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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
CORNING HOSPITAL

D Employer identification number
B Check If applicable

Address change -
I 16-0393490

Doing Business As E Telephone number

|_Name change
(609)937-7200

G Gross recelpts $ 258,016,300

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

176 DENISON PARKWAY E
|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4

CORNING, NY 148302814

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
Shirley Magana affiliates? [ Yes ¥ No
176 Denison Parkway e
Corning,NY 14830 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( )M(msertno) [ 4947¢a)(1) or [ 527 H(c) Group exemption number I
J Waebsite: = http //www corninghospital com

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other L Year of formation 1900 | M State of legal domicile NY

Summary

1 Briefly describe the organization’s mission or most significant activities
PROVIDE MEDICAL CARE SERVICES TO THE PUBLIC HELP EACH PERSON ATTAIN OPTIMAL, LIFE-LONG HEALTH AND
E WELL-BEING BY PROVIDING CLINICALLY- ADVANCED SERVICESTO PREVENT, DIAGNOSE AND TREAT DISEASE
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 25
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 18
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 683
E 6 Total number of volunteers (estimate If necessary) . . . . 6 88
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 606,665
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 21,705
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 257,009 545,477
% Program service revenue (Part VIII,line2g) . . . . . .+ . . . 75,805,048 82,086,631
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 4,543,782 67,364
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) -408,504 218,462
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
I T T T T e T e 80,197,335 82,917,934
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 33,001,870 31,430,568
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) 132,963
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 34,434,485 41,118,113
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 67,436,355 72,548,681
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . 12,760,980 10,369,253
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 113,005,196 132,327,686
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 42,362,792 57,943,683
=3 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 70,642,404 74,384,003

Signature Block

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

2012-11-12
Sign Signature of officer Date
Here FRANCIS M MACAFEE CFO
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)
Paid 9 employed k [~
Preparer's [Fim's name (or yours PricewaterhouseCoopers LLP .
_ EIN
Use Onl If self-employed),
y address, and ZIP + 4 2001 MARKET ST SUITE 1700
Phone no k (267) 330-3000
PHILADELPHIA, PA 19103

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [V Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1 Briefly describe the organization’s mission

HELP EACH PERSON ATTAIN OPTIMAL, LIFE-LONG HEALTH AND WELL-BEING BY PROVIDING INTEGRATED CLINICALLY-
ADVANCED SERVICES THAT DIAGNOSE, PREVENT AND TREAT DISEASE WITHIN AN ENVIRONMENT OF COMPASSION, LEARNING
AND DISCOVERY MAKING A MEANINGFUL DIFFERENCE IN LIVES OF THOSE WE SERVE THROUGH COMPASSION AND
EXCELLENCE IN HEALTH CARE EVERY PERSON EVERY TIME

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T 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 and section 4947 (a)(1) trusts 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 $ 54,521,168 ncluding grants of $ ) (Revenue $ 82,086,631 )

We are a 99-bed acute care facility with 24 hour emergency services and a full compliment of inpatient and out-patient treatment services Inpatient days of 14,963
and outpatient visits of 122,376 Run a Cancer Center therapeutic radiology extension clinic with medical oncology and cancer support services, and a Wellness &
Fitness Center that 1s a medical fitness & rehabilitation extension clinic Other programs include cardiac rehab/wellness, diabetes classes, JointCamp, Smoke
Stoppers, executive health, and screening programs No one denied emergency care based on ability to pay Have a chanty care policy for medically necessary

services
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesk$ 54,521,168

Form 990 (2011)



Form 990 (2011)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part II] 5 No
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 1n such funds or accounts? If "Yes,” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21, 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 I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
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
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete
Schedule D, Part vI. %) 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] 110 | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part x. )
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
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, XII, and XIII i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(11)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part I . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 No
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . E 20a | Yes
If*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b | Yes

Form 990 (2011)
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Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III ©
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . e e e 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 es
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related v
organization? If "Yes,” complete Schedule R, Part V, line 2 36 €s
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 1

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 this

return . . . . 0 v v e h e aw w| 2a 683
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEAr? .« v v v e e e e e e e e e e e e e e e e e e e e e Ba | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79 No

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . .« .« .« .« o & 4 4 ... 7h No

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the 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 VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 25
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 18
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
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 No
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
18

19

20

List the States with which a copy of this Form 990 Is required to be filed®NY

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

FRANCIS M MACAFEE
176 DENSION PARKWAY E
CORNING,NY 14830
(607)937-7917

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
related E_ﬂ_ % - ELE
organizations | = = | £ I
In & E = g 5 LR g
Schedule § = |3 212 = =
— jy =] - P
0) = = . i -
T | & ¢ | 2
| T B
- Z

See Addritional Data Table

Form 990 (2011)




Form 990 (2011)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
a =] = - 'D_:
related a g | & o
organizations | = = | £ B P -
In & E =] g 5 o2 |2
Schedule § =212 |2 = =
— jy =] - P
o = [1e] =
o i -
| T E
T [}
See Addritional Data Table
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 1,154,948 2,267,228 352,285
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®9
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . s s s s e 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation
BEACON PARTNERS
97 LIBBEY PARKWAY STE 310 IMPLEMENT & TESTING 391,694
WEYMOUTH, MA 02189
Quest Diagnostics
2249 COLLECTION CENTER DRIVE Lab Pathology Servs 312,871
CHICAGO, IL 60693
SIEMENS MEDICAL
51 VALLEY STREAM PARKWAY MAINT SVCE AGREEMT 293,674
MALVERN, PA 19355
EXECUTIVE HEALTH RESOURCE
PO Box 822688 CONSULT-HEALTHRECORD 236,200
PHILADELPHIA, PA 19182
STEVENS AND LEE
PO Box 679 LEGAL SERVICES 218,275
READING, PA 19603
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 11

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membership dues 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations id
The
w e e Govermment grants (contributions) 1e 367,277
=|.
E E f All other contnbutions, gifts, grants, and  1f 178,200
'E,' g similar amounts not included above
= = g Noncash contributions included In
—
"E-E lines 1a-1f $
5 @ | h Total.Add lines 1a-1f L 545,477
@ Business Code
£ 2a PATIENT SERVICE REVENUE 621990 79,150,644 79,150,644
@
=
gf b OTHER OPERATING INCOME 900099 2,329,322 2,329,322
3 C MEDICAL LAB SERVICES 621500 606,665 606,665
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 82,086,631
3 Investment income (including dividends, interest
and other similar amounts) * 2,334,667 2,334,667
Income from investment of tax-exempt bond proceeds , , * 0
5 Royalties .- 0
(1) Real (n) Personal
6a Gross rents 81,041
b Less rental -137,421
expenses
c Rental income 218,462
or (loss)
d Netrental income or (loss) * 218,462 218,462
(1) Securities (11) Other
7a Gross amount 172,959,684 8,800
from sales of
assets other
than inventory
b Less cost or 174,989,848 245,939
other basis and
sales expenses
Gain or (loss) -2,030,164 -237,139
Net gain or (loss) - -2,267,303 -2,267,303
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . * 0
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .* 0
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ® 0
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
- 0
12  Total revenue. See Instructions >
82,917,934 81,479,966 606,665 285,826

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A ) but are not required to complete columns (B), (C), and (D)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See PartIV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 584,688 584,688
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) 0
7 Other salaries and wages 23,354,438 20,162,559 3,166,111 25,768
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,598,322 1,345,316 251,285 1,721
9 Other employee benefits 4,129,018 3,465,200 660,300 3,518
10 Payroll taxes 1,764,102 1,482,817 279,406 1,879
11 Fees for services (non-employees)
a Management 2,330,472 2,330,472
b Legal 258,437 258,437
¢ Accounting 648,418 648,418
d Lobbying 0
e Professional fundraising See Part IV, line 17 0
f Investment management fees 0
g Other 8,316,658 5,290,402 3,024,070 2,186
12 Advertising and promotion 53,614 132 53,482
13 Office expenses 2,090,726 1,197,724 804,002 89,000
14 Information technology 2,474,094 668,868 1,805,226
15 Rovyalties 0
16 Occupancy 1,875,723 232,710 1,640,918 2,095
17  Travel 95,218 36,770 58,416 32
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 69,228 8,825 60,403
20 Interest 99,020 99,020
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 3,615,121 2,695,782 915,626 3,713
23 Insurance 659,942 659,942
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a BAD DEBT EXPENSE 3,997,491 4,297,656 -300,165
b ACCRETION 453,216 453,216
¢ CAFETERIA AND CATERING 13,385,996 13,570,734 -184,821 83
d UBI AND SALES TAX -138,835 -141,095 2,260
e
f All other expenses 833,574 206,768 623,838 2,968
25 Total functional expenses. Add lines 1 through 24f 72,548,681 54,521,168 17,894,550 132,963
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 8,646,592 1 4,211,759
2 Savings and temporary cash investments 0] 2 0
3 Pledges and grants receivable, net 34,0001 3 184,983
4 Accounts recelvable, net 7,585,230 4 9,201,235
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 0l 5 0
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 0|l 6 0
E 7 Notes and loans receivable, net 955,415 7 3,004,673
ﬁ 8 Inventories for sale or use 1,292,955 8 1,486,453
< Prepaid expenses and deferred charges 1,590,553 9 1,594,703
10a Land, buildings, and equipment cost or other basis Complete 64,084,456
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 46,972,116 16,355,268| 10c 17,112,340
11 Investments—publicly traded securities 76,482,239| 11 94,529,755
12 Investments—other securities See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0o 13 0
14 Intangible assets 0] 14 0
15 Other assets See PartIV,linell 62,944 15 1,001,785
16 Total assets. Add lines 1 through 15 (must equal line 34) 113,005,196 16 132,327,686
17 Accounts payable and accrued expenses 6,370,836| 17 8,272,724
18 Grants payable 0| 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habilities 1,425,000 20 5,935,604
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 0| 21 0
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 0o 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 34,566,956| 25 43,735,355
26 Total liabilities. Add lines 17 through 25 42,362,792| 26 57,943,683
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 69,421,750| 27 73,164,249
E 28 Temporarily restricted net assets 392,230 28 391,330
E 29 Permanently restricted net assets 828,424 29 828,424
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 70,642,404| 33 74,384,003
= 34 Total lhabilities and net assets/fund balances 113,005,196 34 132,327,686

Form 990 (2011)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 82,917,934
2 Total expenses (must equal Part IX, column (A), line 25)
2 72,548,681
3 Revenue less expenses Subtractline 2 from line 1
3 10,369,253
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 70,642,404
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 -6,627,654
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 74,384,003
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII 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," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
CORNING HOSPITAL

Employer identification number

16-0393490

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

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

7 [T 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 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

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

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2
BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (orfiscal year beginning

1

6

m (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual

grants ")

Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

Total. Add lines 1 through 3

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

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

e (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

Total support (Add lines 7
through 10)

Gross recelpts from related activities, etc (See instructions ) | 12 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 14

Public Support Percentage for 2010 Schedule A, Part1I, line 14 15

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly supported
organization >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a,16b,or 17a and line

151s 10% or more, and If the organization meets the "facts and circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization [ 2
Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see
Instructions L2

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved 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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 4

Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318044052]
SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
CORNING HOSPITAL

16-0393490
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $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 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? Yes
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 2,160
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? If "Yes," describe in PartIV Yes 18,823
j Total lines 1c through 11 20,983
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

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

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier Return Reference Explanation

PART II-B LINE 1] American Hospital Assoclation, Hospital Association of New
York State, and Rochester Regional Healthcare Associlates
memberships

PART II-B LINE 1G MEETINGS WITH VARIOUS LEGISLATORS
Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

CORNING HOSPITAL
16-0393490

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to 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 (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

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

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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 SFAS 116 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ 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 XIV
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
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [T Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No
b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.

(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back
1a Beginning of year balance 1,220,654 1,100,445 1,511,610 1,632,599
b Contributions 476,603 205,846 405,722 497,193
¢ Investment earnings or losses 6,849 47,423 100,939 -114,295
d Grants or scholarships
e Other expenditures for facilities 484,352 133,060 917,826 503,887
and programs
f Administrative expenses
g End of year balance 1,219,754 1,220,654 1,100,445 1,511,610
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ® 68 000 %
€ Term endowment M 32000 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(@) Cost or other | (b)Cost or other | (c) Accumulated
Description of property basis (investment) basis (other) depreciation (d) Book value
1a Land 1,537,489 1,537,489
b Buildings 27,348,127 22,838,023 4,510,104
c Leasehold improvements 1,815,098 760,158 1,054,940
d Equipment 32,224,399 23,373,935 8,850,464
e Other e e e e e e e e e e e e 1,159,343 1,159,343
Total. Add lines 1la-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 17,112,340

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation

(b)Book value Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.

(c) Method of valuation

(a) Description of Investment type (b) Book value Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) P
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

DUE TO THIRD PARTY PAYORS 6,970,828

ACCRUED PENSION COST 11,825,894

WORKERS COMP AND LIABILITY 15,747,875

ASSET RETIREMENT OBLIGATION 9,079,107

DUE TO RELATED PARTIES 111,651

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 43,735,355

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtractline 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 - 8

O 0 N & A W N =

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9

VI |IN|d|n]|h|WIN|=

10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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 on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1

D o n o o

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe In Part XIV)
c Add lines 4a and 4b

2a

1

2b

2c

2d

4da

2e

ab

5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12)

4c

5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Other (Describe In Part XIV)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:

a
b
c Other losses
d
e

Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe In Part XIV)
c Add lines 4a and 4b

2a

1

2b

2c

2d

2e

ab

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

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier | Return Reference | Explanation

Schedule D (Form 990) 2011
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
k- Attach to Form 990. - See separate instructions.

Name of the organization
CORNING HOSPITAL

Open to Public
Inspection

Employer identification number

16-0393490
m Charity Care and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a charity care policy? If "No," skip to question 6a 1a | Yes
b If"Yes," s 1t a written policy? ib | Yes

2 Ifthe organization had multiple hospitals, indicate which of the following best describes application of the charity

care policy to the various hospitals

I7 Applied uniformly to all hospitals I_ Applied uniformly to most hospitals

I_ Generally taillored to individual hospitals
3 Answerthe following based on the charity care eligibility criteria that applies to the largest number of the

organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) to determine eligibility for providing free care?

If "Yes," indicate which of the following I1s the FPG family income limit for eligibility for free care 3a | Yes

¥ 100% ™ 1s0% ™ 200% ™ Other %
b Did the organization use FPG to determine eligibility for providing discounted care? If

"Yes," indicate which of the following 1s the family income limit for eligibility for discounted care 3b | ves

™ 200% ™ 250% I 300% ™ 350% ™ 400% ™ Other %
c Ifthe organization did not use FPG to determine eligibility, describe in Part VI the income based criteria for

determining eligibility for free or discounted care Include in the description whether the organization uses an asset

test or other threshold, regardless of income, to determine eligibility for free or discounted care
4 Did the organization's policy provide free or discounted care to the "medically indigent"? . e 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during

the tax year? 5a | Yes
b If"Yes," did the organization's charity care expenses exceed the budgeted amount? 5b | Yes
c If"Yes" toline 5b, as a result of budget considerations, was the organization unable to provide free or discounted

care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit reportduring the tax year? 6a | Yes
6b If "Yes," did the organization make 1t available to the public? 6b | Yes

Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these

worksheets with the Schedule H
7 Charity Care and Certain Other Community Benefits at Cost

(a) Number of

(b) Persons
activities or

served

Charity Care and
Means-Tested Government

(c) Total community
benefit expense

(d) Direct offsetting

revenue expense

(e) Net community benefit

Programs

Chanty care at cost (from
Worksheet 1)

Medicaid (from Worksheet 3,
column a)

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

Total Chanty Care and
Means-Tested Government
Programs

programs
(optional)

(optional)

(f) Percent of
total expense

489,498

489,498

0710 %

6,335,535

5,646,071

689,464

1010 %

6,825,033

5,646,071

1,178,962

1720 %

-

i
k

Other Benefits
Community health iImprovement
services and community
benefit operations (from
(Worksheet 4)

Health professions education
(from Worksheet 5)
Subsidized health services
(from Worksheet 6)
Research (from Worksheet 7)
Cash and in-kind contributions
for community benefit (from
Worksheet 8)

Total Other Benefits

Total. Add lines 7d and 7)

71,669

71,669

0 100 %

71,669

71,669

0 100 %

6,896,702

5,646,071

1,250,631

1820 %

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

Cat No 50192T

Schedule H (Form 990) 2011
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Im Community Building Activities Complete this table If the organmization conducted any community building

Page 2

activities.
(a) Number of (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1 Physical mprovements and housing
2 Economic development
3 Community support
4 Environmental improvements
Leadership development and training
for community members
Coalition building
Community health iImprovement
advocacy
8 Workforce development
9 Other
10 Total

m Bad Debt, Medicare, & Collection Practices

1

2
3

a4

0 N O

9a
b

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 15°? e e e e e e .o 1 |[Yes
Enter the amount of the organization's bad debt expense . . . . . . . . 2 1,862,801
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's charity care policy 3
Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt expense
In addition, describe the costing methodology used In determining the amounts reported on lines 2 and 3, and
rationale for including a portion of bad debt amounts as community benefit
Section B. Medicare
Enter total revenue received from Medicare (including DSH andIME) . . . . . 5 27,002,512
Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 32,712,542
Subtract line 6 from line 5 This Is the surplus or (shortfall) . . . . . . . .| 7 -5,710,030
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I_ Cost to charge ratio I_ Other
Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year? 9a | ves
If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe in Part VI 9b No

(C1iEV] Management Companies and Joint Ventures (see instructions)

(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors,
activity of entity profit % or stock trustees, or key

ownership % employees' profit %
or stock ownership%

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2011
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Facility Information

Section A. Hospital Facilities

12y10-43

(hst In order of size from largest to smallest)

[EpdEaL pasuEaa]
Eudeoy % uJp|yo
[pdsoy Gunama |
Ay ) Yamesay
84Ny +F—H3

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

o115 g EIpawl ElaUes)
Eudsoy 882208 B30

Name and address

Other (Describe)

1 Corning Hospital
176 Denison Pkwy E X X X
Corning, NY 14830

Schedule H (Form 990) 2011
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Facility Information (continued)
Section B. Facility Policies and Practices.
(Complete a separate Section B for each of the hospital facilities listed in Part V, Section A)

Corning Hospital
Name of Hospital Facility:
Line Number of Hospital Facility (from Schedule H, Part V, Section A): 1

Yes | No

Community Health Needs Assessment (Lines 1 through 7 are optional for2011)

1 During the tax year or any prior tax year, did the hospital facility conduct a community health needs assessment
("Needs Assessment”)? If "No,” skip to question8 . . . . . e 1

If“Yes,” Indicate what the Needs Assessment describes (check all that apply)
a I_ A definition of the community served by the hospital facility

b I_ Demographics of the community

I_ Existing health care facilities and resources within the community that are available to respond to the health
needs of the community

I_ How data was obtained

I_ The health needs of the community

I_ Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and
minority groups

g I_ The process for identifying and prioritizing community health needs and services to meet those needs

[-%

=

I_ The process for consulting with persons representing the community’s interests
I_ Information gaps that limit the hospital facility’s ability to assess the community’s health needs
I_ Other (describe iInPart VI)

2 Indicate the tax year the hospital facility last conducted a Needs Assessment 20 ____

3 Inconducting its most recent Needs Assessment, did the hospital facility take into account input from persons who
represent the community served by the hospital facility? If “Yes,” describe in Part VI how the hospital facility took into
account input from persons who represent the community, and identify the persons the hospital facility consulted 3

4 Was the hospital facility’s Needs Assessment conducted with one or more other hospital facilities? If “Yes,” list the
other hospital facilities InPart VI . . . . . + « & & & & v 4 & 4 e e e e e e e e e 4

5 Did the hospital facility make its Needs Assessment widely available to the public?. . . . . . . . . . . 5

If*Yes,” Indicate how the Needs Assessment was made widely available (check all that apply)

a |_ Hospital facility’s website
b |_ Available upon request from the hospital facility
c |_ Other (describe in Part VI)

6 Ifthe hospital facility addressed needs identified in its most recently conducted Needs Assessment, indicate how
(check all that apply)

a I_ Adoption of an Implementation strategy to address the health needs of the hospital facility’s community
b I_ Execution of the implementation strategy

I_ Development of a community-wide community benefit plan for the facility

I_ Participation in community-wide community benefit plan

I_ Inclusion of a community benefit section in operational plans

I_ Adoption of a budget for provision of services that address the needs identified in the CHNA

I_ Prioritization of health needs In the community

TQ ™0 o n

I_ Prioritization of services that the hospital facility will undertake to meet health needs in its community
I_ Other (describe iInPart VI)

7 Did the hospital facility address all of the needs identified in its most recently conducted Needs Assessment? If“No,
explain in Part VI which needs 1t has not addressed together with the reasons why i1t has not addressed such needs 7

"

Financial Assistance Policy

Did the hospital facility have in place during the tax year a written financial assistance policy that
8 Explains eligibility criteria for financial assistance, and whether such assistance includes free or discounted care? 8 |Yes

9 Used federal poverty guidelines (FPG) to determine eligibility for providing free care? . . . .+ + + « « « W« 9 |Yes

If"Yes," indicate the FPG family income limit for eligibility for free care 100%
If "No," explainin Part VI the criteria the hospital facility used

Schedule H (Form 990) 2011
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Facility Information (continued)
Yes | No
10 Used FPG to determine eligibility for providing discounted care? 10 | Yes
If“Yes,” indicate the FPG family income limit for eligibility for discounted care 300 %
If "No," explainin Part VI the criteria the hospital facility used
11 Explained the basis for calculating amounts charged to patients? . 11 | Yes
If“*Yes,” indicate the factors used in determining such amounts (check all that apply)
a |7 Income level
b |_ Asset level
c |_ Medical indigency
d |_ Insurance status
e |7 Uninsured discount
f |_ Medicaid/Medicare
g |7 State regulation
h |_ Other (describe in Part VI)
12 Explained the method for applying for financial assistance? f e e e e e e e . 12 | Yes
13 Included measures to publicize the policy within the community served by the hospital facility? 13 | Yes
If“*Yes,” Indicate how the hospital facility publicized the policy (check all that apply)
a |7 The policy was posted at all times on the hospital facility’s web site
b I_ The policy was attached to all billing invoices
c |7 The policy was posted in the hospital facility’s emergency rooms or waiting rooms
d |7 The policy was posted in the hospital facility’s admissions offices
e |7 The policy was provided, in writing, to patients upon admission to the hospital facility
f |7 The policy was available upon request
g I_ Other (describe in Part VI)
Billing and Collections
14 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained actions the hospital facility may take upon non-payment? 14 | Yes
15 Check all of the following collection actions against an individual that were permitted under the hospital faC|I|ty s
policies during the tax year before making reasonable efforts to determine the patient’s eligibility under the facility’s
FAP
a |_ Reporting to credit agency
b |_ Lawsuits
[ |_ Liens on residences
d |_ Body attachments or arrests
e |_ Other similar actions (describe in Part VI)
16 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before
making reasonable efforts to determine the patient’s eligibility under the facility’s FAP? 16 No
If*Yes,” check all actions in which the hospital facility or a third party engaged
a |_ Reporting to credit agency
b |_ Lawsuits
[ |_ Liens on residences
d |_ Body attachments
e |_ Other similar actions (describe in Part VI)
17 Indicate which efforts the hospital facility made before initiating any of the actions checked in question 16 (check all
that apply)
a |7 Notified patients of the financial assistance policy upon admission
b |7 Notified patients of the financial assistance policy prior to discharge
c |7 Notified patients of the financial assistance policy in communications with the patients regarding the patients’
bills
d |7 Documented its determination of whether patients were eligible for financial assistance under the hospital
facility’s financial assistance policy
e I_ Other (describe in Part VI)

Schedule H (Form 990) 2011



Schedule H (Form 990) 2011 Page 6

Facility Information (continued)
Policy Relating to Emergency Medical Care

Yes | No

18 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
requires the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy? . . . . . . . . . . 18 [Yes

If*No,” indicate why
a |_ The hospital facility did not provide care for any emergency medical conditions

b |_ The hospital facility’s policy was not in writing
c |_ The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Part
VI)
d |_ Other (describe in Part VI)
Individuals Eligible for Financial Assistance
19 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum

amounts that can be charged

b |_ The hospital facility used the average of it's three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

c |_ The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d |_ Other (describe in Part VI)

20 Did the hospital facility charge any of its patients who were eligible for assistance under the hospital facility’s financial
assistance policy, and to whom the hospital facility provided emergency or other medically necessary services, more
than the amounts generally billed to individuals who had insurance coveringsuchcare? . . . . . . . . . 20 No
If“Yes,” explain in Part VI

21 Did the hospital facility charge any of its FAP-eligible patients an amount equal to the gross charge for services
provided to that patient?

21 No

If"Yes,” explainin Part VI
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Facility Information (continued)

Section C. Other Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(hst In order of size from largest to smallest)

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

Name and address Type of Facility (Describe)

1 Healthworks Wellness and Fitness Center, a portion i1s dedicated to not for
9768 Liberty Drive profit fithess center
Painted Post, NY 14870

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2011



Schedule H (Form 990) 2011 Page 8
m Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a,and 7, PartII, PartIII, ines 4,8, and 9b, and Part
V, Section B, lines 13, 3,4, 5c¢,61,7,9,10,11h,13g,15e,16e,17¢e,18d,19d, 20, and 21

2 Community health needs assessment. Describe how the organization assesses the health care needs of the communities it serves,
In addition to any community health needs assessments reported in Part V, Section B

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

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

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

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

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

Identifier ReturnReference Explanation

PART I, LINE 6A CORNING HOSPITAL FILESA COMMUNITY SERVICE PLAN
IN RESPONSE TO NEWYORK STATE DEPARTMENT OF
HEALTH REQUIREMENTS PART I, LINE 7 - Information
reported on Schedule H Part I, Line 7 was derived utilizing the
ratio of cost to charges calculated using Worksheet 2 except
Line 7b which was based upon an internal cost accounting
system that addresses all patient segments
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Identifier

ReturnReference

Explanation

PART III,LINE 4

FOOTNOTE FROM AUDITED FINANCIALS Charity Care and
Community Service The Hospital provides care to patients who
meet certain criteria under its charity care policy without
charge or at amounts less than its established rates Because
the Hospital does not pursue collection of amounts determined
to qualify as charity care, they are not reported as revenue The
direct and indirect costs associated with these services for
charity care provided by the Company approximate $212,971
and $279,5891n 2011 and 2010, respectively The Company
estimated these costs by application of the standard cost-to-
charge ratio As part of its charitable mission, the Hospital
provides care through its emergency department It ensures
that an emergency admission or treatment 1s not delayed or
denied pending determination of coverage or a requirement for
prepayment or deposit As a result of this policy, the Hospital
had approximately $1,213,670 and $1,072,148 in bad debts In
2011 and 2010, respectively Revenues generated from
patients who participate in the Medicaid program are subject to
substantial discounts that result in reimbursement for services
rendered below the cost of providing such services In order for
patients to meet the guidelines for the Medicaid program,
various Income-based criteria must be met that validate the
patient's inability to pay for services and ineligibility under
other programs The estimated loss incurred from providing
services to Medicaid patients amounted to approximately
$2,022,050 and $2,139,099 1n 2011 and 2010, respectively
[T he provision for bad debts I1s net of pool receipts of
approximately $1,651,500 and $1,603,500 1n2011 and 2010,
respectively PART III,LINE 8 Internal cost accounting
system utilized to 1dentify Medicare revenue and Medicare cost
PART III, LINE 9B The current collection policy does not
specifically address and segregate collection efforts during the
charity care application process PART V,LINE 19D FAP
eligible patients whose Income falls between 0-100% of Federal
Poverty Guidelines receives 100% discount of eligible charges
Patients whose income falls between 101-200% of FPG

receives an 80% discount of eligible charges
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Explanation

PART VI, LINE 2

Needs Assessment Description of Service Area The Hospital's
primary service area encompass es all of Steuben County, NY,
with a number of patients coming from Chemung and Schuyler ¢
ounties, NY as well as Tioga County, Pa In addition to Corning
and Painted Post, NY, pati ents utilizing the Hospital also come
from the surrounding communities of Addison, Bath, B i1g Flats,
Beaver Dams, Campbell, and Savona, NY Participants and the
Hospital role Partic ipants The Hospital's Board of Directors,
IAuxiliary members, medical staff and leadership team represent
a cross-section of the community and are actively involved In
helping asses s local health needs In addition, the Board-
appointed Planning and Community Relations Co mmittee Is
responsible for providing oversight of the Hospital's
community-based activitie s and has multiple connections
within the greater Corning area's community and service org
anizations Members of the Hospital's Planning and Community
Relations Committee have met regularly with representatives of
the Steuben County Department of Health, the Steuben Rur al
Health Network, and other providers to assess and plan for
addressing Steuben County's most pressing health iIssues The
objective assessment of the current health priorities for the
Hospital's service area was developed by Steuben County
Public Health (see descriptio n in Section IV ) Identification of
Public Health Priorities A The Community Health Asses sment
in six of the seven counties included in the S2AY Rural Health
Network (Seneca, Schu yler, Steuben, Ontario, Wayne and

Y ates) continues to be used to identify and compare data
between Network counties and develop common objectives The
priority areas selected for C orning Hospital are 1 Access to
Care 2 Chronic Disease B Status of Priorities The Hosp ital's
Fit and Strong Together (FAST) committee, formed to address
prevention priorities, has been successful at initiating and/or
implementing a number of programs relating to chr onic disease
that are aimed at impacting the resulting health-related issues
documented as arising from childhood obesity and poor nutrition
and fithess They have made numerous pr esentations to
Insurers, providers, corporations, civic groups and others to
ralse awarene ss of their efforts and to engage the entire
community FAST has also successfully obtaine d funding for
training, supplies, equipment and materials related to the
programs being im plemented The goal of this more focused
approach 1s to have a definitive impact on access to care for
obese children (and their families) in need of lifestyle
management that will improve their health Aligning this priority
with the Hospital's work to address childhoo d obesity utilizes
the expertise and synergy of FAST to address an unmet
community health need C Plan of Action Update PE4Life
program PE4Life 1s geared at reducing childhood ob esity In
school age children Corning Hospital and the Fit and Strong
ITogether Community C oalition has worked with the Corning-
Painted Post School District (C-PP) to successfully | mplement
the PE4Life (fitness for life) program in the second grades for
three of its six elementary schools during the last school year
IA dditionally, students Iin the PE4Life prog ram last year stayed
with the program during the next school year as third graders

O ne of the goals of implementing PE4Life was to provide PE
(Physical Education) five days/week This was quite challenging
for the C-PP District due to lack of appropriate space and curr
iculum mandates in the elementary schools This goal was met
through the commitment and co llaboration of District PE
educators, administrators, and classroom teachers Funding
acqu ired through FAST paid for PE4Life training for PE
teachers and other C-PP staff as well a s pull-up bars, age-
appropriate heart-rate monitors and other equipment for the
children 1 n the program More funding 1s being secured to train
additional C-PP personnel and purcha se more equipment to
allow for further expansion of the program PE4Life 1s using BMI
as t he metric - and any change in BMI - as the performance
measure for this program BMI data was obtained for students
participating in the program at the start of the 2010-2011
schoo | year and compared to BMI data taken at the end of the
school year The second graders in the PE4LIfe program for the
year 2010-11 did show a decrease in BMI Percentile, and the d
ata for 2011-12 1s currently incomplete and will be analyzed In
fall 2012 when we have com plete data Cool 2B Fit This
program Is funded by Excellus Blue Cross/Blue Shield and was
introduced in C-PP elementary schools two years ago The
program includes second, third a nd fourth grade students and
provides them with tools (correct portion-sized plate, wrist-
watch heart rate monitor, backpack, etc ) and information to
take home and share with thei r families The program engages
students in interactive activities, such as food tastings, making

healthy snacks, grocery shopping and readi
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PART VI, LINE 2

ng food labels The goal Is to help students, and their families,
make healthy food choice s at school and at home CPP tracks
the numbers of students involved In this program, and uses
surveys to assess student reactions and perceptions of the
program 5-2-1-0 This pro gram offers children a simple way to
remember the healthy choices they should strive to ma ke each
day Specifically, the numbers represent the following daily
health guidelines 5 servings of fruits/vegetables, no more than
2 hours of screen time, 1 hour of vigorous act ivity/play, and no
sugary drinks Informational posters and flyers about 5-2-1-0
have been distributed throughout the C-PP District, the Corning
Community Y, Southeast Steuben Coun ty Library, Corning City
Parks and Recreation program and other organizations
throughout t he region May 5-12,2012,a 5-2-1-0 Week was
declared in Corning, NY Over 20,000 informa tional flyers were
distributed at Wegman's grocery store A declaration was read
in the to wn square in conjunction with Corning Clean Up day
and an hour long Zumba class was held | n the square for the
community Childhood O besity Referral Program The Fit and
Strong Tog ether community coalition 1s attempting to acquire
funding to establish a program to which pediatricians and other
providers can refer obese children for guidance with lifestyle 1s
sues In terms of program design, a number of avenues are
being evaluated, including dupl ication of a similar program (Fit
Families in The Southern Tier, serving Chemung Co, NY),
Healthy Kids Day Healthy Kids Day for the greater Corning
area, held May 12,2012 This e vent was well attended with
hundreds of children and their families availing themselves of
information on a host of health topics as well as watching
demonstrations and engaging in activities This event will be
held againin 2013 at the Corning Community YMCA D Non-P
revention Priorities Considered in the Assessment Process The
Hospital Is actively engaged with the community on many levels
and hosts or participates in a variety of activities re lated to
community health and well-being, including health education

and health screenings

Schedule H (Form 990) 2011



Schedule H (Form 990) 2011

Page 8

Identifier

ReturnReference

Explanation

PART VI, LINE 3

PATIENT EDUCATION OF
ELIGIBILITY FOR ASSISTANCE

P atients are aware of charity care assistance through signage
and handout materials sample s of the content 1s as follows
Signage content Patient Notice of Financial Assistance fo r the
Uninsured and/or Underinsured Guthrie Health 1s proud of its
mission to provide qual ity care to all who need 1t If you do not
have health insurance or worry that you may not be able to pay
for part or all of your care, we may be able to help Guthrie
Health provi des financial aid to patients based on their income,
assets, and financial needs In addition, we may be able to help
you get free or low-cost health insurance or work with you to
arrange a manageable payment plan Federal and state laws
require all hospitals / clinics to seek payment for care provided
IThis means we could ultimately turn unpaid bills overto a
collections agency, which could affect your credit status

[T herefore, 1t I1Is Important that you let us know If there may be a
problem paying your bill For more information, ple ase contact
our patient financial services office at 570-882-2051 We will
treat your ques tions and any information you provide us with
confidentiality and courtesy Guthrie Health Financial
IAssistance Summary Guthrie Health recognizes that there are
times when patients in need of care will have difficulty paying for
the services provided Guthrie Health Cha rity Care Program
provides discounts to qualifying individuals based on your
income In ad dition, we can help you apply for free or low-cost
insurance If you qualify Just visit or contact our Corning
Hospital Financial Counselor at (607)937-7518 for free,
confidential assistance You may also visit our website at

www guthrie org to download the Guthrie Hea Ith financial
assistance application and instructions Who qualifies for a
discount? Finan clal Assistance I1s avallable for those patients
with imited iIncomes, and who do not have health insurance and
are worried about paying for part or all of their care Everyone in
N ew York State who needs emergency services can recelve
care and get a discount If they mee t the iIncome Iimits
Everyone who lives In Bradford, Sullivan, and Tioga counties In
Penns ylvania, and Allegany, Chemung, Livingston, O ntario,
Schuyler, Steuben, Tioga, Tompkins, a nd Yates counties In
New York may recelve a discount, by completing an application
for med ically necessary services at Corning Hospital If they
meet the Income limits You cannot b e denied medically
necessary care because you need financial assistance What
are the inco me limits? The amount of the discount varies based
on your income and the size of your fam ily If you have no
health insurance, these are the iIncome limits Fam size Ann
Fam Income * Mthly Fam Income Wkly Fam Income 1 Up to
$21,780Upto$1,815Upto$419 2 Upto$29,420 Upto
$2,452 Upto $566 3 Upto $37,060Upto$3,088 Upto$713
4 Up to $44,700 Upto $3,752 Upto$860 5 Upto$52,340
Up to $4,362 Upto $1,007 6 Upto $59,980 Up to $4,998 Up
t 0$1,153 *Based on 2011 Federal Poverty Guidelines Can
someone explain the discount? Can s omeone help me apply?

Y es, free, confidential help I1s available Our Corning Hospital
Fina ncial Counselor is available at (607)937-7518 orour

P atient Financilal Services office at (570) 882-2051 to assist
you and/ or answer any questions you may have The Financial
Cou nselor can tell you If you qualify for free or low-cost
insurance, such as Medicaid, Child Health Plus and Family
Health Plus Ifthe Financial Counselor finds that you don't quali
fy for low-cost insurance, they will help you apply for a discount
IThe Counselor will hel p you fill out all the forms and tell you
what documents you need to bring What do I need to apply fora
discount? The following documents should be attached to the
application - Bank & Investment Account Statements -Pay
Stubs -Receipts as referenced in the Financial A ssistance
application -Latest Federal Income Tax Return -Medicaid
Denial Letter (if applic able) -Health Savings Account (HSS)
Statement showing current balance, iIf Applicable What services
are covered? All medically necessary services provided by
Corning Hospital are co vered by the discount This includes
outpatient services, emergency care, and inpatient ad missions
Services provided by non-Guthrie providers are not covered

Y ou should talk to y our non-Guthrie providers to see If they
offer a discount or payment plan How much do I h ave to pay?
O ur Patient Financial Services Department will give you the
detalls about your specific discount(s) once your application is
processed How do I get the discount? You h ave to fill out the
application form As soon as we have proof of your income, we
can proc ess your application for a discount according to your
income level You can apply for a di scount before you have an
appointment, when you come to the hospital to get care, or when
the bill comes In the mail Send the completed form to Guthrie
Clinic Patient Financial S ervice Department One Guthrie

Square Sayre, PA 188
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PART VI, LINE 3

PATIENT EDUCATION OF
ELIGIBILITY FOR ASSISTANCE

40 Attn Patient Representative-Charity Care Office or deliver
to the Corning Hospital Fin ancial Counselor's office located on
the 1st Level of Corning Hospital You have up to 180 days
after receiving services to submit the application How will I
know If I was approve d for the discount? The Patient Financial
Services Department will send you a letter gener ally within 30
days after completion and submission of documentation, telling
you If you h ave been approved and the level of discount
received What If I receive a bill while I'm w aiting to hearif 1
can get a discount? You cannot be required to pay a hospital bill
whil e your application for a discount 1s being considered If
your application is turned down, the hospital must tell you why
in writing and must provide you with a way to appeal this
decision to a higher level within the hospital What if I have a
problem I cannot resolve with the hospital? You may call the
New York State Department of Health complaint hotline at 1-
800-804-5447
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PART VI, LINE 4

Community Information

IA Hospital Service Area The Hospital's service area remains
unchanged It considers its service area to encompass
communities within several counties, based on the utilization of
Its three facilities, as described below Its primary facility i1s a
99-bed acute care hospital that provides 24-hour emergency
services and a complement of inpatient and outpatient
services, located at 176 Denison Parkway East, Corning, N Y
IThe Hospital also provides a range of treatment, diagnostic and
preventive health services and programs The Guthrie Cancer
Center at Corning Hospital, a separate facility located at 114
Columbia Street, Corning, N Y , provides therapeutic radiology,
medical oncology and cancer support services, including
access to clinical trials The Hospital also operates
HealthWorks, a 43,000-square-foot wellness and fithess center
located at 9768 Liberty Drive, Painted Post, N Y HealthWorks'
services are based on a medical model In addition to
traditional fithess center services, It also offers a range of
physical rehabilitation services The Hospital employs 683
individuals and has a medical staff of 162 physicians The
Hospital also uses physicians and mid-level providers as
hospitalists, who provide continuity of care for inpatient
services B Description of Service Area The Hospital's primary
service area encompasses all of Steuben County, NY, with a
number of patients coming from Chemung and Schuyler
counties, NY as well as Tioga County, Pa In addition to
Corning and Painted Post, NY, patients utilizing the Hospital
also come from the surrounding communities of Addison, Bath,

Big Flats, Beaver Dams, Campbell, and Savona, NY
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PART VI, LINE 5

PROMOTION OF COMMUNITY

HEALTH

T he following overview provides examples of the Hospital's
successes In providing access t o high quality health care as
well as other service and activity beyond the provision of d Irect
care Access to High Quality Care Corning Hospital was ranked
as the tenth best in N ew York State for overall hospital care by
the Delta Group as part ofits 2012 Quality Awa rds from Care
Chex, a division of the Delta Group, Inc The rankings below
include types o f care/specilalties for which Corning Hospital
ranked in the top 10 percent in the state, a nd in the country
Medical Excellence Awards - Top 10 percent in New York
Overall Hospita | Care (#10 1n NY) Overall Medical Care (#12
in NY ) Gall Bladder Removal (#2 in NY) GI Hem orrhage (#9 In
NY ) Neurological Care (#12 in NY) Stroke Care (#10 in NY)
Medical Excellenc e - Top 10 percent in Nation Gall Bladder
Removal Patient Safety Awards - Top 10 percentin New York
Cancer Care Overall Medical Care The Hospital has received
Gold Plus designati on by the American Heart Association for
stroke care The Hospital recently implemented th e electronic
health record (Epic) used throughout Guthrie Health This
required a signific ant investment of resources, all dedicated at
providing safe and effective patient care an d improving
communication among providers, using a secure system to put
important health 1 nformation about patients at providers'
fingertips The Hospital continues to offer cancer screenings In
collaboration with the Cancer Service Partnership of Steuben
County, provid ing low-cost mammograms to women who meet
the program's criteria Community Outreach Hospi tal Board
members and members of the Administrative team have held a
number of community a nd neighborhood-based informational
sessions to provide more in-depth information about th e new
Corning Hospital and to answer questions and address
concerns The response to these open meetings has been very
positive The Hospital received the Bronze Award I1n recogniti on
of its participation in the local United Way fund drive The
Hospital Is a partnerin t he Red Cross program Unite for Life
Plus At the time of this report, the Hospital has hel d four blood
drives planned in 2011 and a total of 114 units were collected,
with 5 new do nors 1dentified The Hospital participated as the
primary sponsor, providing $10,000 in fu nding, In the local
IAmerican Cancer Soclety's Relay for Life event Itraised
money, forme d teams and hosted the pre-event survivor dinner
[The Hospital participated in an awarenes s and fund raising
activity for Catholic Charities of Steuben County The "Walk a
Mile in Their Shoes" event, held in three Steuben County
communities, raised awareness about poverty In Steuben
County The Hospital also sponsored the Joel Stephens
Memorial Golf Tourname nt, an annual event that raises funds
used to Increase awareness In the community about co lorectal
cancer The Hospital's Auxiliary holds a number of fund raising
events In the com munity throughout the year to support the
Hospital's need for new equipment Proceeds from the
IAuxiliary's primary event have amounted to more than $1
million since 1ts inception 1n 1997 Fitness and Nutrition
HealthWorks sponsored a 5k run to raise awareness about, and
funding for, United Way agencies The Hospital sponsored the
annual Pop Can Fund run, he Id for youth ages 2 to 10, with
approximately 300 children participating I1n age-appropriat e
races HealthWorks participated in Healthy Kids Day, a program
developed by the Corning Community Y, which attracted
hundreds of children and their families HealthWorks staff de
veloped a number of interactive activities for children to help
them be better iInformed ab out the health benefits of exercise
Wellness and Prevention Education HealthWorks hosted
several Community Wellness Days, open to the public, offering
free blood pressure screeni ngs, body fat analysis, and
informational materials regarding disease prevention The Hosp
ital provided 1,487 seasonal flu shots to staff, volunteers and
community members HealthW orks continues to provide a
monthly Diabetes Support Group open to the public in which gue
st speakers are avallable each month to discuss topics of
interest for iIndividuals with di abetes to help them better
understand and manage their health needs The Hospital now
has two RNs trained as certified car seat safety instructors,
which enables the Hospital to pa rticipate in health
fairs/community education days that demonstrate the correct
age/welght -appropriate for children using car seats These staff
members will be assisting the Steub en County Public Health
educators In bringing this important information to parents
throug hout Steuben County PART VI, LINE 6 See Schedule O
Form 990 PartIII, Line 1 Statement of Program Service
IAccomplishments PART VI, LINE 7 The 2012 Community
Service Plan will be m ade avallable to the public through a
downloadable pdf file on the Hospital's website

www corninghospital org When completed and issued to
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PROMOTION OF COMMUNITY

HEALTH

the NYS DOH, a news release was Iss

that the report has been submi tted

ued advising the public
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
CORNING HOSPITAL
16-0393490
m Questions Regarding Compensation
Yes | No
1la Check the appropilate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 |ves
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I Compensation committee [T Written employment contract
[T Independent compensation consultant [T Compensation survey or study
[T Form 990 of other organizations [~ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
con(:)eEr:asZ%on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) FRANCIS M (M 145,645 20,712 0 0 12,193 178,550 0
MACAFEE ()] 0 0 0 0 0 0 0
0] 0 0 0 0 0 0 0
2)DAVID AUSTIN MD
(2) () 328,654 25,000 0 0 44,293 397,947 0
(3)LOUIS R DUBOIS (1) 0 0 0 0 0 0 0
MD ()] 364,161 0 0 0 44,293 408,454 0
(4) I MICHAEL (1) 0 0 0 0 0 0 0
SCALZONE MD () 303,518 13,750 0 0 44,293 361,561 0
0] 0 0 0 0 0 0 0
5) MARK STENSAGER
(5) (1) 476,009 98,150 10,771 0 20,217 605,147 0
(6) RUSSELL C (1) 0 0 0 0 0 0 0
WOGLOM MD () 289,261 12,500 0 0 44,293 346,054 0
0] 0 0 0 0 0 0 0
7) David McCorvey MD
7} Y ()] 226,075 0 0 0 32,896 258,971 0
(8) Shirley Magana 0 220,108 28,632 0 0 14,992 263,732 0
() 0 0 0 0 0 0 0
(9) Gregory Kriel (M 147,157 0 0 0 16,082 163,239 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Part 1 linela

HOUSING ALLOWANCES AND GROSS-UP PAYMENTS ARE PERIODICALLY PROVIDED TO EMPLOYEES ALLPAYMENTS ARE MADE PURSUANT TO

WRITTEN ORGANIZATIONAL POLICIES

Part 1 line 3

EXECUTIVE COMPENSATION IS ESTABLISHED WITHIN A WRITTEN EMPLOYMENT AGREEMENT COMPENSATION IS DETERMINED BASED ON MARKET
STUDIES PRESENTED TO THE GUTHRIE HEALTH COMPENSATION COMMITTEE AND SUBSEQUENTLY APPROVED BY THE GUTHRIE HEALTH BOARD OF

DIRECTORS

Schedule J (Form 990) 2011



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493318044052]

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

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

Open to Public
Inspection

Name of the organization
CORNING HOSPITAL

Employer identification number

16-0393490




Identifier

Return
Reference

Explanation

FORM
990, Part
Ill, Line 1

Statement of Program Service Accomplishments  Guthrie Health 1s a nonprofit health care o rganization that serves
to coordinate the activity of Guthrie Clinic (Clinic) and the affi lates w ithin Guthrie Healthcare System (GHS, see Form
990, Schedule R, for a listing of a ffilates of GHS, Including Robert Packer Hospital (RPH)) Through the activities of
the Clinic, GHS, RPH, and its other affiliates (collectively referred to as "Guthrie"), Guthrie Health provides charitable
community-based health care services and programs to Improve t he health and w ell-being of the people and
communities served by tts facilities and provid ers These charitable activities include providing primary care and
specialty physician se rvices, as well as operating a tertiary care teaching hospital, community hospitals, a res earch
Institute, home care, hospice care, and a long-term care facility The Guthrie Resea rch Institute and Guthrie Clinical
Research functions of the Guthrie Foundation for Medica | Education and Research (Research Institute), a subsidiary
of GHS, furthers these charita ble activities through providing patient access to the region’s largest panel of clinical
trials The facilities and provider offices of Guthrie are located in 23 communities throu ghout the northern tier of
Pennsylvania and southern tier of New Y ork, with the greatest ¢ oncentration of services provided principally in
Bradford County, Pennsylvania and Chemung and Steuben Counties, New York The vision of Guthrie 1s to help
shape the delivery of he alth care in the region through w orking collaboratively w ith physicians and other provider s,
and by distributing its services throughout the region based on community needs Guthri e seeks to be the provider
of choice for patients in the Twin Tier region, and to be recog nized for its superior quality and service I also strives
to advance the practice of med icine through its commitment to teaching and research In keeping w ith this vision, the
co re values of Guthrie Health are as follows patient-centeredness, excellence, and teamw ork  Guthrie providers
and facilites provide care to patients who meet certain criteria unde r ts charity care policy w thout charge or at
amounts less than its established rates Be cause 1t does not pursue collection of amounts determined to qualify as
chartty care, they are not reported as revenue on the financial statements of Guthrie entities Costs for se rvices and
supplies furnished under Guthrie's charity care policy amounted to approximatel y $2 46 milion in 2012 and $2 56
milion 1n 2011 w hen measured at the appropriate entity’ s established rates As part of its chartable mssion, Guthrie
provides care through its hospital emergency departments It ensures that an emergency-based treatment or hospital
a dmission Is not delayed or denied pending determination of coverage or a requirement for p repayment or deposit
As aresult of this policy, Guthrie experienced approximately $3 16 milion and $3 10 million in bad debts for 2012 and
2011, respectively In addition to the charity care programand the emergency department bad debts discussed
above, Guthrie supp orts numerous other charttable community activites Examples of these activities include medical
education for physicians and nurses, the trauma program, and medical research The estimated cost, net of
reimbursement, for these programs was $13 2 millon and $10 0 mill 1on in 2012 and 2011, respectively Guthrie also
provides services to patients who partici pate in the Medicaid programs Revenues generated from patients w ho
participate in the Med icaid program are subject to substantial discounts that result in rembursement for servic es
rendered below the cost of providing such services In order for patients to meet the g uidelines for the Medicaid
program, various Income-based criteria must be met that validat e patients' inability to pay for services and ineligibility
under other programs The estl mated loss incurred by Guthrie from providing services to Medicaid patients
amounted to $1 8 8 million and $18 5 milllon In 2012 and 2011, respectively The total cost to Guthrie In supporting
these charttable mission programs was approximately $37 3 milllon and $33 6 mi llion in 2012 and 2011, respectively
As discussed, RPH and the Clinic work closely togeth er in fulfiling Guthrie's charitable mission A regional Level Il
trauma center, RPH Is a tertiary care teaching hospital, located in Sayre, Pennsylvania, serving the southern tie r of
New Y ork and the northern tier of Pennsylvania It also provides residency programs | n family practice, internal
medicine, and general surgery as well as a fellow ship program in vascular surgery and cardiovascular disease
Medical student training 1s provided for s tudents from affiliated medical schools Allled health education is also
provided for resp Iratory therapy, nursing, laboratory science, and radiologic technology for students from
Pennsylvania and New Y ork colleges and universitie




Identifier

Return
Reference

Explanation

FORM 990,
Part Il Line 1

s Centers of Excellence within RPH include the follow ing Advanced & Minmally Invasive S urgery, Behavioral
Health Services, Breast and Imaging Center, Comprehensive Cancer Center , Cardiovascular Care Center, the
Center for Wound Care and Hyperbaric Medicine, Dialysis Centers, Joint Camp Program for Orthopedic Surgery,

Sports Medicine, Kidney Stone Treatmen t Center, First Impressions Birthing Center, Sleep Disorders Testing,
and Specialty Eye Care




Identifier Return Explanation

Reference
FORM 990, RPH strives to enhance the qualty of Iife in the communities it serves by providing superior health care services and
PART IIl, by leading continuous improvement of community health ft achieves this mission by organizing services and
LINE1 directing resources tow ard meeting community health needs through collaboration w ith community agencies and by
(CONT'D) compassionate, effective, and affordable means RPHworks closely with the Clinic to ensure that the skills and

know ledge of the medical staff produce the maximum community health beneft As a member of the Guthrie
Healthcare System, RPH integrates its programs and activities w ith those of the long-term care and education and
research divisions, so that continuity and synergy result As part of GHS, the vision of RPH Is to play a leadership
role in the development and provision of tertiary-level acute care services Evidence that RPH 1s successfully
fulfiling this role can be seen In its accomplishments this past year Highlights of those achievements include
accreditation by the Pennsylvania Trauma Systems Foundation Board as a Level Il Trauma Center, recipient of
Thomson Reuters Everest Award (one of only 23 hospitals in the country) for two consecutive years, as well as
receiving the Thomson Reuters 100 Top Hospital National Benchmarks aw ard for the fourth consecutive year RPH,
a magnet designated hospital, has also been named a Thomson Reuters 100 Top Hospital Cardiovascular six times
GHS has been named one of the top 50 healthcare systems in the country by Thomson Reuters As part of a fully-
integrated health delivery systemthat organizes its services on a regional basis and is accountable for improving the
health of the population it serves, RPH accepts responsibility for meeting the health care needs of the community and
Is able to document the cost effectiveness and qualty of services provided The Clinic 1s a mult-specialty physician
group practice that includes nearly 350 specialist and primary care physicians and mid-level providers,
headquartered In a facilty adjacent to RPH Physicians within the Clinic provide comprehensive medical care using
advanced technologies and methodologies for both diagnosis and treatment Further, the Clinic provides a broad
range of educational opportunities for physicians and other health care providers It also works closely with the
Research Institute, w here research contributes to recruiting and retaining physician specialists to serve the region
and sustaining proficient medical practices The Clinic iIs committed to the advancement of medical know ledge and
skills, and every effort Is made to provide personal, compassionate medical care The Clinic operates a regional
office netw ork in 23 communities in Pennsylvania and New Y ork, encompassing all of the major population centers In
the Twin Tiers area The Clinic and GHS have developed certain guiding principles for the provision of patient care,
w hich include a commitment the follow ing Practice of clinical excellence, Utllization of the synergy of a mult-
specialty medical group practice, Development of an integrated systemthat provides a continuum of care, Provision
of local access to care through support of a regional medical office netw ork, Provision of services to a distinct
geographic region, and Proactive operations The Clinic, through the provision of primary care services with ease of
access to specialty and sub-specialty care, focuses on making an integrated system of health care easily
accessible to patients With its primary concern the diagnosis and treatment of disease and Iliness, it also seeks to
actively improve the health of the communtty it serves through prevention, health screenings, and education The
Clinic w elcomes any patient seeking care




Identifier

Return
Reference

Explanation

FORM 990, PART
IV, LINE12

The organization's financial statements w ere audited on a consolidated basis w ith Guthrie Health and
Affillates FORM 990, PART VI, LINE 6 Guthrie Healthcare System s the sole member of Corning Hospital




Identifier Return Explanation
Reference

FORM 990, PART VI, LINE As the sole member of Corning Hospital, Guthrie Healthcare System appoints the organization's
7A Board of Directors




Identifier Return Explanation
Reference

FORM 990, PART V|, As the sole member of Corning Hospital, Guthrie Healthcare System has approval rights of
LINE7B certain board decisions




Identifier Return Explanation
Reference

FORM 990, PART V|, The Form 990 of the organization 1s presented to the Board of Directors for review and is also
LINE11A & 11B review ed by the organization's finance personnel and an independent accounting firm prior to fiing
w ith the IRS




Identifier Return Explanation
Reference
FORM 990, The Conflict of Interest Disclosure Policy sets forth that all persons, including employees, agents and
PART V|, Board/Committee members, particularly those involved in decision-making for Guthrie Health (GH) act in an
LINE12C appropriate manner and will not participate in any actions that might create a personal or professional conflict of

interest and/or not be In the best interest of GH All members of any GH Board/Committee and GH senior
management must make full disclosure of any possible conflict of interest through the use of the Conflict of Interest
Disclosure Form and refrain fromvoting or participating in decision-making involving any possible conflict of interest
The formis distributed to all Board/Committee members, and employees (w hen applicable) annually by the GH
Administration office GH Board/Committee members or employees must complete the Conflict of Interest Disclosure
Form This formshould be completed w hen there I1s any situation w here a possible conflict of interest exists, and/or
on an annual basis and/or at the time of appointment or election of new Board/Committee members If the formis not
completed within 13 months of the last signing, the GH Board Chairman w ill be advised Any individual having a
conflict of interest or possible conflict of interest on any matter should excuse themselves fromthe portion of the
meeting or meetings w here the matter 1s discussed and not vote or use his or her personal influence on the matter
The minutes of the meeting or meetings should reflect the disclosure, the abstention fromvoting, and any action
taken to determine w hether a conflict of interest existed




Identifier

Return
Reference

Explanation

FORM 990, PART
VI, LINE 15A

Executive compensation is generally established w ithin a w ritten employment agreement Compensation I1s
determined based on market studies, presented to the Executive Compensation Committee, and
subsequently approved by the Board of Directors




Identifier

Return
Reference

Explanation

FORM 990, PART
VI, LINE15B

Executive compensation is generally established w ithin a w ritten employment agreement Compensation I1s
determined based on market studies, presented to the iIndpendent Executive Compensation Committee and
subsequently approved by the Board of Directors




Identifier Return Explanation
Reference

FORM 990, PART VI, LINE The organization's Form 1023, 990 and 990-T are available for public Inspection upon
18 request




Identifier Return Explanation
Reference

FORM 990, PART V|, The organization does not make its governing documents, conflict of interest policy, and financial
LINE19 statements avallable to the public




Identifier Return Explanation
Reference

FORM 990, PART XII, LINE The organization's financial statements w ere audited on a consolidated basis w ith Guthrie
2B Health and Affiliates




Identifier

Return Reference

Explanation

FORM 990, PART X|, LINES

The Change In Net Assets Is related to a chnage in Pension Obligation of $(6,627,654)




Identifier Return Explanation
Reference

HOURS DEVOTED FOR RELATED FORM 990 PART VIl | NAMEDAVID AUSTIN MD TITLE MEMBER-BOD-MED STAFF VP
ORGANIZATION HOURS 40




Identifier Return Explanation
Reference

HOURS DEVOTED FOR RELATED FORM 990 PART VIl | NAME LOUIS R DUBOIS MD TITLE MEMBER-BOD-Med Staff Pres
ORGANIZATION HOURS 40




Identifier Return Explanation
Reference

HOURS DEVOTED FOR RELATED FORM 990 PART NAME J MICHAEL SCALZONE MD TITLE MEMBER - BOD Med Staff Sec
ORGANIZATION Vil HOURS 40




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAME MARK STENSAGER TITLE MEMBER - BOD HOURS 40




Identifier

Return Reference

Explanation

HOURS DEVOTED FOR RELATED ORGANIZATION

FORM 990 PART VII

NAMERUSSELL C WOGLOM MD TITLE MEMBER - BOD HOURS 40




Identifier Return Explanation
Reference

HOURS DEVOTED FOR RELATED FORM 990 PART NAME David McCorvey MD TITLE MEMBER-BOD-Med Staff Treas
ORGANIZATION Vil HOURS 40
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CORNING HOSPITAL

16-0393490

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

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

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

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

Primary activity

Legal domicile (state
or foreign country)

(c)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)(13)
controlled
organization

Direct controlling
entity

Yes No

See Addritional Data Table

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

Cat No 50135Y

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011
EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.)
(c) (h) (O] 6)]
N dd(a) 4 EIN (b) Legal (d) pred (e)t sh (f)ft tal sh (?) d-of Disproprtionate Code V—UBI General or K
ame, address, an Pnmary activity domicile Direct controlling redominant income are ot tota are of end-o allocations? amount in box 20 of | managing ()
of (related, unrelated, income year _ Percentage
(state or entity Schedule K-1 partner?
related organization excluded from tax assets ownership
foreign (Form 1065)
under sections 512-
country) 514)
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,

line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)
f
(@) (b) ©) (d) e) chare X (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Income Share of Percentage

(state or entity (C corp, S corp, end-of-year ownership
foreign or trust) assets
country)

(1) TWIN TIER MANAGEMENT CORP INC

p o bOX 310 NA

SAYRE, PA 18840 MANAGEMENT CO PA C CORP 5,907,461 5,406,163 100 000 %

23-2209439

Schedule R (Form 990) 2011




Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from related organization(s) 1j | Yes
k Performance of services or membership or fundraising solicitations for related organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by related organization(s) 1l | Yes
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in No
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)
(a) (c)
Transaction Method of determining amount
Name of other organization type(a-r) Amount involved involved
(1) See Additional Data Table
(2)
3)
(4)
(5)
(6)

Schedule R (Form 990) 2011
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Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No

Schedule R (Form 990) 2011
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Page B

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



Additional Data

Software ID:
Software Version:
EIN:

Name:

16-0393490

CORNING HOSPITAL

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

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

(o)
Legal
Domicile
(State
or Foreign
Country)

(b)
Primary Activity

(d)
Exempt
Code section

(e)
Public
charnity
status
(1f 501 (c)
(30

(f)
Direct
Controlling
Entity

Section 512
(b)(13)
controlled
organization

Guthrie Healthcare System

O ne Guthrie Square
Sayre, PA 18840
23-2200910

SUPPORT PA

501(c)
(3)

11C Typelll

Guthrie Health

O ne Guthrie Square
Sayre, PA 18840
23-3055017

Support PA

501(c)
(3)

11B Typell

Sayre House of Hope

O ne Guthrie Square
Sayre, PA 18840
20-3979472

Enhance acces PA

501(c)
(3)

GHS

Yes

Robert Packer Hospital

O ne Guthrie Square
Sayre, PA 18840
24-0795463

Health Care PA

501(c)
(3)

GHS

Yes

200 south wilbur ave
sayre, PA 18840
24-6022957

Donald Guthrie Foundation for Education

Research PA

501(c)
(3)

GHS

Yes

200 South Wilbur Ave
Sayre, PA 18840
23-6408773

Robert Packer Hospital School of Nursing

Education PA

501(c)
(3)

GHS

Yes

Troy Community Hospital Inc

100 John Street
Troy, PA 16947
24-0800337

Healthcare PA

501(c)
(3)

GHS

Yes

TIOGA HEALTHCARE FACILITY

ONE GUTHRIE SQUARE
SAYRE, PA 18840
15-0532257

HOUSING PA

501(c)
(3)

GHS

Yes

SAYRE HOUSE INC

1001 NORTH ELMER AVE
SAYRE, PA 18840
23-1643404

NURSING PA

501(c)
(3)

GHS

Yes

GUTHRIE HOME CARE

RR1bOX 154
SAYRE, PA 18840
23-2394345

HOME HEALTH PA

501(c)
(3)

GHS

Yes

GUTHRIE CORNING DEVELOPMENT
COMPANY

176 DENISON pKWY E
CORNING, NY 14830
16-1594628

SUPPORT NY

501(c)
(3)

11BTYPEII

GHS

Yes

GUTHRIE SAME DAY SURGERY
CENTER INC

ONE GUTHRIE SQUARE
SAYRE, PA 18840
02-0551081

IAMBULATORY NY

501(c)
(3)

GHS

Yes

GUTHRIE RISK RETENTION GROUP

151 MEETING STREET
CHARLESTON, SC 29401
20-1090801

SUPPORT SC

501(c)
(3)

11ATYPEI

Yes

TIOGA NURSING FACILITY

ONE GUTHRIE SQUARE
SAYRE, PA 18840
15-0532257

NURSING PA

501(c)
(3)

GHS

Yes

GUTHRIE CLINIC LTD

ONE GUTHRIE SQUARE
SAYRE, PA 18840
25-0815795

HEALTHCARE PA

501(c)
(3)

GH

Yes

DARWAY NURSING HOME INC

ONE GUTHRIE SQUARE
SAYRE, PA 18840
23-1733967

NURSING PA

501(c)
(3)

GHS

Yes




Form 990, Schedule R, Part V - Transactions With Related Organizations

(o)
Name ofothfear)organlzatlon Tran(st;)ctlon Amount (d)
type(a-r) Involved Method of determining

(%) amount involved

(1) GUTHRIE CORNING DEVELOPMENT COMPANY A 143,856/ FMV

(2) GUTHRIE CORNING DEVELOPMENT COMPANY ] 550,352 FMV

(3) GUTHRIE CLINIC I 188,061 FMV

(4) GUTHRIE CLINIC K 203,287 FMV

(5) GUTHRIE CLINIC L 1,345,861 FMV

(6) GUTHRIE HEALTHCARE SYSTEM L 4,922,695 FMV

(7) ROBERT PACKER HOSPITAL L 1,032,601 FMV

(8) ROBERT PACKER HOSPITAL N 69,383| FMV

(9) GUTHRIE SAME DAY SURGERY CENTER N 64,294| FMV
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pwec

Report of Independent Auditors

To the Board of Directors of
Corning Hospital and Affiliate

In our opinion, the accompanying consolidated balance sheets and the related consolidated statements of
operations and changes In net assets and cash flows present fairly, in all matenal respects, the financial
position of Corning Hospital and Affiliate (the “Hospital”) at December 31, 2011 and 2010, and the results
of their operations and changes in their net assets and their cash flows for the years then ended Iin
conformity with accounting principles generally accepted in the United States of America These financial
statements are the responsibility of the Hospital's management Our responsibility 1s to express an
opinion on these financial statements based on our audits We conducted our audits of these statements
in accordance with auditing standards generally accepted in the United States of America Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of matenal misstatement An audit includes examining, on a test basis,
evidence supporting the amounts and disclosures In the financial statements, assessing the accounting
principles used and significant estimates made by management, and evaluating the overall financial
statement presentation We believe that our audits provide a reasonable basis for our opinion

(bl g 1P

May 30, 2012

PricewaterhouseCoopers LLP, 677 Broadway, Albany, NY 12207
T: (518) 462 2030, F: (518) 427 4499, www.pwe.com/us



Corning Hospital and Affiliate
Consolidated Balance Sheets
December 31, 2011 and 2010

Assets
Current assets
Cash and cash equivalents
Patient accounts receivable, net of estimated
uncollectibles of $7,088,704 and $7,022,085
for 2011 and 2010, respectively
Inventories
Prepaid expenses and other assets

Total current assets

Assets limited as to use
Trustee held funds under indenture agreement

Board-designated funds, temporarily and permanently restricted

and self-insured trust funds
Total assets imited as to use

Investments
Property and equipment, net
Other assets, net

Total assets

Liabilities and Net Assets

Current liabilities
Current matunties of long-term obligations
Note payable - related party
Due to related parties, net
Accounts payable and accrued expenses
Accrued payroll, taxes, and vacation
Estimated third-party payable, net

Total current liabilities

Long-term habilities
Long-term obligations, net of current maturnties
Note payable - related party, net of current portion
Accrued pension cost, net
Self-insured liabilities, net of current portion
Asset retirement obligation

Total liabilities
Net assets
Unrestricted

Temporarily restricted
Permanently restricted

Total net assets
Total liabilities and net assets

2011 2010
$ 4363903 $ 8,759,514
9,201,235 7,585,230
1,486,453 1,292,955
1,779,786 1,635,250
16,831,377 19,272,949
3,389,637 1,065,622
22,014,257 21,792,630
25,403,894 22,858,252
69,146,898 53,839,859
22,572,447 22,000,089
1,001,785 160,441

$ 134,956,401

$ 118,131,590

$ 4039 $ 3,770,000
182,903 180,792
134,110 187,619

5,220,360 3,840,762
3,054,914 2,533,007
6,970,828 4,546,063
15,567,154 15,058,243
5,931,565 -
1,044,351 1,227,255
11,825,894 4,549 917
15,780,926 16,127,922
9,079,107 9,211,721
59,228,997 46,175,058
74,507,649 70,735,877
391,330 392,230
828,425 828,425
75,727,404 71,956,532

$ 134,956,401

$ 118,131,590

The accompanying notes are an integral part of the consolidated financial statements
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Corning Hospital and Affiliate

Consolidated Statements of Operations and Changes in Net Assets

Years Ended December 31, 2011 and 2010

Unrestricted revenue
Net patient service revenue
Other operating revenue

Total revenues

Expenses

Salarnes and wages

Employee benefits

Purchased services

Supplies

Other expenses

Accretion for asset retirement obligation
Depreciation and amortization

Interest

Provision for bad debts

Total expenses
Income from operations

Nonoperating income (loss)
Interest and dividends, net of investment fees
Unrealized and realized gains and losses on
Investments, net
Contributions
Other, net
Nonoperating income, net

Excess of revenues over expenses

2011 2010

$ 79,757,309 73,467,250
2,371,820 2,763,173
82,129,129 76,230,423
23,951,779 23,206,685
7,491,441 9,807,929
12,902,144 10,774,339
13,956,086 11,212,982
5,813,754 5,790,980
454518 440,207
3,702,460 3,763,158
169,607 97,880
3,813,954 3,009,191
72,255,743 68,103,351
9,873,386 8,127,072
2,318,288 1,983,182
(2,020,406) 4,266,525
68,874 51,160
(219,757) (9,396)
146,999 6,291,471

$ 10,020,385 § 14,418,543

The accompanying notes are an integral part of the consolidated financial statements
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Corning Hospital and Affiliate
Consolidated Statements of Operations and Changes in Net Assets (continued)
Years Ended December 31, 2011 and 2010

2011 2010
Unrestricted net assets
Excess of revenue over expenses $ 10,020,385 $ 14,418,543
Change In pension obligation (6,627,654) 269,311
Net assets released from restrictions used
for purchase of property and equipment 379,041 36,927
Increase In unrestricted net assets 3,771,772 14,724,781
Temporarily restricted net assets
Contributions and grant iIncome 476,604 205,849
Net unrealized (losses) gains on investments (32,205) 20,054
Realized gains on investments 22,247 12,982
Interest and dividends, net of Investment fees 16,807 14,387
Net assets released from restrictions (484,353) (133,061)
(Decrease) increase In temporarily restricted net assets (900) 120,211
Increase In net assets 3,770,872 14,844 992
Net assets, beginning of year 71,956,532 57,111,540
Net assets, end of year $ 75,727,404 $ 71,956,532

The accompanying notes are an integral part of the consolidated financial statements
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Corning Hospital and Affiliate
Consolidated Statements of Cash Flows
Years Ended December 31, 2011 and 2010

Cash flows from operating activities
Change In net assets
Adjustment to reconcile change In net assets
to net cash provided by operating activities
Depreciation and amortization

Net realized and unrealized (gains) losses on investments

Gain (loss) on sale of fixed assets, net
Accretion expense
Change in pension obligation
Restricted contributions and grants received
Provision for bad debts
Loss on extinguishment of debt
Changes In operating assets and liabilities
Patient accounts receivable
Inventories
Prepaid expenses and other assets
Accrued pension cost
Accounts payable and accrued expenses
Accrued payroll, taxes, and vacation
Estimated third-party payables, net
Self-insured labllities
Due to related parties, net
Asset retirement obligation

Net cash provided by operating activities
Cash flows from investing activities

Purchase of property and equipment
Purchase of assets limited as to use and investments, net

Net cash used in Investing activities
Cash flows from financing activities
Proceeds from long-term obligations
Payments of long-term obligations
Payments on note payable - related party
Deferred Financing Costs
Restricted contributions and grants received

Net cash provided by (used n) financing activiies
Net (decrease) increase Iin cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year

Non Cash Transactions

2011 2010

$ 3,770,872 $ 14,844,992
3,702,460 3,763,158
2,030,364 (4,299,561)
(41,630) (9,396)
454,518 440,207
6,627,654 (269,311)
(476,604) (205,849)
3,813,954 3,009,191
163,009 -
(5,429,959) 241,728
(193,498) 29,569
(146,882) 61,218
648,323 (565,979)
992 553 (206,195)
521,907 (204,869)
2,424,765 (247,895)
(1,253,426) (431,209)
(53,509) 136,776
(587,133) (67,401)
16,967,738 16,019,174
(3,845,293) (2,524,934)
(19,883,045) (6,802,513)
(23,728,338) (9,327 447)
5,936,655 -
(3,770,000) (105,000)
(180,793) (178,800)
(97 477) -
476,604 205,849
2,364,989 (77,951)
(4,395,611) 6,613,776
8,759,514 2,145,738
$ 4363903 $ 8759514
$ 385564 $ 63,751

The accompanying notes are an integral part of the consolidated financial statements
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

1. Significant Accounting Policies

Organization and Principles of Consolidation
Corning Hospital (“Corning”) 1s a not-for-profit healthcare facility located in Corning, New Y ork
whose sole member 1s Guthrie Healthcare System (“*GHS")

Guthrie Corning Development Company (“GCDC") i1s a not-for-profit membership corporation
whose sole members are Corning and GHS GCDC leases space to Corning that houses the
HealthWorks Wellness and Fitness Center In January 2011 the Corning Hospital Board of
Directors voted to liquidate GCDC and transfer the GCDC assets to Corning Hospital All aspects
of the merger are complete and are awaiting final approval from the State Supreme Court

In 2001, GHS and Guthrie Clinic Ltd (“the Clinic”) entered into an alignment agreement and formed
a new non-profit organization called Guthrie Health Guthrie Health has direct oversight of both the
Chinic and GHS and s responsible for the overall strategic direction and operational direction of the
organization Its responsibilities include strategic planning, service development, operating and
capital budget approval and the allocation of financial resources for the entire enterprise

The consolidated financial statements include the accounts of Corning and GCDC, and are
collectively referred to as the “Hospital” All significant intercompany transactions within the
Hospital have been eliminated

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted
in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and
habilities at the date of the financial statements Estimates also affect the reported amounts of
revenues and expenses during the reporting period Actual results could differ from those
estimates Significant estimates made by the Hospital include, but are not imited to, estimated fair
value of investments, allowance for uncollectible accounts and third-party payor contractual
adjustments, estimated third-party settlements, insurance reserves for employee health insurance,
workers’ compensation and professional and general liability and assumptions used in determining
pension liabilities and asset retirement obligations

Cash and Cash Equivalents

The Hospital considers all highly quid investments with a maturity of three months or less when
purchased to be cash equivalents, excluding amounts held as assets limited as to use and
investments The Hospital maintains funds on deposit in excess of amounts insured by the Federal
Depository Insurance Corporation Limits

Patient Accounts Receivable

The Hospital grants credit without collateral to its patients, health maintenance organizations,
commercial payors and governmental programs The mix of receivables, before allowances for
doubtful accounts, at December 31 Is as follows

2011 2010
Medicare 30% 26%
New York Medicaid/Pennsylvania Medicaid 9% 12%
Other third-party payors 41% 41%
Self-pay 20% 21%
100% 100%




Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

Inventory Valuation
Inventories are stated at the lower of cost (first-in, first-out) or market

Assets Limited as to Use

Assets Imited as to use primarily include funds held in trust by others, self insured trust funds for
insurance, designated assets set aside by the Board of Directors for future capital improvements
over which the Board retains control and may at its discretion subsequently use for other purposes,
and temporarily and permanently donor restricted assets

Investments and Investment Income

Investment securities (debt and equity) are recorded at fair value based on quoted market prices
If quoted market prices are not available, fair values are based on quoted market prices of
comparable instruments The cost of sold investments 1s based upon the specific iIdentification
method Realized and unrealized gains and losses on investments, interest iIncome and dividends
from unrestricted iInvestments are recorded as other income in the consolidated statements of
operations Unrealized and realized gains and losses on investments from restricted assets are
Included as additions or deductions to either unrestricted or restricted net assets in accordance
with applicable regulations

The Hospital has investments in U S government and agency obligations, corporate bonds, mutual
funds and equity securities Investment securities are exposed to various risks, such as interest
rate, market and credit Due to the level of risk associated with certain investment securities and
the level of uncertainty related to changes in the fair value of investment securities, it 1s at least
possible that changes in risks in the near term would matenially affect the net assets of the

Hospital

Property and Equipment

Property and equipment are recorded at cost less the amount for accumulated depreciation
Expenditures for maintenance, repairs and renewals of minor items are charged to operations as
incurred Major renewals and improvements are capitalized Depreciation is provided on the
straight-lne method over the estimated useful lives of the related assets, which ranges from three
to forty years

Gifts of land, buildings, or equipment are reported as unrestricted net assets, and are excluded
from the excess of revenues over expenses Gifts of long-lived assets with explicit restrictions that
specify how the assets are to be used and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted net assets

The Hospital assesses Its assets for impairment whenever events or changes in circumstances
indicate the carrying amount of a respective asset may exceed therr fair value There were no
impairment losses during the years ended December 31, 2011 and 2010

Deferred Financing Costs

Deferred financing costs (included in other assets) relate to costs incurred in connection with
obtaining long-term obligations, which are being amortized over the term of the related obligations,
using the straight-ine method Amortization expense related to deferred financing costs was
$2,333 and $7,570 for the years ended December 31, 2011 and 2010, respectively



Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

Self-Insured Liabilities

The Hospital, under certain insurance programs, maintains reserves for expected losses primarily
relating to professional and general liability, workers’ compensation and employees’ medical
insurance A provision for claims under self-insured programs Is recorded based upon the
Hospital’'s estimate, after consultation with actuaries, of the aggregate liability for claims incurred

Asset Retirement Obligations

The Hospital accrues for asset retirement obligations in the period in which they are incurred if
sufficient information 1s available to reasonably estimate the fair value of the obligation Over time,
the liability 1s accreted to its settlement value Upon settlement of the liability, the Hospital will
recognize a gain or loss for any difference between the settlement amount and lability recorded
Accretion expense for the years ended December 31, 2011 and 2010 1s $454,518 and $440,207,
respectively

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets are those whose use by the Hospital have been limited by donors
to a specific time penod or purpose and are comprised of donor gifts Permanently restricted net
assets have been restricted by donors to be maintained by the Hospital in perpetuity and are
comprised primarily of endowment funds

Donor-Restricted Gifts

Unconditional promises to give cash and other assets to the Hospital are reported at fair value at
the date the promise i1s received Conditional promises to give and indications of intentions to give
are reported at fair value at the date the gift 1s received The gifts are reported as either
temporarily or permanently restricted support if they are received with donor stipulations that mit
the use of the donated assets When a donor restriction expires, that 1s, when a stipulated time
restrniction ends or purpose restriction is accomplished, temporarily restricted net assets are
reclassified to unrestricted net assets and reported in the consolidated statements of operations
and changes In net assets In other operating revenue or as released for the purchase of property
and equipment based upon the donor restriction Donor-restricted contributions whose restrictions
are met within the same year as received are reported as unrestricted in the accompanying
consolidated financial statements

Excess of Revenues Over Expenses

The consolidated statements of operations include excess of revenues over expenses Changes Iin
unrestricted net assets which are excluded from excess of revenues over expenses, includes
adjustments to pension obligations, and contributions of long-lived assets (including assets
acquired using contributions which by donor restriction were to be used for the purposes of
acquiring such assets)

Net Patient Service Revenue

Net patient service revenue Is recorded at the estimated net realizable amounts from patients,
third-party payors and others for services rendered, including estimated retroactive and prospective
adjustments under reimbursement agreements with third-party payors Third-party payors retain
the nght to review and propose adjustments to amounts paid to the Hospital Such adjustments
are accrued on an estimated basis in the period the related services are rendered and adjusted in
future penods as final settlements are determined

Inpatient acute care services rendered to Medicare program beneficiaries are paid at prospectively
determined rates per discharge These rates vary according to a patient classification system that
Is based on clinical, diagnostic and other factors The Hospital's Medicare cost reports have been
audited and finalized by the Medicare fiscal intermediary through December 31, 2006



Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

Under the New York Health Care Reform Act (NYHCRA), hospitals are authorized to negotiate
reimbursement rates for inpatient acute care services with all other non-Medicare payors except for
Medicaid, Workers’ Compensation and No-Fault, which are regulated by New York State These
negotiated rates may take the form of rates per discharge, reimbursed costs, discounted charges
or as per diem payments Reimbursement rates for non-Medicare payors regulated by New York
State are determined on a prospective basis These rates also vary according to a patient
classification system defined by NYHCRA that 1s based on clinical, diagnostic, and other factors

Outpatient services are paid under various reimbursement methodologies, including prospective
determined rates, cost reimbursement, fee schedules, and charges

The Hospital has agreements with third-party payors that provide for payments at amounts different
from its established rates A significant portion of the Hospital's revenues are denved through
these agreements, as such, the Hospital 1s dependent on these payors to carry out its operating
activities

There are various proposals at the federal and state level that could, among other things, reduce
payment rates The ultimate outcome of these proposals, regulatory changes, and other market
conditions cannot presently be determined

The Hospital recognizes changes In estimates for net patient service revenue, and third-party
settlements as new events occur, as more experience Is acquired or as additional information Is
obtained For the years ended December 31, 2011 and 2010, adjustments to prior year estimates
resulted in decrease to excess of revenue over expenses of approximately $433,000 and
$428,000, respectively

Charity Care and Community Service

The Hospital provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates Because the Hospital does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue The
direct and indirect costs associated with these services for charity care provided by the Company
approximate $212,971 and $279,589 in 2011 and 2010, respectively The Company estimated
these costs by application of the standard cost-to-charge ratio

As part of its charitable mission, the Hospital provides care through its emergency department It
ensures that an emergency admission or treatment is not delayed or denied pending determination
of coverage or a requirement for prepayment or deposit As a result of this policy, the Hospital had
approximately $1,213,670 and $1,072,148 in bad debts in 2011 and 2010, respectively

Revenues generated from patients who participate in the Medicaid program are subject to
substantial discounts that result in reimbursement for services rendered below the cost of providing
such services In order for patients to meet the guidelines for the Medicaid program, various
iIncome-based criteria must be met that validate the patient’s inability to pay for services and
ineligibility under other programs The estimated loss incurred from providing services to Medicaid
patients amounted to approximately $2,022,050 and $2,139,099 in 2011 and 2010, respectively

The provision for bad debts 1s net of pool receipts of approximately $1,651,500 and $1,603,500 In
2011 and 2010, respectively



Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

Income Taxes

The consolidated financial statements do not give consideration to income taxes, as Corning and
GCDC are tax-exempt organizations under Section 501(c)(3) of the Internal Revenue Code The
Hospital Is subject to taxes on unrelated business income under Section 511 of the Internal
Revenue Code

New Accounting Pronouncements

In August 2010, the Financial Accounting Standards Board ("FASB") 1ssued guidance that requires
health care entities to use cost as the measurement basis for charity care disclosures and defines
cost as the direct and indirect costs of providing charity care The amended disclosure
requirements are effective for fiscal years beginning after December 15, 2010 and must be applied
retrospectively Note 1 reflects the amended disclosure requirements, and the costs of caring for
charity care patients in prior periods disclosed in Note 1 have been restated Since the new
guidance amends disclosure requirements only, its adoption did not impact the Hospital's
statement of financial position, statement of operations, or cash flow statement

In August 2010, the FASB amended the Accounting Standards Codification ("ASC") to extend the
guidance on netting receivables and payables in ASC 210-20, "Balance Sheet Offsetting, to health
care entities, prohibiting offsetting of conditional or unconditional abilities with anticipated
insurance recoveries from third parties The amended guidance Is effective for fiscal years
beginning after December 15, 2010 The Hospital adopted the amended guidance on January 1,
2011 The Hospital did not recognize a cumulative effect adjustment to beginning net assets as of
January 1, 2011 because the increase to liabllities as a result of adopting the amended guidance
was equal to the increase In Insurance recoveries receivable Because the Hospital elected not to
retrospectively adopt the amended guidance, there was no impact on the Hospital's prior period
statements of financial position, statements of operations, or cash flow statements

In July 2011, the FASB i1ssued the Accounting Standards Update (“ASU”) No 2011-07, Health Care
Entities (Topic 954) Presentation and Disclosure of Patient Service Revenue, Provision for Bad
Debts, and the Allowance for Doubtful Accounts for Certain Health Care Entities The amendments
require the Company to change the presentation of its consolidated statement of operations and
changes In net assets by reclassifying the provision for bad debts associated with patient service
revenue from an operating expense to a deduction from patient service revenue (net of contractual
allowances and discounts) Additionally, the amendments require enhanced disclosure about the
Hospital’s policies for recognizing revenue and assessing bad debts, patient service revenue (net of
contractual allowances and discounts), and qualitative and quantitative information about changes
in the allowance for doubtful accounts This guidance Is effective for the Hospital on January 1,
2012, with early adoption permitted The Hospital adopted and is reporting results under this
guidance as of January 1, 2012

Reclassifications
Certain prior year amounts were reclassified to conform to the 2011 consolidated financial
statement presentation

Subsequent Events

The Hospital evaluated subsequent events through May 30, 2012 which was the date the financial
statements were Issued
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

2. Assets Limited as to Use and Investments

The composition of assets imited as to use and investments, at fair value, 1s as follows at

December 31

2011 2010
Held by Trustee under indenture agreement
U S government and agency obligations $ - $ 868,549
Mutual funds 3,389,637 197,073
3,389,637 1,065,622
Board-designated, temporarily and permanently restricted
and self-insured trust funds
Cash and cash equivalents 1,163,903 1,878,976
Marketable equity securities 7,376,290 7,093,271
Corporate obligations 4,318,405 6,067,516
U S government and agency obligations 6,080,657 5,145,989
International government and agency obligations 3,075,002 1,606,878
22,014,257 21,792,630
Total assets limited as to use 25,403,894 22,858,252
Investments
Cash and cash equivalents 2,430,317 4,585,166
Marketable equity securities 24,876,808 18,639,571
Corporate obligations 12,141,670 13,678,124
U S government and agency obligations 19,313,034 12,826,339
International government and agency obligations 10,385,069 4,210,659
Total Investments 69,146,898 53,839,859
Total assets limited as to use and investments $ 94,550,792 $ 76,698,111
The Hospital's investment return for the years ended December 31 Is as follows
2011 2010
Interest and dividends, net of investment fees $ 27335095 $ 1,997,569
Realized gains (losses) on investments, net 3,239,482 1,746,031
Change In net unrealized gains (losses) on iInvestments (5,269,845) 2,553,530
$ 304,732 $ 6,297,130

The Hospital's investments are managed by investment managers through GHS The distribution
of the investment income Is allocated to the Hospital based on a unit fair value Because the
Hospital’'s Investments include a variety of financial instruments, the related values as presented Iin
the consolidated financial statements are subject to various market fluctuations which include
changes in the equity markets, interest rate environment and general economic conditions
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

3. Fair Value Measurements

The Hospital I1s subject to certain accounting guidance for fair value measurements Fair value 1s
defined under the guidance as the exchange price that would be received for an asset or paid to
transfer a hability (an exit price) in the principal or most advantageous market for the asset or
hability in an orderly transaction between market participants on the measurement date

Assets and liabilities recorded at fair value in the consolidated balance sheet are categorized
based upon the level of judgment associated with the inputs used to measure their farr value An
asset or a liability’s categorization within the fair value hierarchy i1s based on the lowest level of
Jjudgment input to its valuation Hierarchal levels, as defined by accounting guidance, are directly
related to the amount of subjectivity associated with the inputs to fair valuation of these assets and
lhabilities as follows

Level | — Valuations based on quoted prices in active markets for identical assets or liabilities
that the Hospital has the ability to access Since valuations are based on quoted prices that
are readily and regularly available in an active market, valuation of these products does not
entail a significant degree of judgment

Level Il — Valuations based on quoted prices in active markets for similar assets or liabilities,
quoted prices In markets that are not active or for which all significant inputs are observable,
directly or indirectly

Level lll — Valuations based on inputs that are unobservable and significant to the overall fair
valued measurement These are generally company generated inputs and are not market
based inputs

Financial instruments measured at fair value are based on one or more of the three valuation
techniques noted In fair value guidance The three valuation techniques are as follows

Market approach Prices and other relevant information generated by market transactions
involving identical or comparable assets or liabilities

Cost approach Amount that would be required to replace the service capacity of an asset (1 e,
replacement cost)

Income approach Techniques to convert future amounts to a single present amount based on
market expectations (including present value techniques and option-pricing models)

Investments and Assets Limited As To Use - The following methods and assumptions were
used to estimate the fair value of each class of financial instruments

Cash and Cash Equivalents - The carrying value of cash and cash equivalents approximates fair
value as maturities are less than three months and/or include money market funds that are based
on quoted prices and actively traded

Fixed Income Securities - The estimated fair value of fixed income securities are based on quoted
prices that are traded less frequently than exchange-traded instruments whose value I1s determined
using a pricing model with inputs that are observable in the market or can be derived principally
from or corroborated by observable market data
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

Government Securities - The estimated fair values of debt securities are based on quoted market
prices and/or other market data for the same or comparable instruments and transactions In
establishing the prices Fair values of debt securities that do not trade on a regular basis in active
markets are classified as Level 2

Equity Securities - Fair value estimates for publicly traded securnities are based on quoted market
prices and/or other market data for the same or comparable instruments and transactions In
establishing the prices

The categorization of assets imited as to use and investments within the fair value hierarchy are as

follows

Valuation
December 31, 2011 Level 1 Level 2 Level 3 Total Technique
Cash and cash equivalents $ 6,983,857 § -9 - $ 6,983,857 Market
Fixed Income securties - 29,920,146 - 29,920,146 Market
Government securities 23,535,899 1,857,792 - 25,393,691 Market
Equities 32,253,098 - - 32,253,098 Market

$ 62,772,854 $ 31,777,938 $ - $ 94,550,792

Valuation
December 31, 2010 Level 1 Level 2 Level 3 Total Technique
Cash and cash equivalents $ 6,661,215 § -9 - $ 6661215 Market
Fixed Income securties - 25,463,177 - 25,463,177 Market
Government securities 18,336,629 504,248 - 18,840,877 Market
Equities 25,732,842 - - 25,732,842 Market

$ 50,730,686 $ 25967425 $ - $ 76,698,111
4. Temporarily and Permanently Restricted Net Assets
Temporarily restricted net assets are available for the following purposes at December 31
2011 2010

Purchase of property and equipment $ 90,144  § 96,224
Health care services 292,071 254 662
Education and research 9,115 41,344

$ 391,330 § 392,230

Permanently restricted net assets are restricted as follows at December 31

2011 2010

Investments to be held in perpetuity, the income
from which 1s expendable to support operations $ 828,425 § 828,425
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

In September 2010, New York State enacted its version of the Uniform Prudent Management of
Institutional Funds Act (“UPMIFA”") The Hospital has interpreted UPMIFA as requiring the
preservation of the value of the orniginal gift of the donor-restricted endowment funds absent explicit
donor stipulations to the contrary As a result of this interpretation, the Hospital classifies as
permanently restricted net assets (a) the original value of gifts donated to the permanent
endowment, (b) the original value of subsequent gifts donated to the permanent endowment, and
(c) accumulations to the permanent endowment made In accordance with the direction of the
applicable donor gift instrument at the time the accumulation 1s added to the fund The remaining
portion of the donor-restricted endowment that is not classified in permanently restricted net assets
Is classified as temporarily restricted net assets until those amounts are appropriated for
expenditure by the Hospital in a manner consistent with the standard of prudence prescribed by
UPMIFA

The Hospital considers the following factors in determining If donor-restricted endowment funds are
accumulated or appropriated

1) The duration and preservation of the fund

2) The purposes of the Hospital’'s donor-restricted endowment funds

3) General economic conditions

4) Effect of possible inflation or deflation

5) The expected total investment return and appreciation of investments

6) Other resources of the Hospital

7) Investment policies of the Hospital

The Hospital's permanently restricted net assets consist of individual endowment accounts Unless
otherwise directed by the donor, gifts received for endowments are invested in accordance with the
Hospital’'s investment policy Unless otherwise directed by the donor, the Hospital annually
appropriates a certain percentage of each endowment fund, which 1s then available for spending In
accordance with the donor’s intent In order to preserve the real value of a donor's gift and to
sustain funding consistent with donor intent, the annual appropriation rate Is set to strike a
reasonable balance between long-term objectives of preserving and growing each endowment fund
for the future and providing stable, annual appropriations

Net assets released from donor restrictions by incurring expenses satisfying the restncted

purposes or by occurrence of other events specified by donors are as follows for the years ended
December 31

2011 2010
Purchase of property and equipment $ 379,041  § 36,927
Health care services 102,488 84,337
Education and research 2,824 11,797

$ 484,353 § 133,061
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

5.

Property and Equipment

Property and equipment, recorded at cost, consists of the following at December 31

2011 2010

Land and land improvements $ 2552546 $§ 2748055
Buildings and building improvements 33,639,506 33,342,550
Permanent fixtures and equipment 32,306,982 29,784 267
Rental property and equipment 1,815,098 1,460,940
70,314,132 67,335,812

Less, accumulated depreciation (48,818,445) (45,606,997)
21,495,687 21,728,815

Construction in progress 1,076,760 271,274
$ 22572447 $ 22,000,089

Depreciation expense in 2011 and 2010 amounted to approximately $3,700,000 and $3,756,000,

respectively
6. Long-Term Obligations

Long-term obligations consist of the following at December 31

Corning Hospital
Guthrie Health Promissory Note (a)

Corning Hospital

Bonds payable, Series 2001, due in annual principal payments
of $35,000 commencing in 2005, increasing by $5,000 every
two to three years through June 2032, with interest payable
monthly at a variable rate (ranging from 0 42% to 0 60% In
2010) Collateralized by accounts receivable (b)

Guthrie Corning Development Company

Bonds payable, Series 2001, due in annual principal payments
of $60,000, commencing in 2007, increasing by $5,000 every
one to three years through July 2032 with interest payable
monthly at a variable rate (ranging from 0 42% to 0 60% In
2010) Collateralized by land and the building (b)

Less, current portion of long-term obligations

15

2011

5,935,604

$

2010

1,425,000

2,345,000

5,935,604
(4,039)

3,770,000
(3,770,000)

5,931,565




Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

(a) On September 8, 2011, Guthrie Health 1ssued $102,370,000 of bonds through the Central
Bradford Progress Authority (Senes 2011 Bonds) In connection with this offering, Guthrie
Health loaned the Hospital approximately $5 9 million for costs of construction and renovation
of its facilities The loan 1s a 30 year agreement with the last payment due on December 1,
2041 Interest rates range from 3% to 5 5% The Interest rate charged at December 31, 2011
was 3% Under the Guthrie Health agreement, the consolidated accounts receivable of
Guthrie Health are pledged as collateral

(b) In January 2011, the Corning Hospital and GCDC board of directors authorized the repayment
of the Series 2001 Bonds On March 24, 2011, the bond obligations were paid in full and
legally defeased
Cash paid for interest was $173,652 and $100,765 in 2011 and 2010, respectively

7. Functional Expenses

The Hospital provides health care services Expenses related to providing these services are as
follows for the years ended December 31

2011 2010
Health care services, including education $ 54,096,035 $ 52,393,382
General and administrative 18,159,708 15,709,969

$ 72255743 § 68,103,351

8. Pension Plans

The Hospital provides two retirement plans A defined benefit plan for bargaining unit employees
and a defined contribution plan for non-bargaining unit employees

Defined Benefit Plan

The Hospital maintains a defined benefit retirement plan (the “Plan”) covering eligible bargaining
unit employees Plan benefits are generally based on years of service and the employee's
compensation The Plan was amended as of December 31, 2008 The amendment froze all
benefit accruals for non-bargaining unit members and excludes the non-bargaining unit members
from being eligible participants in the Plan effective for periods after December 31, 2008
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

The following tables set forth the changes in the Plan’s benefit obligation, fair value of plan assets
and accrued benefit cost at December 31

2011 2010

Change in benefit obligation
Benefit obligation at beginning of year $ 26,988,928 $ 24,163,319
Service cost 663,972 542,843
Interest cost 1,518,370 1,421,394
Benefits paid (845,373) (888,019)
Actuanal (gain) loss 5,844 441 2,041,044
Expenses paid (388,857) (385,680)
Employee contribution 99,683 94,027

Benefit obligation at end of year $ 33,881,164 $ 26,988,928
Change in plan assets
Fair value of plan assets at beginning of year $ 22,439,011 $ 18,778,112
Actual return of plan assets 50,806 2,815,571
Employer contribution 700,000 2,025,000
Employee contribution 99,683 94,027
Benefits paid (845,373) (888,019)
Expenses paid (388,857) (385,680)

Fair value of plan assets at end of year $ 22,055270 $ 22,439,011
Amounts recognized in consolidated balance
Accrued pension cost, net $ (11,825894) $ (4,549,917)

Accrued pension cost $ (11,825,894) $ (4,549,917)

The accumulated benefit obligation at December 31, 2011 and 2010 was $31,372,312 and
$24,904,664, respectively

Funded Status

Amounts recognized In unrestricted net assets consist of an actuarial loss of $15,868,868 and
$9,260,679 1n 2011 and 2010, respectively, and a prior service obligation of $132,373 and
$151,726 at December 31, 2011 and 2010, respectively
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

The composition of net periodic pension cost for the years ended December 31 is as follows

2011 2010
Service cost $ 663,972 § 542,843
Interest cost 1,518,370 1,421,394
Expected return on plan assets (1,644,524) (1,323,212)
Amortization of actuarial loss 829,970 837,274
Amortization of unrecognized prior service cost (19,353) (19,353)
Net periodic pension cost $ 1348435 $§ 1458946
Changes recognized in net asset
Net loss (gain) arising during the year $ 7438159
Amounts recognized as a component of net periodic benefit cost
Amortization or curtaiiment recognition of prior service credit (cost) 19,353
Amortization or settlement recognition of net gain (loss) (829.970)
Total recognized in other comprehensive |oss (Income) 6,627,542
Total recognized in net periodic benefit and other comprehensive loss $ 7975977

Assumptions
Weighted-average assumptions used at December 31 and for the years ended are as follows

2011 2010

Benefit obligations

Discount rate 4 30% 5 50%
Rate of compensation increase In future 350% 350%
Net periodic pension cost

Discount rate 5 50% 6 125%
Expected long-term return on plan assets 7 63% 7 75%
Rate of compensation increase 350% 350%

The expected long-term rate of return on plan assets 1s determined considering the investment
policy, asset allocation, and expected future returns Historical returns and future economic
forecasts are also reviewed to access the reasonableness of the assumption

Investment Policy

The Guthrie Health Investment Committee 1s responsible for establishing investment objectives,
guidelines, and target allocations of plan assets The Committee utilizes investment consultants to
analyze returns compared to benchmarks, and to ensure compliance to all objectives, guidelines,
and targets Investment managers are utiized based on the asset allocation strategy
Performance 1s monitored by the Committee on a quarterly basis
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

Plan Assets
The weighted average asset allocations by asset category are as follows at December 31

2011 2010
Cash and cash equivalents 6% 5%
Equities 60% 58%
Government and fixed income securities 34% 37%
100% 100%

Cash Flows
The Hospital expects to contribute approximately $2,500,000 to the pension plan in 2012

Benefit Payments
The following benefit payments, which reflect expected future service, as appropnate, are expected

to be pad

2012 $ 950,000
2013 1,100,000
2014 1,240,000
2015 1,390,000
2016 1,530,000
2017-2021 9,185,000

$ 15,395,000

In 2012, the actuarnal net loss and prior service credit for the pension plan that will be recognized
as a component of the net periodic cost are $1,461,446 and $19,353, respectively

The following table presents the Plan’s financial instruments as of December 31, 2011 and 2010,
measured at fair market value on a recurring basis using the fair value hierarchy defined in Note 3

Valuation
December 31, 2011 Level 1 Level 2 Level 3 Total Technique
Cash and cash equivalents $ 579,372 § $ - $ 579,372 Market

5,197,632

Fixed income securrties - - 5,197,632 Market

Government securities 4,437,978 - - 4,437,978 Market

Equities 11,840,288 - - 11,840,288 Market
$16,857638 $ 5197632 §$ - $22,055270

December 31, 2010 Level 1 Level 2 Level 3 Total Technique

Cash and cash equivalents $ 1,107,186 $

©>
1

- $ 1,107,186 Market
3,843,159

Fixed income securrties - - 3,843,159 Market
Government securities 4,436,966 - - 4,436,966 Market
Equities 13,051,700 - - 13,051,700 Market

$18,595,852 § 3,843,159 § $ 22,439,011
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

10.

Defined Contribution Plan

As of January 1, 2009, non-bargaining unit employees began participating in the GHS defined
contribution plan Non-bargaining unit employees who have attained the age of twenty-one and
have completed one year of credited service, are eligible to participate in the GHS Retirement
Savings Plan, a defined contribution plan The plan i1s funded by GHS at a matching formula with a
base contribution For employer contributions, participants are 50% vested after two years, 75%
vested after three years and 100% vested after four years of credited service

Pension expense under the GHS defined contribution plan for the years ended December 31, 2011
and 2010 was $239,654 and $253,452, respectively

Insurance Coverage

Professional and General Liability Insurance

Guthrie Health formed Guthrie Risk Retention Group (GRRG) to provide primary medical
malpractice and general liability coverage for certain affiliates effective July 1, 2004 The Hospital
Is Insured under GRRG and has accrued for the claims reported and claims incurred but not
reported under the claims-made policies

Workers’ Compensation Claims

The Hospital i1s partially self-insured for workers’ compensation claims for those claims incurred
from July 1, 1989 to June 30, 2009 Under this plan, the Hospital 1s lable for any claims up to
$400,000 per occurrence The Hospital Is required to maintain a letter of credit of approximately
$4,497,000 in order to collateralize potential payments for these claims Claims incurred prior to
July 1, 1989 are fully insured Claims incurred after July 1, 2009 are insured under a large
deductible plan Under this plan, the Hospital is liable for any claims up to $250,000 per
occurrence Amounts recognized as Insurance receivables related to the claims approximate
$896,000 at December 31, 2011 and are recorded In other assets in the consolidated financial
statements Insurance recoveries are measured on the same basis as the liability subject to the
need for a valuation allowance for uncollectable amounts

The amount charged to expense for workers’ compensation claims was approximately $322,000
and $2,346,000 in 2011 and 2010, respectively

Health Insurance
The Hospital partially retains risk for medical insurance It is the Hospital’'s policy to reserve for
claims reported and claims incurred but not reported

Transactions with Related Parties
GHS and other related parties provide services, such as administrative, physical therapy,
occupational therapy, speech therapy, dietary, laundry and pharmacy services, as well as building

rental, to the Hospital The expense related to the above services was $9,064,447 and $7,855,606
for 2011 and 2010, respectively
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Corning Hospital and Affiliate
Notes to Consolidated Financial Statements
December 31, 2011 and 2010

Notes payable to related parties at December 31 are as follows

2011 2010
Guthrie Healthcare System (GHS)
Notes payable (a)(b)(c) $ 1227254 § 1,408,047
Less, current portion (182,903) (180,792)

$ 1044351 § 1,227,255

(a) Balance includes a note payable of $1,000,000 from GCDC to GHS The note bears Interest
at the prime rate and i1s payable in annual principal installments of $66,667

(b) Balance includes a note payable of $1,198,143 from GCDC to GHS The note bears Interest
at 6% and I1s payable in annual principal installments of $79,876

(c) Balance includes a note payable of $671,450 from GCDC to GHS The note bears interest at
6% and 1s payable in monthly installments that vary due to outstanding principal balance

11. Contingencies

Regulatory Compliance

The health care industry Is subject to numerous laws and regulations of federal, state and local
governments Compliance with such laws and regulations can be subject to future government
review and interpretations as well as regulatory actions unknown or unasserted at this time

Litigation

The Hospital i1s iInvolved in certain claims and legal proceedings in the normal course of business In
which monetary damages and other relief are sought The Hospital is vigorously contesting these
claams However, resolution of these claims 1s not expected to occur quickly and their ultimate
outcome cannot presently be determined In any event, it 1s the opinion of management, after
considering the effects of insurance coverage and related reserve estimates, the liability to the
Hospital, if any, for claims or proceedings will not matenally affect its financial position

12. Subsequent Events
On January 20, 2012, the Guthrie Health Board of Directors approved the building of a replacement
facility for Corning Hospital The total project cost Is estimated at $146 2 million and has received
contingent approval from the NYS Department of Health The financing of the project will be
through an intercompany loan of $56 2 million with Guthrie Health and the balance from existing
funds The facility will be located approximately 4 5 miles from the existing facility on a 70 acre
campus Services In the new facility will include 65 private inpatient rooms, outpatient services and
a larger cancer center Construction I1s expected to begin in Spring, 2012 with planned occupancy
by July, 2014
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Report of Independent Auditors
on Accompanying Consolidating Information

To the Board of Directors of
Corning Hospital and Affiliate

We have audited the consolidated financial statements of Corning Hospital and Affilate as of December
31, 2011 and for the year then ended and our report thereon appears on page 1 of this document

That audit was conducted for the purpose of forming an opinion on the consolidated financial statements
taken as a whole The consolidating information is the responsibility of management and was derived
from, and relates directly to, the underlying accounting and other records used to prepare the consolidated
financial statements The consolidating information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves and other additional procedures, Iin
accordance with auditing standards generally accepted in the United States of America In our opinion,
the consolidating information i1s fairly stated, in all material respects, in relation to the consolidated
financial statements taken as a whole The consolidating information i1s presented for purposes of
additional analysis of the consolidated financial statements rather than to present the financial position,
results of operations and cash flows of the individual companies and i1s not a required part of the
consolidated financial statements Accordingly, we do not express an opinion on the financial position,
results of operations and cash flows of the individual companies

(bl g 1P

May 30, 2012

PricewaterhouseCoopers LLP, 677 Broadway, Albany, NY 12207
T: (518) 462 2030, F: (518) 427 4499, www.pwe.com/us



Corning Hospital and Affiliate
Consolidating Balance Sheet
December 31, 2011

Assets
Current assets
Cash and cash equivalents
Note recelvable - affiliate
Patient accounts recelvable, net of estimated
uncollectibles of $8,468,563 and $7,022,085 for
2011 and 2010, respectively
Inventories
Prepaid expenses and other assets

Total current assets

Assets limited as to use
Trustee held funds under indenture agreement
Board-designated funds, temporarily and
permanently restricted and self-insured trust funds

Total assets imited as to use

Investments

Note receivable - affiliate, net of current portion
Property and equipment, net

Other assets, net

Total assets

Liabilities and Net Assets
Current liabilities
Current maturities of long-term obligations
Note payable - related party
Due to related parties, net
Accounts payable and accrued expenses
Accrued payroll, taxes, vacation and related liabilities
Estimated third-party payable, net

Total current liabilities

Long-term liabilities
Long-term obligations, net of current maturities
Note payable - related party, net of current portion
Accrued pension cost, net
Self-insured labilities, net of current portion
Asset retirement obligation

Total labilities
Net assets
Unrestricted

Temporarily restricted
Permanently restricted

Total net assets
Total liabilities and net assets

Corning GCDC Eliminations Consolidated
$ 4211758 $ 152145 § - $§ 4363903
103,028 - (103,028) -
9,201,235 - - 9,201,235
1,486,453 - - 1,486,453
1,779,686 100 - 1,779,786
16,782,160 152,245 (103,028) 16,831,377
3,389,637 - - 3,389,637
21,993,221 21,036 - 22,014,257
25,382,858 21,036 - 25,403,894
69,146,898 - - 69,146,898
2,901,645 - (2,901,645) -
17,112,342 5,460,105 - 22,572,447
1,001,785 - - 1,001,785
$ 132,327,688 $ 5633,386 § (3,004,673) $ 134,956,401
$ 4039 § -3 -5 4,039
- 285,931 (103,028) 182,903

111,651 22,459 - 134,110
5,217,809 2,551 - 5,220,360
3,054,914 - - 3,054,914
6,970,828 - - 6,970,828
15,359,241 310,941 (103,028) 15,567,154
5,931,565 - - 5,931,565
- 3,945,996 (2,901,645) 1,044,351
11,825,894 - - 11,825,894
15,747,875 33,051 - 15,780,926
9,079,107 - - 9,079,107
57,943,682 4,289,988 (3,004,673) 59,228,997
73,164,251 1,343,398 - 74,507,649
391,330 - - 391,330
828,425 - - 828,425
74,384,006 1,343,398 - 75,727,404

$ 132,327,688

$ 5,633,386 § (3,004673) $ 134,956,401

See accompanying Independent Auditors Report
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Corning Hospital and Affiliate

Consolidating Statement of Operations and Changes in Net Assets

Year Ended December 31, 2011

Unrestricted revenue
Net patient service revenue
Other operating revenue

Total revenues

Expenses
Salaries and wages
Employee benefits
Purchased services
Supplies
Other expenses
Accretion for asset retirement obligation
Depreciation and amortization
Interest
Prowvision for bad debts
Total expenses
Income from operations
Nonoperating income (loss)
Interest and dividends, net of iInvestment fees
Unrealized and realized gains and losses on
investments, net

Contributions
Other, net

Other iIncome, net
Excess of revenues over expenses

See accompanying Independent Auditors Report

Corning GCDC Eliminations Consolidated
$ 79757309 § - § - § 79757309
2515676 550,352 (694,208) 2,371,820
82,272,985 550,352 (694,208) 82,129,129
23,951,779 - - 23,951,779
7,491,441 - - 7,491,441
12,898,167 3,977 - 12,902,144
13,956,086 - - 13,956,086
6,247,754 116,352 (550,352) 5,813,754
454,518 - - 454,518
3,516,972 185,488 - 3,702,460
97,969 215,494 (143,856) 169,607
3,813,954 - - 3,813,954
72,428,640 521,311 (694,208) 72,255,743
9,844,345 29,041 - 9,873,386
2,317,860 428 - 2,318,288
(2,020,207) (199) - (2,020,406)
68,874 - - 68,874
(219,757) - - (219,757)
146,770 229 - 146,999
$ 9991115 § 29270 § - $ 10,020,385
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Corning Hospital and Affiliate

Consolidating Statement of Operations and Changes in Net Assets (continued)

Year Ended December 31, 2011

Unrestricted net assets

Excess of revenue over expenses

Change In pension obligation

Net assets released from restrictions used
for purchase of property and equipment

Increase In unrestricted net assets

Temporarily restricted net assets

Contributions and grant income

Net unrealized gains on investments

Realized losses on Investments

Interest and dividends, net of investment fees
Net assets released from restrictions

Decrease In temporarlly restricted net assets
Increase In net assets

Net assets, beginning of year

Net assets, end of year

Corning GCDC Eliminations Consolidated

$ 9991115 § 29270 % - $ 10,020,385
(6,627,654) - - (6,627,654)
379,041 - - 379,041
3,742,502 29,270 - 3,771,772
476,604 - - 476,604
(32,205) - - (32,205)
22,247 - - 22,247
16,807 - - 16,807
(484,353) - - (484,353)
(900) - - (900)
3,741,602 29,270 - 3,770,872
70,642,404 1,314,128 - 71,956,532

$ 74384006 $ 1343398 § - $ 75,727,404

See accompanying Independent Auditors Report
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Corning Hospital and Affiliate
Consolidating Statement of Cash Flows
Year Ended December 31, 2011

Cash flows from operating activities

Change In net assets $

Adjustment to reconcile change In net assets
to net cash provided by operating activities
Depreciation and amortization
Net realized and unrealized losses on investments
Gain (Loss) on sale of fixed assets, net
Accretion expense
Pension obligation adjustment
Restricted contributions and grants received
Provision for bad debts
Early extinguishment of debt
Changes In operating assets and liabilities
Patient accounts receivable
Inventories
Prepaid expenses and other assets
Accrued pension cost, net
Accounts payable and accrued expenses
Accrued payroll, taxes, vacation
and related labilities
Estimated third-party payables, net
Self-insured liabilities
Due to related parties, net
Other liabilities

Net cash provided by operating activities

Cash flows from investing activities

Purchase of property and equipment

Purchase of assets lImited as to use and investments, net
Proceeds (Borrowings) on note receivable - related party

Net cash (used In) provided by investing activities

Cash flows from financing activities
Proceeds from long-term obligations
Payments of long-term obligations
Payments on note payable - related party
Deferred Financing Costs

Restricted contributions and grants received

Net cash provided by (used In) financing activities

Net (decrease) increase In cash and cash equivalents

Cash and cash equivalents
Beginning of year

End of year $

Non Cash Transactions
Equipment purchased in accounts payable

Corning GCDC Eliminations Consolidated
3,741,602 $ 29270 $ - § 3770872
3,516,972 185,488 - 3,702,460
2,030,165 199 - 2,030,364

(41,630) - - (41,630)
454,518 - - 454518
6,627,654 - - 6,627,654
(476,604) - - (476,604)
3,813,954 - - 3,813,954
64,002 99,007 - 163,009
(5,429,959) - - (5,429,959)
(193,498) - - (193,498)
(155,133) 8,251 - (146,882)
648,323 - - 648,323
992,871 (318) - 992,553
521,907 - - 521,907
2,424,765 - - 2,424,765
(1,254,941) 1,515 - (1,253,426)
(51,218) (2,291) - (53,509)
(587,133) - - (587,133)
16,646,617 321,121 - 16,967,738
(3,845,293) - - (3,845,293)
(20,077,682) 194,637 - (19,883,045)
(2,150,173) 2,150,173 - -
(26,073,148) 2,344 810 - (23,728,338)
5,936,655 - - 5,936,655
(1,425,000) (2,345,000) - (3,770,000)
100,915 (281,708) - (180,793)
(97,477) - - (97,477)
476,604 - - 476,604
4,991,697 (2,626,708) - 2,364,989
(4,434,834) 39,223 - (4,395,611)
8,646,592 112,922 - 8,759,514
4211758 § 152,145 § - § 4,363,903
$ 385,564 - $ - $ 385,564

See accompanying Independent Auditors Report
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Form 990, Special Condition Description:
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CORNING HOSPITAL

Special Condition Description

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
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MEMBER - BOD
CHARLES A CORRAO
MEMBER - BOD ! X 0 0 0
LOUISRDUBOIS MD 1 X 0 364,161 44,293
MEMBER-BOD-Med Staff Pres
ALAN LEWIS
MEMBER - BOD ! X 0 0 0
DAVID LYONS 1 X 0 0 0
MEMBER - BOD
J MICHAEL SCALZONE MD
MEMBER - BOD Med Staff Sec ! X 0 317,268 44,293
MARK STENSAGER 1 X 0 584,930 20,217
MEMBER - BOD
G THOMAS TRANTER JR 1 X 0 0 0
1st VICE CHAIR-BOD
JOHN VAN ZANTEN 1 X 0 0 0
MEMBER - BOD
MARCIA WEBER
MEMBER - BOD ! X 0 0 0
RUSSELL C WOGLOM MD 1 X 0 301,761 44,293
MEMBER - BOD
JEFFREY KENEFICK
TREASURER - BOD ! X 0 0 0
CHRISTOPHER FORTIER 1 X 0 0 0
MEMBER - BOD
David McCorvey MD
MEMBER-BOD-Med Staff Treas 1 X 0 226,075 32,89
Philip J Roche ESQ 1 X 0 0 0
CHAIRMAN - BOD
Mary Beth Grimaldi-Maxa
MEMBER - BOD ! X 0 0 0
Shirley Magana
248,740 0 14,992
President/COO 40 X X
KEVIN CORLISS
MEMBER - BOD ! X 0 0 0
FRAN OLMSTEAD 1 X 0 0 0
MEMBER-BOD
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CHIEF NURSING OFFICER 400 X 124,363 ° R
AMYBETH MILLER 400 X 106,524 0 10,331
PHARMACIST
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