l:‘lg:s m;;l:p;n& acc::lj:\: ::g;ther
MICHAEL BAIRD _ oo ] PHYSICIAN DEVELOPMNT
CHICO, CA 95926 40.00 215,380. 34,599. NONE
JANET ELLIS_____________________. ] ASSOCIATE CNO
CHICO, CA 95926 24.00 429,325, 63,800, NONE
CHEHRISTINE SARRICO ________________ CFo
CHICC, CA 95926 40.00 314,600, 92,511, NONE
JAMES_SHEEYS _ _ _ o _____ VP - PROF SERVICES
CHICO, CA 95926 40.00 239,615. 68,161. NONE
CAROL_BUTLER _ ___________ . ____._./| VP - CNO
CHICQ, CA 95926 40.00 2,275
Total number of other employees pald over $50,000 . . D~ 881

[ELL NN Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of senvice

(c) Compensation

Total number of others receiving over $50,000 for
professional Services . . . . . . . v . w0 a0 - . >

56 :

Compensation of the Five Highest Paid independ

ent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contracter paid more than $5G,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services

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

JSA
6E1210 2,000

26359
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Schedule A (Form 990 or 990-EZ) 2006 94-1603784

Page 2

Part Ill Statements About Activities (See page 2 of the instructions.)

Yes

No

During the year, has the organization attempted to influence national, state, or local legislation, including any

1
attempt to influence public opinion on a legislative matter or referendumn? If “Yes" enter the total expenses paid
or incurred in connection with the lobbying activities > $ 17,703. {Must equal amounts on line 38,
PartVI-A, orlineiof PartVI-BY . . . . . . ... ...t i i i et e
Organizations that made an election under section S01(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes* must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question Is "Yes," altach a defailed statement explaining the
transactions.)
a Sale, exchange, orleasingofproperty?. . . . . . . . « . .. e e 2a X
b Lending of money or other extension of €redit? « « « « v o o s o v o o v 0 s e v s o 2 = o a = s e e e v e s« JSTMT.27 | 2b X
¢ Furnishing of goods, services, or facilities? . . . . . . . . . .. PR f e et et ettt e 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? . . . . . - . e +...STMT.28 | 2d X
e Transfer of any part of its incomeorassets? . . . .. ... ... A 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation
of how the organization determines that recipients gualify to receivepayments.) . - . « « - . . . . . P 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . . « « « v v o v v o v v b e m e s o et s b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement . . . - . . e e 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . - . 3d X
4a__Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 49. If “No, complete
linesd4fanddg . . . .« « o i o i e h e e e e e e e, et s e e s e e e e e e e e e e 4a X
b Did the organization make any-taxable distributions under sectionn 49667 . . . . . . . . . . e h et e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, orrelated person? . . « o o v ¢ - ¢ o v v o0 s e e 4c X
d Enter the total number or donor advised funds owned atthe end of thetaxyear . . . . . .« - - - o o v v v v v n e .. > NONE
e Enter the aggregate value of assets held in all donor advised funds owned attheendof thetaxyear . . . . - .« c v s o > NONE
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts insuchfundsoraccounts . . . . . . . . . - .. oL 0w a e AR € NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end ofthetaxyear. . . . . + . . » NONE
Schedule A {Form 980 or 880-EZ) 2006
Jsa
6E 1220 2.000




Schedule A (Form 990 or 990-£2) 2006 94-1603784 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it Is: (Please check only ONE applicable box.)

§ D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 |:| A school. Section 170(b)(1)(AXii). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(i).

8 D A federal, state, or local government or governmental unit. Sectton 170(b){1)(A)}(V).

8 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state B e e e

10 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A) V).
(Also complete the Support Schedule in Part IV-A.)

11aD An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b){1)}{A){(vi). (Also complete the Support Schedule in Part IV-A.)

14 bD A community trust. Section 170{(b){(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.}

12 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its charitable, etc., 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
by the organization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule in Part IV-A)

13 D An organization that is not controlied by any disqualified persons (other than foundation managers) and otherwise meets
the requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

[] Typer [ 1rvpen [ Type 1l - Functionally integrated || Type Hi - Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
(2) () {c) (d) (e
Name(s) of supported organization(s} Employer Type of Is the supported Amount of

identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's

= above or IRC governing documents?
section)
Yes No

o Total ¢ - - c s v e e e e e e e mae e 4 s 4 e s s s e x s s e ..

14 | ! An organization organized and operated fo test for public safety. Section 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

JEA

6E1222 2.000
26359




Schedule A (Form 990 or 990-E7) 2006 94-1603784 Page 4

Support Schedule {Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.  NOT APPLICABLE
Calendar year (or fiscal year beginning in) > (a) 2005 {b) 2004 (c) 2003 (d) 2002 {e} Total
16 Gifts, grants, and contributions received. (Do
not include unusual grants, Seeline28) . ... .
16 Membershipfeesreceived . ., . . .. ... ...
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
arganization's charitable, efe., purpose , . , . . .
18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (fess
section 511 taxes) from businesses acquired
by the organization after June 30,1975 ... ..
19 Net income from unrelated business
activities not included inlinedi8 . .. ... ...
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . .., .. ...........
24 The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the

public withoutcharge . . . . ... e e e
22 Other income. Attach a schedule. Do not

include gain or (loss) from sale of capital assets

23 Totaloflines 1Sthrough22 . . . . . ... ...
© 24 Line23minusline17, . .. ..

25 Enter1%ofline23. . . o ¢ v« v v v v v 4.
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT, APPLICABLE . . . »
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the )
amount shown in fine 26a. Do not file this list with your return. Enter the total of all these excess amounts »| 26b
c Total support for section 509(a)(1) test: Enter line 24, column(e) = . . ... ... ... U o {1+
d Add: Amounts from column (e} for lines: 18 19
' 22 26b e e e > 26d
e Pyblic support (line 26¢ minus line 26dtotal) . ., . . . ... ... .......... P 2 11
f Public support percentage (line 26e (numerator) divided by line 26c{denominator)) . . . . . . .. .. ... . e v e s PI26F %
16, and 17 that were received from a “disqualified

27 Organizations described on line 12: a For amounts included in lines 15, ! "
person,” prepare a list for your records to show the name of, and fotal amounts received in each year from, each “disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2005 _ o ______
b For any amount inciuded in line 17 that was received from each person (other than “disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,090.

(Include in the list organizations described in tines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2004) (2008) 2002y __ .

(2008) _ _ _ oo 004) _______ (2003) e (2002)_ _ o
c Add: Amounts from column {e} for lines: 15 16
17 20 21 e i e e e e e e »|27¢
d Add: Line 27atotal, ., . and line 27b total . . e e e e e e . i 27d
e Public support {line 27¢ total minus line 27dtotal). - - . - . . . - . - . C e et a e e et e e e e » 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (@) - - - - - - - - - . )[ 271 | EEEEE R :
g Public support percentage (line 27e (numerator) divided by line 27f(denominator). . . . . « « « ¢ v v v o o & & .. P 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f(denominator)) . . « . . . o » + « . W |27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 990 or 880-EZ) 2006

JSA
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Page 8

Schedule A (Fcnn 990 or 990-EZ) 2006 94—-1603784
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE

{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the aorganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

Yesi{ No

other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? ... L L i

31 Has the organization publicized its raciatly nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves?
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement )

32 Does the organization maintain the following:

32a

a Records indicating the racial composition of the student body, faculty, and administrative staff? = _ ..

b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory
bES|S? ---------------------------------------------------------

¢ Copies of all catalogues, brochures, announcements and other written communications to the public dealing
with student admissions, programs, and scholarships? = . L L. e e e

d Copies of all material used by the organization or on its behaif to solicit contributions? | e

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

a Students'rights orprivileges? _ | || ... L. ... e

...................................................

.......................................

...................................................

.............................................

....................................................

b Has the organization's right to such aid ever been revoked or suspended? . .. ............. :

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05

32b

32¢

32d

33a

33b

33¢c

33d

33e

33f

33g

33h

34a

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," aftach an explanation . . . . . .

35

Schedute A (Form 890 or 980-EZ) 2006

JBA
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Schedute A (Form 990 or 880-EZ) 2006 94-1603784

Page 6

PN Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check }a' !if the organization belongs to an affiliated group.  Check p b }

| if you checked "a" and "limited control" provisions apply.

(a)
Limits on Lobbying Expenditures Affiliatedlgroup

(The term "expenditures" means amounts paid or incured.)

totals

(b)
To be completed
for ali electing
organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) |

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

38 Total lobbying expenditures (add lines 36 and37) . . ... .. .........

39 Other exempt purpose expenditres | . . . . . . . . .. ...

40 Total exempt purpose expenditures (add lines 38and39y .. ..
41 Lobbying nontaxable amount. Enter the amount from the following table -

if the amount on line 40 is - The lobbying nontaxable amount is ~
Not over 600,000 | _ _ . . . ... ... 20% of the amountontine40 _ , ., , . ...
Over $500,000 but not over $1,000,000 _ _ _ $100,000 pius 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 _ , $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 _ _ $225,000 plus 5% of the excess over $1,500,000

Over §17,000,000 e .. 81000000 e

TR ]

42 Grassroots nontaxable amount (enter 25% of line 41} . .. ... .. ...

43 Subtract ine 42 from line 36. Enter -0- if line 42 is more thanline36 _ ..

44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 ., |

Cautlon: If there is an amount on either line 43 or line 44, you must file Form 4720.

- 4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have tc complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal () {b) (c} {d) (e)
year beginning in} » 2006 2005 2004 2003 Total
Lobbying nontaxable
45 amount . . . . . . ..
Lobbying ceiling amount
46 (150% of line 45(e)) . .
47 Total lobbying expenditures
Grassroots nontaxable
48.amount . . . . ....
Grassroots ceiling amount
49 (150% of line 48(e)} . . .
Grassroots lobbying
50 expenditures. . .. . .
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a VOIunteers -------------------------------------------
b Paid staff or management {(Include compensatlon in expenses reported on lines ¢ through h.} |
¢ Mediaadvertisements e
d Mailings to members, legislators, orthepublic, . . . . ... . ... ... ... ..., .. .
e Publications, or published or broadcaststatements . _ . . ... _ ... ..........
f Grants to other organizations for lobbYINg PUIPOSES | . . . . . . . . i v i v v e e e o mee e X 17,701.
g Direct contact with legislators, their staffs, government officials, or alegislativebody . = |, .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i 17,701,

Total lobbying expenditures (Add linese through ), _ . . . . . . ... ... ... .o
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

STMT 29

JSA
6E1240 2.000
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Schedule A (Form 990 or 990-EZ) 2006 94-1603784 Page 7

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.) )

§1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
G0 O 51a(i) 4
(1) OtEr@SSeIS | . | | . . . . i\t e s s te e e e e afii) X

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization =, . .,......... bfi) X
(i) Purchases of assets from a noncharitable exempt organization . ., . _.............. boii) X
(i) Rental of facilities, equipment, orotherassets . ... ... ....... R biiif) X
(iv) Reimbursementamangements ., . . .. ... ... ... ...t b(iv) X
(v} Loans orloan Quarantees | . . . . ... ... ... b(v) X
(vi) Performance of services or membership or fundraising solicitations , _ | _ ., . .. ... ........... b(vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ., . ., ., ... e e e (- X
d If the answer to any of the above is "Yes," complete the foliowing schedule. Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market vaiue in any
transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
(a) (b) © @
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
______ described in section 501(c) of the Code (other than section 501(c}(3)) orinsecion5272 , . ., . ... .. >D Yes No
b If "Yes," complete the following schedule:
(@) (b} (©)
Name of organization Type of organization Description of relationship
N/A

Schedule A {(Form 890 or 990-EZ) 2006
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. OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 980-EZ,
or 990-PF) .
Supplementary information for 2 @ 0 6
E,?é’?n';i".f;“fe‘.’fu";gm”'y line 1 of Form 980, 880-EZ, and 980-PF (see instructions}
Employer identification number

Name of organization

ENLOE MEDICAL CENTER

94-1603784

Organization type {(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule -

For organizations filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. {Complete Parts | and I1.)

Special Rules -

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509(a)(1)/170(b)}{(1)(A)vi), and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms. (Complete Parts F and IL.)

D For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of cruelty to children or animals. (Complete Parts |, !, and iiL.)

D For a section 501(c)(7}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

AUANG e YBar) L . L . i i it e it e e et e e et >3

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990,
990-EZ. or 990-PF), but they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form
990-PF, to certify that they do not meef the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 980-EZ, or 930-PF) (2006)
for Form 990, Form $90-EZ, and Form S80-PF.

Jasa
6E1261 2.000
26359




Schedule B (Fom 990, 990-E7, o 990-PF) (2006)

Page of of Part |

Name of organization

ENLOE MEDICAIL CENTER

Employer identification number

94-1603784
Contributors (See Specific Instructions.)
(a) (b) (c) C))
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payrolt
54,298. Noncash
(Complete Part li if there is
a noncash contribution.)
(a) (b) (c) o))
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
13,844, Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3 Person
Payroli
39,226. Nongcash
(Complete Part il if there is
a noncash contribution.)
(a) (b) (© d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
4 Person
Payroll
720,540, Noncash
- (Complete Part Il if there is
a noncash contribution.)
(a) (h} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S Person
Payroll
16,374. Noncash
{Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
6 Person
Payroll
208,018 Noncash

(Complete Part [l if there is
a noncash condribution.)

JSA
6E1253 2.000

Schedule B (Form 890, 990-EZ, or $30-PF) {2006)




Schedule B (Form 930, 980-EZ, or $90-PF) (2006)

Page of of Part |

Name of organization

ENLOE MEDICAL CENTER

Employer identification number
94-1603784

Contributors {(See Specific Instructions.)

(a)
No.

(b}
Name, address, and ZIP +4

(©
Aggregate contributions -

{d)
Type of contribution

7

333,609.

Person
Payroll
Noncash -

(Complete Part Il if there is
a noncash contribution.}

(a)
No.

()
Name, address, and ZIP +4

(c)
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part li if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

©)
Aggregate confributions

{d)
Type of contribution

Person
Payroli
Noncash

(Complete Part il if there is
a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP +4

(o)
Aggregate contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP +4

()
Aggregate contributions

(@)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
6E£1263 2.000

Schedule B (Form 890, 980-EZ, or 990-PF) {2006)

26359




Schedule B (Form 990, $90-E2, or 990-PF) (2008)

Page of of Part il

Name of organization ~ ENLOE MEDICAL CENTER

Employer identification number

94-1603784
P} Noncash Property (See Specific Instructions.)
{a) No. b (c) d
from o ‘ (o) FMV (or estimate) b @ ived
Part | escription of noncash property given (see instructions) ate receive!
EQUIPMENT
3
39,226.
{a}) No. b (©) d)
from o int (b) FMV (or estimate) ¢ ived
Part 1 escription of noncash property given (see instructions) Date receive
{a) No. b (5] @
from D ioti (b} FMV (or estimate) "
Part | escription of noncash property given (see instructions) Date received
(a) No. b {c) «
from Describti (b) . EMV (or estimate) ¢ wved
Part | escription of noncash property given (see Instructions) Date receive
{a) No. b {c) @
from b ot t (b) FMV (or estimate) Dat ived
Part! escription of noncash property given (see instructions) ate receive
(a) No. b {c) (d)
from Descrioti (b) b FMV (or estimate) Dat rved
Part | escription of noncash property given (see instructions) ate receiv
JsA Scheduie B (Form 920, 990-E2, or 890-PF) (2008)
6E1254 3.000

26359




ENLOE MEDICAL CENTER 94-1603784

FORM 990 - GENERAL EXPLANATION ATTACHMENT

PROGRAM SERVICE ACCOMPLISHMENTS
FORM 990, PART IITI A

ENLOE MEDICAL CENTER IS LOCATED IN CHICO, CALIFORNIA AND PROVIDES A
VARIETY OF INPATIENT AND OUTPATIENT HEALTHCARE SERVICES TO A SIX COUNTY
REGION IN NORTHERN CALIFORNIA. THE SIX COUNTY AREAS ENCOMPASS OVER 9,700
SQUARE MILES OF VARIED CLIMATES AND TERRAINS FROM VALLEY FLOORS TO
MOUNTAINS. SOME AREAS ARE REMOTE BECAUSE OF THE RELATIVELY LOW QUANTITY
OF ROADS. FIFTY-FIVE PERCENT OF ENLOE MEDICAL CENTER'S PATIENTS COME

FROM OUTSIDE THE CHICO AREA.

ENLOE MEDICAL CENTER IS CLASSIFIED AS A "LARGE COMPLEX HOSPITAL" SUCH AS
YOU WOULD EXPECT TO FIND IN A LARGE URBAN AREA. THE REASON FOR ENLOE'S
LARGE COMPLEX DESIGNATION IS EVIDENT BY REVIEWING ITS LIST OF SERVICES.
MANY OF THESE SERVICES CANNOT BE OBTAINED ANYWHERE ELSE BETWEEN
SACRAMENTO AND REDDING, SUCH AS LEVEL IT TRAUMA CENTER, OPEN HEART
SURGERY, NEUROLOGICAL SERVICES, RADIATION ONCOLOGY, NEONATAL INTENSIVE
CARE, CANCER CENTER, CHEST PAIN CENTER, REHABILITATION CENTER, AND
INPATIENT BEHAVIORAL HEALTH. PRIOR TO ENLOE PROVIDING THESE SERVICES,
PATIENTS HAD TO TRAVEL TO SACRAMENTO (90 MILES AWAY) TO OBTAIN TREATMENT.

IN THE PAST YEAR, ENLOE MEDICAL CENTER PROVIDED MEDICAL SERVICES TO
14,412 INPATIENTS AND 38,664 EMERGENCY DEPARTMENT PATIENTS. ENLOE
PROVIDED $51 MILLION IN COMMUNITY BENEFITS IN FISCAL YEAR 2007, WHICH -
INCLUDES THE COST OF SERVICES THAT WERE UNPAID BY INDIVIDUALS, MEDICARE,
OR MEDICAID, AND THE COST OF COMMUNITY OUTREACH PROGRAMS. THROUGH
ENLOE'S COMMUNITY SERVICE POLICY, PATIENTS THAT ARE UNINSURED AND WHOSE
FAMILY'S INCOME IS AT OR BELOW 350% OF THE FEDERAL POVERTY LEVEL RECEIVED
DISCOUNTED OR FREE HEALTHCARE SERVICES. IN ADDITION, PROMPT PAY
DISCOUNTS ARE OFFERED TO PATIENTS THAT ARE UNINSURED AND WHOSE FAMILY'S
INCOME EXCEEDS 350% OF THE FEDERAL POVERTY LEVEL UP TO 55% OF CHARGES.
THE DOLLAR VALUE OF THESE DISCOUNTS WAS $10.4 MILLION. ENLOE MEDICAL
CENTER ALSO PROVIDES EDUCATIONAL PROGRAMS, SUPPORT GROUPS, COUNSELING,
AND SEMINARS. LAST YEAR MORE THAN 229,000 PEOPLE RECEIVED FREE COMMUNITY
EDUCATION, SCREENING AND OUTREACH PROVIDED BY ENLOE.

EXAMPLES OF ENLOE MEDICAL CENTER'S COMMUNITY BENEFIT SERVICE
ACCOMPLISHMENTS :

IN 2007, 924 STUDENTS (NURSING, PHYSICAL THERAPY, PHARMACY, RADIATION
TECHS) CLOCKED 70,400 CLINICAL TRAINING HOURS AT ENLOE MEDICAL CENTER.

ENLOE PROVIDED FACILITY AND SUPERVISION.

ADMINISTERED 11,277 FREE FLU VACCINATIONS IN COMMUNITY FLU SHOT CLINICS.

STATEMENT

26359
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ENLOE MEDICAL CENTER 94-1603784

FORM 990 - GENERAL EXPLANATION ATTACHMENT (CONT'D)

PROVIDED OVER $63,000 OF SUPPORT FOR THE SIMULATION LAB WHICH IS HOUSED
IN AN ENLOE FACILITY. AT SIM LAB HIGH-TECH, COMPUTERIZED MANNEQUIN
SIMULATORS PROVIDE RISK-FREE, EDUCATIONAL TRAINING FOR NURSING STUDENTS
FROM CALIFORNIA STATE UNIVERSITY CHICO'S SCHOOL OF NURSING, FEATHER RIVER

HOSPITAL, AND BUTTE COLLEGE SCHOOL OF NURSING.

SPENT $41,621 ON MEDIA.HEALTH EDUCATION MESSAGES FOR THE COMMUNITY. THIS
INCLUDED MESSAGES ON WEST NILE VIRUS AND FLU PREVENTION, SAFETY TOPICS,

HEART ATTACK AND STROKE AWARENESS.
787 RESIDENTS ATTEND FREE PUBLIC LECTURES ON HEALTH ISSUES.

COLLABORATED WITH OTHER HEALTH ORGANIZATIONS IN SPONSORING AND
COORDINATING THE GROWING HEALTHY CHILDREN RUN CELEBRATION WHICH HAD OVER
800 COMMUNITY RESIDENTS OF ALL AGES RUNNING AND WALKING IN OUR LOCAL
BIDWELL PARK IN A UNITED EFFORT TO KEEP FAMILIES ACTIVE AND FIGHT

CHILDHOOD OBESITY.

STATEMENT 2




ENLOE MEDICAIL CENTER

FORM 990 - GENERAL EXPLANATION ATTACHMENT

FIXED ASSET SCHEDULE
FORM 990, PART IV, LINES 57A AND 57B

ACCUMULATED
COST DEPRECIATION

LAND 8,770,340
LAND IMPROVEMENTS 998, 285 (884,327)
BUILDINGS 56,638,276 (28,517,744)
BUILDING IMPROVEMENTS 29,889,524 (17, 939,165)
LEASEHOLD IMPROVEMENTS 150, 515 (17,543)
EQUIPMENT 97,920,572 (76,844,168)
CONSTRUCTION IN PROGRESS 17,481,895
TOTALS 211,849,407 (124,202,947)

26359

94-1603784

NET BOOK
VALUE

8,770,340
113,958
28,120,532
11,950,359
132,972
21,076,404
17,481,895

87,646,460

STATEMENT 3




ENLOE MEDICAL CENTER 94-1603784

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 2,700,957.
CHANGE IN VALUE OF ANNUITY FUNDS 174, 978.
EHS MERGER : 96,539,818.
BOOK/TAX DIFFERENCE ON CHICO ENDOSCOPY »
CENTER, LLC 62,178.
BOOK/TAX DIFFERENCE ON CHICO ENDOSCOPY
CENTER, LP 7,756.
TOTAL 99, 485, 687.

STATEMENT 4

26359




ENLOE MEDICAIL CENTER

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION

CHANGE IN MINIMUM PENSION LIABILITY
CONTRIBUTION FROM EHF

BOOK/TAX DIFFERENCE ON CHICO MRI
PARTNERS K-1

BOOK/TAX DIFFERENCE ON ROMSCO, LLC K-1

TOTATL

26359

94-1603784

323,146.
95,444.

758,508.
9,599.

1,186,697.

STATEMENT
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ENLOE MEDICAL CENTER 94-1603784

FORM 990, PART IV - INVESTMENTS - OTHER

ENDING
DESCRIPTION BOOK VALUE
ANNUITY INVESTMENT 2,375,334.
PARTNERSHIPT INTEREST 3,145,453.
LONG TERM INVESTMENTS 81,055,897.
TOTALS 86,576,684.

STATEMENT 7

26359




ENLOE MEDICAIL CENTER 94-1603784

FORM 990, PART IV — OTHER ASSETS

ENDING

DESCRIPTION BOOK VALUE
OTHER RECEIVABLES 959, 773.
UNDER INDENTURE AGREEMENT 5,077,307.
BOND ISSUANCE COSTS 3,238,916.
BENEFIT PLAN NET ASSETS 1,928,542.
DUE FROM AFFILIATE 1,649, 346.

TOTALS 12,853,884.

STATEMENT

26359
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ENLOE MEDICAL CENTER 94-1603784

FORM 990, PART IV - TAX~EXEMPT BOND LIABILITIES

ENDING
DESCRIPTION BOOK VALUE
CHFFA 66,180,000.
66,180,000.

TOTALS

STATEMENT 9




ENLOE MEDICAL CENTER

FORM 990, PART IV — MORTGAGES AND OTHER NOTES PAYABLE

LENDER: CROTHALL MORRISON

ORIGINAI AMOUNT: 350, 000.
DATE OF NOTE: 07/01/2003
MATURITY DATE: 06/30/2008

BEGINNING BALANCE DUE ...... e e e e cennocee e
ENDING BALANCE DUE ....ccececncacanacccanossascencesonsencss

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

26359

94-1603784

140,000.
70,000.

140,000.

70,000.

STATEMENT 10




ENLOE MEDICAL CENTER

FORM 990, PART IV - OTHER LIABILITIES

DESCRIPTION

DUE TO THIRD PARTY PAYERS
ANNUXTY PAYMENT LIABILITY
CAPITAL LEASES

DUE TO AFFILIATE

TOTALS

94-1603784

- ENDING
BOOK VALUE

9,485,623.
801,199.
1,238,126.
41,882.

11,566, 830.

STATEMENT 11




ENLOE MEDICAL CENTER

94-1603784

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION

BENEFICIAL INTEREST IN EHF
CHICO ENDOSCOPY CENTER, LLC
BOOK INC IN EXCESS OF TAX INC
CHICO ENDOSCOPY CENTER, LP
BOOK INC IN EXCESS OF TAX INC

TOTAL

26359

227,137.

62,178.

297,071.

STATEMENT

12




ENLOE MEDICAL CENTER

94~-1603784

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION

CAPITAL CONTRIBUTIONS
CONTRIBUTION FROM EHF

CHICO MRI PARTNERS TAX INC
IN EXCESS OF BOOK INC

ROMSCO, LILC TAX INC IN EXCESS
OF BOOK INC

TOTAL

39,226.
333,609.

758,508.

1,140,942,

STATEMENT

i3




ENLOE MEDICAL CENTER 94-1603784

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT. ON BOOKS

DESCRIPTION AMOUNT

DISCONTINUED OPERATIONS FROM

GLENN MEDICAL CENTER ° 1,298, 520.
TOTAL , 1,298,520.

STATEMENT 14

26359




ST LNIWIIWLS 65€9¢

INON

HNON

INON

HNON

HINON

ANON

SHONWMOTIVY
YEHLO NV
LOOVY ASNAIXHT

00°T

ANON HNON HATNEN OaNYT WOL
9Z6G6 YD ‘ODIHD

00°T SAYNYIdSd TEST

TNON HNON UHIWNIN HAEGEIEVT DI9d
9Z6G6 YO ‘ODIHD

00°T FAUNYIdSE TEGST

HNON ENON THIWEN R SMIHIYW HATSOL
9Z6S6 €D ‘ODIHD

00°1 ACYNYIdSHE TEST

HNON ANON YHIWARN AISNNT NIIIYM
97656 YO ‘ODIHD

00°1 AAYNYIASE TEST

INON TNON AICIAIDES QW NOSSONOYW MdAIAd
92666 WO ‘ODIHD

00°T FAUNYIISE TEST

HNON TNON YIVHD HOIA NOLLIS Adne
92656 VO ‘ODIHD

00°1T HAYNYTIISH TEGT

FNON TINON JIVHD TAAVH A99Yd
SNY'Id XIAANTI NOIIVSNIANOD NOILISOd Ol UELOAHA SSAVAAY ANV HWUN

HIXOTAWE OL

HWIL ONY d3TLIL
SNOILNITELNOD

SHELSNYL ANY .mﬁO&UMMHQ ‘SYHEDNIAIC INTHEND -~ Y-A IMVd ‘066 WHOA

P8LEOCST-V6 HILNIED TYOILAHW HOTINH




91

ANON

ANON

LNIWEEYLS

HNON

INON

HNON

HNON

65€92

00°T
JEGWIR

00°T

92666 YD ‘0O0IHD
FAYNTIISHE TEST
NOILATIIAN HAALS

97656 ¥ ‘ODIHD
HAUYNYIdSE TesT
YATTIN IINIATYA

92666 YO ‘OOIHD
FAYNYIdSH TEST

INON

HNON

JNON

ANON

SHONYMOTIY
HEHLO ANV
LOOVY ESNEdXH

ANON INON YIGNAIN NITIUW YHSHYRW

9¢6S6 YO ‘ODIHD
00°T HOYNYIdSE TEST
ANON HANON YAININ AW QIYMOH NHOL

97656 ¥D ‘ODIHD
00" 1 FAYNYIdSH TEST
FINON INON WHAGWAN ¥ XILEHHOAd WYITIIM

92666 VO ‘ODIHD
. 00°'T HOUNYIdST TEST
mzoz mZOZ mwmzmz NOSMOYL SMAHLLYRN

92666 ¥O ‘ODIHD
HAYNYIdSHE TEST

SSHYAAY ONY HUWYN

SNVY'ld LIJINHG NOILYSNHJIWOD
HHAOTIWE OL
SNOILNETHLNOD

NOILISOd O&L QHLOAJIA
HWIL dANY JTLIL

STTLSAYL ONY ‘SYOIOTYIA ‘SYIOILIO INTWYAD =~ V-A IMVE ‘066 WJOI

¥8LEOOT-F6 HALNID TYOICIN FOTNA




LT  INIWELYLS

*050°0T

‘050’01

INON

GNON

SHONYMOTIV
YIHLO aNY
LOOY ASNIIXH

'9G8 0%

HNON

HNON

SNY'Id LIAENEG
HIAOTAWA O&
SNOIINEIHLNOD

*669 1951

*669/9ST

HNON

ANON

NOILVSNIEANOD

V8LEOIL-VE

65€92

STYLOL ANYED

00°0%
OHD

00°1T
YIEWIN

00°1T
JATWEN

NOILISOd OL dIELOAHA
HWIL ONY JTLIE

92656 YO

92656 ¥D ‘ODIHD

HAYNYIISE TEST
YHINTA HIHOdEJ

92656 ¥D ‘ODIHD

JAYNYIdsd TEST

QW F0U4vdd NIHJILS

‘ODIHD
FAYNYIISTE TEST
SINNAL TDONYI

SEENAAY ANV IWYN

SHTLLSMIL ONY ~mmOFOHmHQ ‘SYEDIAIO INFUUND

~ U-A Y4

‘066 WIOA

JILNED IYOICGAN HOTINI




8T INIWALVLIS

69€9C

——— i b S = o —

HNON

SHEDNYMOTIVY
dFHIO ON¥
LOOY HESNAdAXH

TLTL’STT

s e e Sae St o B kA bt Ak Yk St

‘SIPITT

AR AR

- —— - - " s (e s

SNY¥Id LIJANEL
HIXOTARWI OL
SNOILLAGIYLNCD

eRLPTITT STYIOL ONWYD

926G6 ¥D ‘ODIHD
HAUNYTIdSHE TEST

AR YAA TITOM TIHG

92666 ¥D ‘ODIHD
FAYNYIASE TEST
“L00‘988 VALSTHROAAN THINVA

NOLLUYSNEIWOD SHUONYAAY dN¥ SNVYOT

o — o ————— — — s Wis nan

SSHIIAY ANV JWYN

SHELSAYI ANV ‘S¥01D03¥IA YSYEDIILIO YAWEOL - €-A I¥Yd ‘066 WHOd

78LEOOT-PE YHINGD TYOIQER HOINA




ENLOE MEDICAL CENTER

94-1603784

FORM 990, PART VI - NAMES OF RELATED ORGANIZATIONS

RELATED ORGANIZATION NAME:
EXEMPT: NONEXEMPT: X
RELATED ORGANIZATION NAME:

EXEMPT: X NONEXEMPT :

RELATED ORGANIZATION NAME:

EXEMPT: NONEXEMPT: X
RELATED ORGANIZATION NAME:

EXEMPT: NONEXEMPT: X

ENLOE HEALTH SYSTEM

ENLOE HEALTH FOUNDATION

SUPERIOR CALIFORNIA ENTERPRISES

CHICO PHYSICIAN PRACTICE & SUPPORT

STATEMENT
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ENLOE MEDICAL CENTER 9

FORM 990, PART XI - TRANSFERS TO CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: CHICO PHYSICIANS PRACTICE & SUPPORT
CONTROLLED ENTITY'S ADDRESS: 251 COHASSET ROAD, STE 120

CITY, STATE & ZIP: CHICO, CA 95926

EIN: 68-0352993

TRANSFER AMOUNT : 4,258,765.

EXPLANATION OF TRANSFER TO CONTROLLED ENTITY:
CASH ADVANCES .

4-1603784

STATEMENT 23




ENLOE MEDICAL CENTER 94-1603784

FORM 990, PART XI - TRANSFERS FROM CONTROLLED ENTITIES STATEMENT

CONTROLLED ENTITY'S NAME: CHICO PHYSICIANS PRACTICE & SUPPORT
CONTROLLED ENTITY'S ADDRESS: 251 COHASSET ROAD, STE 120

CITY, STATE & ZIP: CHICO, CA 95926

EIN: 68-0352993

TRANSFER AMOUNT: 4,162,769.

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:
REPAYMENTS OF CASH ADVANCES

STATEMENT 24

26359




ENLOE MEDICAL CENTER

94-1603784

SCH. A, PART II-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

NAVIGANT CONSULTING
4511 PAYSPHERE CIRCLE
CHICAGO, IL 60674

CONSULTING

CHICO EMERGENCY PHYSICIANS MEDICAL

624 MARSHALL CT.
CHICO, CA 95973

NORTHSTATE ANESTHESIOLOGY PARTNERS MEDICAL

PO BOX 7149
CHICO, CA 95927

ENLOE PRIMARY PHYSICIANS
1423 MAGNOLIA AVE
CHICO, CA 95926

PAUL REID MD PC
170 SOUTHPOINT DRIVE
MORRISVILLE, NC 27560

MEDICAL

MEDICAL

TOTAIL COMPENSATION

4,812,450.

3,949,442,

1,409,207.

1,165,390.

960, 306.

12,296,795.

STATEMENT 25



ENLOE MEDICAL CENTER

94-1603784

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

MORRISON MANAGEMENT SPECIALISTS

PO BOX 102289
ATLANTA, GA 30368-2289

CROTHALL HEALTHCARE INC
955 SHESTERBROOK BLVD, STE 300
WAYNE, PA 19087

ARAMARK ‘
PO BOX 100401 FACILITY
PASADENA, CA 91189-0401

HORIZON HEALTH
PO BOX 910214
DALLAS, TX 75391-0214

ANGELICA
DEPT. 6777
LOS ANGELES, CA 90084-6777

MANAGEMENT

MANAGEMENT

MANAGEMENT

MANAGEMENT

MANAGEMENT

TOTAL COMPENSATION

3,472,912.

2,618,368.

1,892,883.

1,042,725,

957,541.

9,984,429.

STATEMENT 26




ENLOE MEDICAL CENTER

SCHEDULE A, PART III - EXPLANATION FOR LINE 2B

SEE FORM 990, PART XI.

26359

94-1603784

STATEMENT

27




ENLOE MEDICAL CENTER 94-1603784

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V-A

STATEMENT 28

26359




ENLOE MEDICAL CENTER 94-1603784

SCHEDULE A, PART VI-B - LOBBYING ACTIVITY EXPLANATION

F. THE ORGANIZATION IS A MEMBER OF THE CALIFORNIA HOSPITAL ASSOCIATION
(CHA) . DURING FISCAL YEAR 2007 THE ORGANIZATION PAID DUES TO CHA. CHA
DIRECTS A PERCENTAGE OF DUES COLLECTED TOWARD LOBBYING ACTIVITIES.

. STATEMENT 29




up

6120 S. Yale Avenue, Suite 1400 = Tulsa, OK 74136-4223 » 918 584-2900

Instructions for filing
ENLOE MEDICAL CENTER
Form 990T - Exempt Organization Business Return
for the period ended June 30, 2007

khkkhkdkkrdhddhhkdhkhddkkrahri

Signature...
The original return should be signed (using full name and title)

and dated on page 2 by an authorized officer of the organization.

Filing...
The signed return should be filed on or before May 15, 2008

with...

Internal Revenue Service
Ogden, UT 84201-0027

Payment of tax...
No payment of tax is required.

To document the timely filing of your tax return(s), we suggest that
you obtain and retain proof of mailing. Proof of mailing can be
accomplished by sending the tax return(s) by registered or certified
mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private

delivery service.

R LR R EE R R LR B 0 5k ks
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OMB No. 1545-0687

990-T Exempt Organization Business Income Tax Return
Form = (and proxy tax under section 6033(e) 2@ 0 6
o For calendar year 2006 or other tax year beginning _ _ ___ ___ 07/01 ,2006, and il
epartment of the Treasury A Te]
t Senvice ending 06/30 ,2007 - P See separate instructions. i irstions
A ] I Check box if Name of organization ( |__| Check box if name changed and see instructions.) D Employer identification number
address changed (Employees' trust, see mstructions for
Block D on page 9.}
B Exempt under section i ENLOE MEDICAI, CENTER
S01(C X 3 ) Print | number, street, and room of suite no. Ifa P.O. box, see page 8 of instructions. 94-1603784
or E Unrelated business activity codes
408(e) 220 Type (See instructions for Block E on page 9.)
408A 530(2) 1531 ESPLANADE
520(a) City or town, state, and ZIP code
C Book value of all asset
atond otyear oo CHICO, CA 95926 561000
F Group exemption number (See instructions for Block F on page 3] 3
240,037,098. |G Check organization type » [x |501¢c) corporation | 1 501(c) trust [ | 401(a) trust | lother trust

H Describe the organization's primary unrelated business activity. »

SEE STATEMENT 1

During the tax year, was the corporation a subsidiary in an affiliated group ora parent-subsidiary controlled group? . ., . , . . . > l__} Yes l_};l No
If “Yes," enter the name and identifying number of the parent corporation. »

J The booksareincareof » CHRISTINE SARRICO

Telephone number » 530-332-7300

m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
41 a Gross receipts or sales 1,250.
b Less returns and ¢ Belance P _1c 1,250.
2 Cost of goods sold (Schedule A, fine?) . ., . . . . ... ..l 2
3  Gross profit. Subtractline2 fromlinetc , ., ., . ... ... 3 1,250,
4 a Capitat gain net income (attach ScheduleD) , | . . .. 4a
b Net gain (loss} (Form 4797, Part il, line 17) (attach Form 4797) 4b
¢ Capital loss deductionfortrusts . _ . ., .. ... . L de
&  Income (loss) from partnerships and S oorpomﬁons (attach statement) | 5
6 Rentincome(ScheduleC) _ ., . ............ 8 930,267. 923,906. 6,361.
7  Unrelated debt-financed income (Schedule E) | | | . . e
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), _ . . ... .. A I :
9  Investment income of a section S01{c)(7), (9), or (17)
organization (Schedule Gy . ... .. ... . 8
10 Exploited exempt activity income (Scheduled) , , ., , .. 1 1¢
41  Advertising income (Schedute ) . _ . ., ....... |1
42  Other income (See page 11 of the instructions; attach schedule.) _ | 12
13 Total. Combine lines3through12. . . . . .+ « o o o+ « 13 931,517. 923,906. 7,611,

P30 Deductions Not Taken Elsewhere (See pa

ge 12 of the instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 -Compensation of officers, directors, and trustees (Schedule K) = . ., , ... ..... R .14

15 Salariesandwages _ ., ., ... ........ e e e e e e e e e, ... 118

16 Repairsandmainenance . . . .. . ... ........... e e .. |16

17 Baddebls _ ... ... . e e Lz

18 Interest (attach schedule) , . . . .. ... .. ..... e e R T

19 Taxesandlicenses * » @ a o ®» = w o o e s e 8 9 e e e @ = » s = o = & « 8 ® & e W = & & 2 @ s 2 v ¥ B = v e u 19

20 Charitable contributions (See page 14 of the instructions for limitationrules.) . .. .. ... .. ... v e e s | 20

21  Depreciation (attach Form4562), . . . . . .. .. ... e e e e 21

22  Less depreciation claimed on Schedule A and efsewhereonreturn . _ . |, | 22a 22b NONE

23  Deplefion |, ... ... ... e e e e e e e e e e e 23

24 Contributions to deferred compensationplans = | | e e e R, L. L24

25 Employee benefitprograms _ |, . . .. ... ... ... ... P e 28

26 Excess exempt expenses (Schedule ) | , . . . ... .. .. e e e e e e ... 126

27  Excess readershipcosts (Schedule ) | . . . . ... . .0 v o nan e e e e e N Y 4

28  Other deductions (attach schedule) . _ . . . . . et e e e e R

29  Total deductions. Add lines 14 through28 _ ., . ...... e e .. |L28 NONE

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fomline 13 | | ., . 130 1,611.

31  Net operating loss deduction (limited to the amounfontine30) . , ., . ... .. S ... L3 106,640.

32  Unrelated business taxable income before specific deduction. Subtract line 31 from ine30 , . ....... .. L82 -99,028.

33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions.) . _ . . . . . ..« . oo v 33 1,000.

34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line

32, enter the smallerof zerooriine32. . . . . . N AT A W e e e e e e s e = e .. ..138 -99,029.

J4SA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2006)

6E1610 2.000




Form 990-T (2006} 94-1603784 Page 2

Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation on page 15.
" Controlled group members (sections 1561 and 1563) check here » See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
) | el |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , , . . . .
(2) Additional 3% tax (not more than $100000) _ ., . ... ... .. ... ... ...

¢ Incometaxontheamountonline34 . . . . . . . i v o v vt e e aa s e e e e e e
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. income tax on

» | 35¢

the amount on line 34 from: DTax rate schedule or ::] Schedule D(Form1041) , ., , . ... ... »| 36
37 Proxy tax. See page 16 of the instructions , . . . . . .. e e e e e e e e e e e e . Y
38 Alternative minimumtax _ ... ... ... e S e....|38
Total. Add lines 37 and 38 to line 35¢ or 36, whicheverapplies, . . . . . ... ... .. ... e e e s e ss 39
mnx and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , , . . [40a
b Other credits (see page 17 of the instructions) _ . _ . . e . l40b
¢ General business credit. Check here and indicate which forms are attached:
Form 3800 D Form(s) (specify) »__ _ __ o __ 40¢
d Credit for prior year minimum tax (attach Form88010r8827) , . . .. _. .. .t40d
e Total credits. Add ines 40athrough 40d | | . . . . . .., .. ¢ i it o e oo ennannns R, 40e
41  Subtract line 40e fromline39. . . . . . e e s e s e
42  Other taxes. Checkif fmmD Form 4255 D Form 8611 D Form 8697 [:l Form 8866 D Other (attach schedule)
43 Totaltax. Addlinesd4iand42 .. ... ... ... e i a e ae e e ettt e s e e e e ae s
44a Payments: A 2005 overpayment credited 102006 | | | . ... ... ... 44a
b 2006 estimatedtaxpayments , , . . ... .. ... .. e e e e e e e 44b
¢ Tax deposited withForm8868 _ , ., .. ......... PR . 7 X'
d Foreign organizations: Tax paid or withheld at source (see instructions) , , ., ... . |44d
e Backup withholding (see Instructions) = « « « « « + « « s s oo o n e v .. |8de
f Credit for federal telephone excise tax paid (attach Form8913) . . . . . ... .., 44§
g Ofther credits and payments: Form 2438
I:I Form 4136 Other Total »- | 449
45  Total payments. Add lines 44athrough44g. . . . . . - . - - - .. e s s e s e e e e e e e e e n 45
46  Estimated tax penalty (see page 4 of the instructions), Check if Form 2220is attached , . ., . . . . . .. VD 486
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . . . . . . .. e e e e e e e, »1{ a7 NONE
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . .. ou e e e »| 48 NONE
Enter the amount of line 48 you want: Credited to 2007 estimated tax » Refunded P| 49 NONE

m Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 At any time during the 2006 calendar year, did the organization have an interestinora signature or other authority
__over a financial account {bank, securities, or other} in a foreign country? if YES, the organization may have to file

Form TD F 90-22.1, If YES, enter the name of the foreign country here » _ e
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a forelgn trust? | s

If YES, see page 5 of the instructions for other forms the organization may have to file.

Yes | No

2 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation >
4  Inventory at beginning of year _ | 1 6 inventory at end of year
2 Pwchases . . .. .v e oor--w 2 7 Cost of goods sold. Subtract line
3 Costoflabor , . . ... .. .18 6 from line 5. Enter here and in
4 a Additional section 263A costs partl, line2, .. ... .. P I 4
(attach schedule) _ . _ ., ., , |42 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) , |4b property produced or acquired for resale) apply
5  Total Add lines 1 through 4b . | 5 to the organization? , ., , . . . . ... W ae e s e v s s e X
Under penaities of perjury. i dectare that | have examined this retum, including ying dules and \ts, and to the best of my knowledge and belief, it is true,
- correct, and of preparer {other than taxpayer) is based on all of which prep has any
Slgn May the RS discuss this retum with
Here } I ) the preparer shown below (see
Signature of officer Date Title instructions)? [_X_‘ Yes No
. Preparer’s } Date hesk Preparer's SSN or PTIN
:?g:)arer’s slgn?ture self-employed 498-96-474%9
Use Only | yours oot anpioyecy, Jp BED. LLP e 44-0160260
address, and ZIP code 6120 S. YALE, #1400 Phoneno, 918-584-2900

#1620 2.000 TULSA, OK 74136-4223 Form 990-T (2006)
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Fortn 990-T (2006)

94-1603784

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions on page 20)

1 Description of properly

(1) COHASSET/REHABILITATION

)

(S)]

4

2 Rent received or accrued

{a) From personat property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

{b) From real and perscnal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit ar income)

3 Deductions directly connected with the income in
columns 2{a) and 2(b) {attach schedule)

SEE STATEMENT 2

) 930,267. 923,906.
@
3
4
Total Total 930, 267.
- 0,267} +,tal deductions. Enter
Total income. Add totals of columns 2(a) and 2(b). Enter here and on page 1, Part |,
here and on page 1, Part |, line 6, column (A). . . . . P> 930,267.] line 8, column(B). . . p 923,906.
Schedule E - Unrelated Debt-Financed Income (see instructions on page 20)
26 income fr " 3 Deductions girgct}y coggdecled pev:‘t? ot allocable io
. fOSS INCO 'om O ebt-finan pio|
1 Descript -financed Y
scription of debt-financed property a"mb'ep‘,“’,gz%ﬁ"amd () Straight line depreciation {B) Other deductions
(attach schedule) (attach schedule}
)
@)
3)
“

4 Amount of average 5 Average adjusted basis of i
e e "oty 7 Guossmoms epotable | (o & ot f oo
property (attach schedule) (attach schelzlulrg)5 column 5 (column 2 x column 6) 3(a) and 3(o)}

(1) %
) %
3 %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >

....... P R T e L

Total dividends-received deductions included in column8 , , |

...... .

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 21)

Exempt Controlled Organizations

§ Part of column 4 that is

6 Deductions directly

1 Name of Controlled 2 Employer
Organization Identification Number 3 Net unrelated income | 4 Total of specified | included in the controlling | connected with income
(loss} (see instructions) payments made | organization's gross income in column §
i
(e3)
3)
4

Nonexempt Controlled Organizations

8 Net unrelated income

9 Totat of specified

40 Part of column 8 that is
included in the controlling

11 Deductions directly
connected with income in

7 Taxable income . “
(loss) (see instructions) payments made organization's gross income column 10
0]
@
L]
“)
Adgd columns § and 10. Add columns 6 and 11,
Enter hese and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
Totals , . . . . ...y I I R >
JSA -
521630 2.006 Form 990-T (2006)




Form 990-T {2006) 94-1603784 Page 4

Schedufe G - Investment Income of a Section 501(c)(7), (9), or (17} Organization
(see instructions on page 22)

3 Deductions 4 Setasides § Total dgductions
1 Description of income 2 Amount of income directly connected (attach schedule) and set-asides (cot. 3
{attach schedule) plus ccl. 4)
)
@
(©)]
() .
Enter here and on page 1, Enter1he;;e rg(r'ndron s
Part 1, ine 9, column (A). pg!%?m- (Bi » ine 3,
Totals ., . .. ........ .. > :

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 22)

4 Net income
3 Bxpenses {loss) from 7 Excess exempt
2 Gross directly unrelated trade expenses
1 Desoription of unrelated connected with or business 5 Gross income 6 Expenses (column 6 minus
exploited activity business income production of {column 2 minus from activity that attributable to column 5, but not
from trade or unrelated column 3). ifa is not unrefated column § mare than
business business income gain, compute business income column 4).

cols. 5 through 7.

0]
(2)
3
G2)
Enter here and on Enter here and on Enter here and
page 1, Part |, age 1, Part |, on Page 1,
line 10, col, (A). line 10, col. (B). Part i, line 26.
Totals . .. .
Schedule J - Advertising Income (see instructions on page 23)
Income From Periodicals Reported on a Consolidated Basis
4_ Advertising 7 Excess
1 Name of 2 Gross 3 Direct gain or (loss) (oo).f & Circulation 6 Readership readership costs
periodicat advertising advertising costs 2 minus col. 3}. | income costs {column 6 minus
income 4 gain, compute - column 5, but not
cols. § through 7. more than
’ column 4).
(O]
]
..... )]
(4)
Totals (carry to Part If,
o). . « « « P
= Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)
(4
)
3
{4
{5) Yotals from Part | :
Enter here and on Enter here and on Enter here and
page 1, Partl page 1, Part | on ra?e 1,
Totals, Part Il tine 11, col. {A). fine 11, col. (B). Part i, fine 27.
(lines 1-5), . . p-
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 23)
3 Percent of 4 Compensation
1 Name 2 Tite time devoted to attributable to
. business unrelated business
%;
%
%
%,
Total. Enter here andonpagef, Partlliine14 _ _ - . . . ... oot v e o v o s et uon -
I8 540 2.000 Form 990-T (2006)




ENLOE MEDICAL CENTER

ORGANIZATION'S PRIMARY UNRELATED BUSINESS ACTIVITY.

TO PROVIDE ADMINISTRATIVE SERVICES TO RELATED ENTITIES.

26359

94-1603784

STATEMENT

1




ENLOE MEDICAL CENTER 94-1603784

SCHEDULE C - RENT INCOME DEDUCTIONS

COHASSET/REHABILITATION

REPAIRS & MAINTENANCE 48,180.
OTHER EXPENSE
LICENSES & TAXES 41,546.
DEPRECIATION 414,933.
MANAGEMENT FEES 37,9897.
RENT/LEASE EQUIPMENT 82,883.
UTILITIES 145,075.
OTHER EXPENSE 153,292.
TOTAL 923, 906.

STATEMENT 2

26359




