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om 990

Department of the Treasury
internal Revenue Service

Return &t Organization Exempt From IRt

benefit trust or private foundation)

ome Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning 10/01, 2012, and ending 09/30,2013
C Name of organization D Employer identification number
B checksamiaie | WUITE COUNTY MEDICAL CENTER 71-0772737

Address
change

Name change
imhial retun

Terminated

Amended
return
Application
pending

Doing Business As

Number and street (or P O box if mail is not delivered to street address)
3214 EAST RACE AVENUE

Room/suite

E Telephone number

(501) 268-6121

City, town or post office, state, and ZIP code
SEARCY, AR 72143

G Gross receipts $ 247,770,188.

F Name and address of pnncipal officer RAYMOND MONTGOMERY IT

3214 EAST RACE AVENUE SEARCY, AR 72143

Yes

Yes

H(a) Is this a group return for X | No
affilates?
H(b) Are all affiiates ncluded? - No

1 Tax-exempt status I X I 501(c)(3) T l 501(c) ( )  (insert no)T | 4947(a)(1) or I I 527 If "No,” attach a list (see tnstructions)
J Website: p WWW.WCMC.ORG H(c) Group exemption number P
K  Form of organization l X I Corporation | | Trust| | Association I I Other P | L Year of formation l995| M State of legal domicile AR
Summary
1 Briefly describe the organization's mission or most significant actvtes ___
@ THE_ORGANIZATION MAINTAINED A HOSPITAL IN SEARCY, AR TO BENEFIT THE __________________
g SURROUNDING AREA. THE HOSPITAL ACCEPTS ALL_ PATIENTS REGARDLESS OF ____________________
§ TREIR FINANCIAL STATUS. e
é 2 Check this box P [:] if the organization discontinued its operations or cﬂ Wg@atsne assets
o3| 3 Number of voing members of the governing body (Part VI, line1a) , , . . | . . lRE@E 3 7.
é 4 Number of independent voting members of the governing body (Part Vi, linef1b), . . . . . ... .. .. |4 7.
2| 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 23)‘% . @EC @@ 2015 15 2,100.
<| 6 Total number of volunteers (estmate if necessary) . . . . ... .. ... 1@ .. . ..., .. L6 157.
7a Total unrelated business revenue from Part VI, column (C), ine 12 _ | | @GDEN UT- L |7a 3,376.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . | ccevamrm—rr e 2. . .|7b -8,446.
Prior Year Current Year
o| 8 Contributions and grants (PartVIIL e Th) . . . . . . . . o 0 e 1,040,314. 90,000.
E 9 Program service revenue (Part VL IIN@2G) | . . . . . . v v v v e e e e e 210,284,443. 224,641,434,
é 10 Investment income (Part VI, column (A), lines 3,4,and 7d), , . . . . ... . . . v . ... 309,608. 1,033,978.
11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), , , . . . ... ... 8,077,392, 4,554,169.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . . . 219,711,757, 230,319,581.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . . . .. . .. ... 7,064,938. 16,385,153.
14 Benefits paid to or for members (Part IX, column (A),lined4) _ . . . . . . ... ... .... 0 0
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10), , , . , . . 79,013,201. 76,549,894.
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . . . . . . . v v ... 0 0
=3 b Total fundraising expenses (Part IX, column (D), line25) p» e 9 _____
“147  Other expenses (PartIX, column (A), ines 11a-11d, 116:24e) . . . . . . . . . . ... . .. 114,178,432.| 121,367,223.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) , _ . . . . . ... 200,256,571.) 214,302,270.
19 Revenue less expenses Subtracthne 18from e 12. . . v v v v v v v v v e v v v 19,455,186. 16,017,311,
S § Beginning of Current Year End of Year
85120 Totalassels (PartX, e 16) . . . . . . . ... ... 205,606,638.] 222,788,504.
25|21 Total liabiities (Part X, IN€ 26), . . ., . . .. ...ttt 34,671,710.] 34,523,632,
23|22 Net assets or fund balances Subtract ine 21 from line 20 170,934,928. 188,264,872,

T
-
a

Under penalties of perjury,
true, correct, and completeiDe;

Signature Block

lare that | have examined this retum, including accompanying schedules and statements,

ratiop.of prgbarer (other than officer) 1s based on all information of which preparer has any knowledge

and to the best of my knowledge and belief, it 1s

Sign
Here

4

v/

(2-2) (8

Signitdre of officer

STe ART /—f/u, VP TREAS 1 Ger

Date

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check |_J f PTIN
Paid | AMBER SHERRILL Mnlret Shete A, la | 12 iyliT  |setrempioves | P00748683
Preparer t
Use Only Firm'sname P BKD, LLP Firm's EIN b

Firm's address » P.O. BOX 3667 LITTLE ROCK, AR 72203-3667 Phone no 501-372-1040

May the IRS discuss this return with the preparer shown above? (see instructions)

|_| Yes |_lNo

For Paperwork Reduction Act Notice, see the separate instructions.
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WHIT.OUNTY MEDICAL CENTER . 71-0772737

Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonmthisPart Il . . . .. ... ... ... .. ...

1 Briefly describe the organization's mission.
TO IMPROVE THE QUALITY OF HEALTH AND WELL-BEING FOR THE COMMUNITIES
WE SERVE THROUGH COMPASSIONATE CARE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 ., .. . ... i []ves [x]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

services? |:] Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $__ 151,630,112 Including grants of $ 16,385,153. ) (Revenue § 224,641,434, )
THE ORGANIZATION MAINTAINED A HOSPITAL IN SEARCY, ARKANSAS TO
BENEFIT THE SURROUNDING AREA. THE HOSPITAL PROVIDES CARE TO
PATIENTS MEETING CERTAIN CRITERIA WITHOUT CHARGE OR AT AMOUNTS
LESS THAN ESTABLISHED RATES. THE HOSPITAL ACCEPTS ALL PATIENTS
REGARDLESS OF THEIR ABILITY TO PAY. CHARGES EXCLUDED FROM REVENUE
UNDER THE MEDICAL CENTER'S CHARITY CARE POLICY WERE $11,628,845
AND $10,711,874 FOR FISCAL YEAR END 2013 AND 2012, RESPECTIVELY.

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 expenses » 151,639,112.

Form 990 (2012)
8889JD K925 12/8/2015 4:23:58 PM v 12-7.12 76131 PAGE 3
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WHIT.OUNTY MEDICAL CENTER . 71-0772737

Form 990 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . & . i L i i i e e e e e e e e e e e e e et e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C,Part!. . . . . . « « « i i i i i it i e e et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . v o v v i i i v v v v o 4 X
§ 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? /f "Yes," complete Schedule C,
L T | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . v« « o i i i i i i i e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . @ i @ i i i i i i e et et et e e et e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . .« « v v v v i v it i e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, }
VII, VIII, IX, or X as applicable. I N
a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . | . .. . . i it et e e e e e e e et e e e e 11a X
b 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 167? If "Yes,” complete Schedule D, Part VIl , . . . . . . ... . v ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,”" complete Schedule D, Part VIll , ., . . . . .. .. ... ... 11¢ X
d 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 1672 If "Yes," complete Schedule D, Part IX . . . . . . v v v i i e e e i i e e e 11d X
e Did the organization report an amount for other labilities in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and Xl . . . .« « @ i i i i i s i e e e e e e bttt s e e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional + « « « « « « o « v & s o » 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . ... .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . . . . ... 14b X
15 Did the organization report on Part I1X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 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 United States? If "Yes,” complete Schedule F, Partsilfand IV . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . .« . « . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . . ¢ i i i i i it e it et s e n e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . @ v @ @ i i i i i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . .. ... . ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b X
ISA Form 990 (2012)
2E1021 1 000
8889JD K925 12/8/2015 4:23:58 PM  V 12-7.12 76131 PAGE 4



WHIT‘)UNTY MEDICAL CENTER . 71-0772737

Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland il . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Partsland Il . . . . . ... .. i ieeuernn 22 X
23 Did the organmization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . i i i i i e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “NO," OO iN@ 25, . . . v o i v i v it e e ettt ie e e e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt BONAS? . . & . . v v ittt e ek e e e e e e e e e e e e e e e e e e e e 24c| X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear?. . . . . .. 24d X
25 a 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! . . . ... ... ... ....... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part 1. . . . v v v v v v i e i et et e b et it st oo s ees e st eeeean 25b X
26 Was aloan 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, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partll . . . ... ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
Schedula L, Part IV .. . v v v i i i i i e e e e e e it et e et et e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part IV . . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . .« v v v v v i it e s e v e o e o o o o oot n et s a s an o s o eeeesoaeas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes,"complete Schedule R Partl. . . . . . . . « v v v v v o ¢ v 0 o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Il
oriV,andPart V,1ine 1. . . . o o o i it i i i e e e e e e e e e e e e e e e e e e e e e 34 X
35 a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? _ . . .. ... . ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,”" complete Schedule R, PartV,lne 2 , , , . . . 35b| X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line@ 2., . . . . . @ v o v v o v v v v e st o o s o nn o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,"” complete Schedule R,
Part VI . . o o e e e e e e e e e e e e e N I X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . ..o v v oo 38 X
Form 990 (2012)
JSA
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WHIT.)UNTY MEDICAL CENTER . 71-0772737

Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... .. ... ...
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , . .. ... .. 1a 77 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, ., . . ... .. 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and R o
reportable gaming (gambling) WinniNgs t0 PriZe WINNEIS?, . . . . . . . 0 v o e v e e e e e e 1c X
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 . |_2a 2,100 _{ . .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions), , ., . . . . U I I
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , . . ... .. .. 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . .. ... . ... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
B0COUNE ) ? L L L L i e e e e e e e e e e e e e e e e e e e 4a X
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. I _.,j
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . v v v v e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? _, . ., .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . . L L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). §
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | . | __ .. 4
and services provided 1o the payor? | . L . L. L L L e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? , . . ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrm 82827 . . . . i i i i e i i et e et et e e e e e et e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ....... i 7d | 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ , , [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting : %
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring . I
organization, have excess business holdings at any time during the year? , . . . . . . . . . ' v o v i v v v v v o 8 .
9 Sponsoring organizations maintaining donor advised funds. A DU DU
a Did the organization make any taxable distributions under section 496672 , . . . . . . . .. . . . vttt 9a
b Did the organization make a distrnibution to a donor, donor advisor, orrelatedperson? . ., . . .. ... .. . « ... 9b
10 Section 501(c)(7) organizations. Enter "
a Intiation fees and capital contributions included on Part VIll, line 12 . , . . . . ... ... .. 10a I
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites , . . . |[10b *‘{
11 Section 501(c)(12) organizations. Enter- ;
a Gross iIncome from members or shareholders ., ., . . . . . . . . i v v i it e 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources !
against amounts due or received from them ) . . . . . . . . . . L e e e 11b i R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | _ _ . | 12b| i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to i1ssue qualified health plans in more thanonestate?, . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O. [
b Enter the amount of reserves the organization 1s required to maintamn by the states in which '
the organization is licensed to issue qualified healthplans . . . . . . . . ... ....... 13b i
c Enterthe amountofreservesonhand, . . . . .. .. ... ... ... i iirunenen.. 13c !
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... .... 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
2E1040 1 000
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Form 990 (2012) WHIT&UNTY MEDICAL CENTER . 71-0772737 _ Page 6

Part

V'] Governance, Management, and Disclosure For each "Yes" response to lnes 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any questoninthisPart VI. . . . . .. . . . . oo v i it i i n oo o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear - - « - . . - . . . . 1a 7
If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b L
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . o . i i it it e e e e e e e e e e s 2 X
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 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . .« ¢ o v i it i i it i e e e e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . vt o i h e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . o« o L i it it i i e e e e 7b | X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . i i i i i i et e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... .. .. ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesinSchedule O . . . . . . . . . ... 9 X
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? . . . . . . . . . . o o o vt it i v it o v oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |[10b X
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . . . ... o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONICES? & o vt i e e i i e e ettt e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule Ohow thiSwas done . . . . .« v i i i i i i e e e e e e et et s et e e m e m e e enan 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . & . i i i i i i i i e e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . ... ... ... ..... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, ortop managementofficial . . . . . . . . v ¢ v v v o v v v v v v v 15a| X
b Other officers or key employees of theorganization , . . . . . . . . .t i i i i i i vt it e et et s ot e anns 15b| X
If "Yes" to line 15a or 15b, describe the process 1n Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUring the YEar? . . . . . . .t it e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed »_ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public iInspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request ‘:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and iIf so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon' P> STUART HILL 3214 EAST RACE AVENUE SEARCY, AR 72143 501-380-1001
JSA
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Form 890 (2012) WHIT’OUNTY MEDICAL CENTER . 71-0772737 Page 7

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

Check if Schedule O contains a response to any questioninthisPartVIl ... ... ..............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed 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

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 ndividual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons

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

()
(A) (8) Position (D) B F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation [ compensation from amount of
week (Iistany] officer and a director/trustee) from related other won
anizations compensa
g, c2|2|%8|8|33 § orga:::ation (wo-rzgm 099-MISC) from the
organzatons | 35 | E[ 8 | S| 28| & | (W-2/1099-MISC) organization
below dotted | © | S 2|8 3 and related
ne) = g 2 ?g é organizations
JENE.
() KEITH FEATHER _________________| _1.00]
VICE CHAIRMAN 1.00] X X 0 0 0
A{2)MARVIN DELK ___________________[__1.00]
DIRECTOR 1.00 X 0 0 0
8) BUGENE MCKAY __________________|__1.00]
DIRECTOR 1.00] X 0 0 0
{4 MITCHELL HAMILTON ____________ | _1.00
CHAIRMAN 1.00 X X 0 0 0
(8)JIM witsoNn _ ___________________|__1.00]
SECRETARY 1.00| X X 0 0 0
(6)LEAH MILLER ___________________| _1.00]
DIRECTOR 1.00] X 0 0 0
A7) CLEVE TREAT ___________________|__1.00]
DIRECTOR 1.00] X 0 0 0
(8) RAYMOND MONTGOMERY _ __________| 40.00]
PRESIDENT/CEO X 417,494. 0 30,878.
A9} STUART HILL _______ ____________|_40.00]
VICE PRESIDENT/TREASURER X 234,359. 0 31,6009.
(10)LADONNA JOHNSTON __ _____________| 40.00]
VICE PRESIDENT PATIENT SERVICE X 190,864. 0 25,830.
(11)SCOTTY PARKER _________________| 40.00]
ASST VP ANCILLARY SERVICES X 131,888. 0 16,635.
(12)ROBERT HUFF ____________________| 40.00]
CLINIC ADMINISTRATOR X 146,017. 0 11,379.
(13)EMMANUEL TANCINCO, MD__________|_ 40.00]
HOSPITALIST X 220,283. 0 24,614,
(A4)WILLIAM THORPE, MD _____________} 40.00]
HOSPITALIST X 232,763. 0 4,251.
JSA Form 990 (2012)
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{

WHIT.)UNTY MEDICAL CENTER

71-0772737
Form 990 (2012) Page 8
i1l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) €) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212 1K é% 3 organization (W-2/1099-MISC) from the
organizations 3 CSL F E (35 § g % (W-2/1099-MISC) organization
below dotted | 9 & 5 3 |sz = and related
tine) Sz 3 21°¢ organizations
2| = © 3
213 L
3| g 2
8 g
a
15) MICHAEL HOWELL _______________|_40.00
CLINIC ADMINISTRATOR X 167,828. 0 9,531.
1b Sub-total L. > 1,573,668, 9 145,196.
¢ Total from continuation sheets to Part VIl, Section A . . . . ... ...... > 167,828. 0 9,531.
dTotal{addlines1band1c) . . . . . . . v o v i i v i it it i ii it anas » 1,741,496, 0 154,727.
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 » 27
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . S
employee on line 1a? If "Yes," complete Schedule J for such individual , . . . . . . . . .. @ @ v i v vt v o v oo 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the I
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such . - ‘
INAIVIJUAT . . . e L s e e e et e et e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - I R
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . . . . . ... . ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) €)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

20

|

¢
1

JSA
2E1055 3 000
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WHIT.DUNTY MEDICAL CENTER

Form 990 (2012) 71-0772737 Page 9
LA} Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIl, _ . ., . . .. e e . D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

gé 1a Federated campaigns « « « « - . . . | 12
5<E> b Membershipdues . ........|1b
.{':f ¢ Fundraisingevents « + . - . . .. .| 1€
5% d Related organizations . - . . . . . .| 1d 90,000
g;;; e Government grants (contributions) . . [ 1€
] E:'» f Al other contnbutions, gifts, grants,
26 and similar amounts not included above . L1f
é‘g g Noncash contributions included in lines 1a-1f. $
®| h_Total. Add lines 1a-1f . . . . . .. P 90,000
§ Business Code
% 2a PROGRAM SERVICE REVENUE 621110 224,641,434 224,641,434,
4
© b
(3]
3 c
S| d
2 f All other program servicerevenue . « « « .
o g Total. Addlines2a-2f . « v v v v v e o v e e a e e > 224,641,434
3 Investment income (including dividends, interest, and
other similaramounts)s « + = « « 4 &+ s o 0 01 1 ¢ v 0w > 289,474, 289,474,
4 Income from investment of tax-exempt bond proceeds . . . » 0
5 Royames.----.....-.-..--...-....» 0
(1) Real (11) Personal
6a Grossrents . « o+ « o . 655,498
Less' rental expenses . . . 908,008.
¢ Rental income or (loss) . . -252,510
d Netrental Incomeor(loss). « « + « « « « « « s o o o o o . P -252,510 -252,510.
(i) Secunties (nn) Other
7a Gross amount from sales of
assets other than inventory 9,775,573, 7,511,530
b Less. cost or other basis
and sales expenses . . . . 9,121,693 7,420,906.
c Ganor(loss) « « « « ¢ « 653,880 90,624
d Netgamor(loss) « « « « s o s s s e e v v v oo eee P 744,504 744, 504.
g 8a Gross Income from fundraising
S events (not including $
5 of contributions reported on line 1¢).
o See PartIV,lne 18 « . . ... ..... a
g b Less directexpenses . . . . . . P
o ¢ Net income or (loss) from fundraisingevents - . . . . . . . W 0
o
9a Gross income from gaming activities
See PartiV,lne19 _ . . ... .. e.. a
b Less drectexpenses . . . . . e b
¢ Net income or (loss) from gaming activities « « « « « « « « « » 0
10a Gross sales of inventory, less
retumnsandallowances . ., ....... a
b Less.costofgoodssold. .. ...... b
¢ Net income or (loss) from sales ofinventory, . . ., . ... .M 0
Miscellaneous Revenue Business Code
11a EHR 900099 2,888,451, 2,8RR,451.
b CAFETERIA/CATERING REVENUE 722320 1,187,189 3,376. 1,183,813,
¢ CHILD CARE REVENUE 624410 223,976 223,976.
d Allotherrevenue . « « « v ¢ + o = o = « s 300099 507,063 507,063,
e Total. AddIinNes 11a-11d « « + ¢ « e s s s s s s c s P 4,806,679
12 Total revenue. Seeinstructions . . . . . . « . . . . ... | 2 230,319, 581 204,641,434 3,376 5,084,771
ISA Form 990 (2012)
2E1051 1000
8889JD K925 12/8/2015 4:23:58 PM vV 12-7.12 76131 PAGE 10



Form 990 (2012) WHIT UNTY MEDICAL CENTER . 71-0772737 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response to any questioninthisPart IX _ . . . . . . . ... ... ... ¢ e.eueoen
Do not include amounts repo rted on lines 6b, 7b, Total éﬁgenses Progra(nB1)semce Managt(e%)ent and Funé[r:a)lsmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 . 16,385,153. 16,385,153.
2 Grants and other assistance to individuals n
the United States See Part IV, hne22, . .. .. 9
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | Q
4 Benefits paidtoorformembers , . . . ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... .. 853,771. 853,771.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) | 0
Other salaresandwages , _ . . .. ...... 59,407,890. 31,056,029. 28,351,861.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 2, 332,975. 1, 219,584. 1,113, 391.
9 Other employeebenefits . . . . . . ... ... 9,539,221. 4,986,717. 4,552,504.
10 Payrolltaxes . « « + ¢« v ¢ o v et i v a e u 4,416,037. 2,308,525, 2,107,512,
11 Fees for services (non-employees)
a Management . . . . . . v e e e e 3,771,245. 1,971,454, 1,799,791.
blegal ....... 0.0 180,610. 94,416. 86,194.
C ACCOURIING & & v v o e e e e e e e e 180,402. 94,307. 86,095.
dlobbyng .............000... 9
€ Professional fundraising sevices See Part IV, hine 17 9
f Investment managementfees _ _ , . ., ., .. 0
g Other (i ine 11g amount exceeds 10% of line 25, column
(A) amount, list ne 11g expenses on ScheduleO), ., . . . . 131 5761296- 710971136' 6!4791160'
12 Advertisingand promotion _ . . . . . ... .. 713,429, 372,952. 340,477.
13 OFfiCOEXPENSES + v v v v v v e v e e v e e u s 5,951,113. 3,111,000. 2,840,113,
14 Informationtechnology. . . . . . .. ... .. 0
15 Royalttes. . . .. .. . v e veeuenenanan 0
16 Ocoupanty . . . v v v e e e e e e e e 8,877,487. 4,640,789. 4,236,698.
L 1 7 - 293,123. 153,233. 139,890.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , | . . 0
20 Interest . . . . .t e e e e e e 564,594. 295,147. 269, 447.
21 Paymentstoaffilates, ., . .. ... .. .... 0
22 Depreciation, depletion, and amortization | | , , 9,011,841. 4,711,024. 4,300,817,
23 INSUTANCE | . . . o i e e e e e e e 1,152,630. 602,548. 550,082.
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aBAD DEBT EXPENSE __ ___________ 46,668,281, 46,668,281.
b MEDICAL SUPPLIES ____________ 16,454,623, 16,454,623.
¢ PHARMACY _ o _____ 4,426,356. 4,426,356.
d REPATRS_&_MAINTENANCE _____ ___ 3,859,317. 2,017,494. 1,841,823.
e All other expenses _ _ _ _ _ ___ _________ 5,685,876, 2,972,344. 2,713,532.
25 Total functional expenses. Add lines 1 through 24e 214,302,270, 151,639,112, 62,663,158,
26 Joint costs. Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:] if
following SOP 98-2 (ASC 958-720) . , . ., ... 0
JSA Form 990 (2012)
2E1052 1000
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WHIT.DUNTY MEDICAL CENTER

71-0772737
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . ... ................. | |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng L, 45,731,889.| 1 55,480, 486.
2 Savings and temporary cash investments_ . ... ... ... ... 35,673,637.| 2 40,798,072,
3 Pledges and grants recewvable,net = . ... ... .. ... ... q 3 0
4 Accountsrecewable,net 18,319,679.| 4 21,717,662,
5§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of ScheduleL | _ . . . . ... ... ... ... . ... g s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees’ beneficiary
» organizations (see instructions) Complete Part |l of SchedulelL . . . . . .. q 6 0
‘3’ 7 Notes and loans recewvable,net . ... .. ... ... .. q 7 7,000,000.
&| 8 Inventoriesforsaleoruse | .., . ... ... ... ... ... .. 4,160,863.| 8 4,330,836.
9 Prepaid expenses and deferredcharges . . ... ... ... ... ... 1,118,983.] 9 3,452,648.
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 170,517,315.
Less accumulated depreciation, , . . ...... 10b 100,756,434. 79,475,307.(10¢ 69,760,881.
11 Investments - publicly traded securites . , . . ... ... ... ... ... 16,560,475.[ 11 18,238,970,
12  Investments - other securities SeePartIV,line 11, . . . . . . ... ... .. q12 0
13 Investments - program-related. See Part IV, lne 11 _ _ . _ . . ... ... .. a 13 0
14 Intangbleassets ., . . . . ... .. ... ... ... e q14 0
15 Otherassets. SeePartIV,ine 11 | . . . . . . . . . . 4,565,805.[ 15 2,008,949.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . .. ..... .. 205,606,638.1 16 222,788,504.
17 Accounts payable and accrued expenses. . . . . . . . . .t i e wm 11,843,659.[17 14,882,855,
18 Grantspayable, . . . . ... ... ... ... .. 918 0
19 Deferredrevenue . . . . . . ... ... ... ... q 19 1,025,826.
20 Tax-exemptbondhabites . . . . .. ... .. ....... .. ....... 14,318,451.} 20 13,197,875.
@21 Escrow or custodial account hability. Complete Part IV of Schedule D | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduteL , , . ., . . . .. ... .. g 22 0
23  Secured mortgages and notes payable to unrelated third parties , , , , . .. 3,306,095.] 23 1,886, 305.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiities not included on lnes 17-24). Complete Part X
of Schedule D | . . . . . . . ... ... . e e 5,203,505.| 25 3,530,771,
26 Total liabilities. Add lines 17 through25. . . . . ... .. ... ... 34,671,710.| 26 34,523,632,
Organizations that follow SFAS 117 (ASC 958), check here » |l| and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . L 170,934,928.] 27 188,264,872,
g 28 Temporarily restricted netassets | . ... ... g 28 0
2 29 Permanentlyrestrictednetassets. . . . . . . . . . . i s i e e d 29 0
u=. Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or currentfunds .. .. ... .. 30
#131  Paid-in or capital surplus, or land, bullding, or equpmentfund === = 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . . .. .. .. ... ... .. ... 170,934,928.] 33 188,264,872,
34 Total habilities and net assets/fundbalances. . . . ... ........... 205,606,638.| 34 222,788,504.

JSA
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WHIT.)UNTY MEDICAL CENTER . 71-0772737
Form 990 (2012) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part Vill, column (A}, lne12) . . . . . ¢ ¢ o v v v i o v s v i v e ot 1 230,319,581.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . « v o v i it i i i i 2 214,302,270.
3 Revenue less expenses. Subtract ine2fromline1. . . .. .. .o i e 3 16,017,311.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 170,934,928.
5 Net unrealized gains (losses)oninvestments . . . . . . ¢ . v v ottt h h e e et e e e e e 5 1,312,633.
6 Donatedservicesanduseoffacilities . . . . « . . ¢ 0 i it L e e e e e e e e e e s 6 0
7 INVeStMENt @XPENSES « + « = v o« &t 4 v v v o s o o s et e e e a e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L L il e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explanin ScheduleO). . . . . ... ........ 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COlUMN(B)) ¢« v ¢ v o o o o e s u s e e e e s e e e e w s m s e e e e e s e e et e e e e aas 10 188,264,872.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xll . ... ............. |:|
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain 1n
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? _ = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consohidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . ... ... .. 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.

Separate basis Consolidated basis El Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? . . . v v v i v i e v e et e e e e e e 3a X

b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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o o 490-£2) Public Charity Status and Public Support |owe o 15450047
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . . Open to F"ublic

Intermnal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

WHITE COUNTY MEDICAL CENTER 71-0772737

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

The organization is not a private foundation because it 1s (For ines 1 through 11, check only one box )

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, and state: __
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){(1)(A}v).

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

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

An organization that normally recewves: (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
acqguired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See saction
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b [:] Typell ¢ D Type llI-Functionally integrated d |:] Type lI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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 it 1s a Type I, Type I, or Type Ill supporting
organization, check this box e
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 (i) Yes| No
and (w) below, the governing body of the supported organizaton? . . . ... ... ... .. 11g(1)
(i) Afamily member of a person described in (1) above? ... 11g(ii)
(iii) A 35% controlled entity of a person described in () or () above? .. ... ... .. 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on nes 1-9 organization In | the organization | organization in support
above or IRC section CgLr(');fére:r:" n col (1) of co! (i) organized
(see instructions)) Y oerts® | your support? ntheU'S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

WHIT.OUNTY MEDICAL CENTER 71-0772737

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . ..
i
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..
3 The value of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
; LA R .
5 The portion of total contributions by e E N
each person (other than a - 4 N = Ty
governmental unit or pubhcly o g ; & ” N e s
supported organization) included on . = N .
ine 1 that exceeds 2% of the amount i 4 G b - P #
shownon line11, column(f). . ... .. ¢ -
6 Public support. Subtract line 5 from line 4 . M | ¢ ;
Section B. Total Support
| Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
| 7 Amounts fromlned . ... ... ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUrCeS . |, . . . . i i vt it st
9 Net income from unrelated business
activities, whether or not the business
} Isregutarlycarredon . . . . ... ...
| 10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . .. ... .....
11  Total support. Add ines 7 through 10 . .
12  Gross receipts from related activities, etC (SEEINSITUCKIONS) « « « + v & & &+ v 4 o o o o v o s o o o 8 o o o o & 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Pubkic support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2011 Schedule A, Partll,ine14 . . . . ... . ... . o . ... 15
331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . o v v v v v v ..
331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization, . . . . . . . . . v v o ... >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OrQANIZAtION . L . L . L L it i i i e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i1s 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 qualfies as a publicly
SUPPOMtEd OrganiZation , . . . . . i i i i it i e e e e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
%

JSA
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WHIT.)UNTY MEDICAL CENTER

71-0772737

Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ”)
2 Gross receipts from admissions, merchandise
sold or semvices performed, or facilities
furmished 1in any activity that 1s related to the
organization's tax-exempt purpose e e e
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf , . ., . .
5 The value of services or facilittes
furnished by a governmental unit to the
organization without charge , , , . . . .
6 Total. Add lines 1 through5_, , _ . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand 7b. . . . . . . . . ..
8 Public support (Subtract line 7¢ from
mnmeé) . . « v o v v v ..
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6. . . ... .....
10a Gross iIncome 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 | ., . .
¢ Addlines10aand 10b , , ., ., ... ..
11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business s regularly
carnedonN  + = « & = & o & s 2= w s oe
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) , .. ........
13 Total support. {Add lines 9, 10c, 11,
and12) , ...
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . .. .. .. .... S s e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dvided by ine 13, column (f)) . . 15 %
16 Public support percentage from 2011 Schedule A, Partill,line15. . . . . . . . . v c v i v v @ v v v w w u . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by hine 13, column (f)) , _ . ., . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Partill,line17 _ _ . . . . . . .. ... .. .18 %

19a 331/3% support tests - 2012. [f the organization did not check the box on line 14, and line 15 1s more

than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here. The organmzation qualifies as a publicly supported organization >

b 331/3% support tests - 2011. If the orgamization did not check a box on line 14 or ine 19a, and line 16 is more than 331/3 %, and
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organizaton did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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WHIT.:)UNTY MEDICAL CENTER . 71-0772737
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to prowide the explanations required by Part |l, line 10;
Part Il, line 17a or 17b; and Part 1li, line 12. Also complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities | ome No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. p> Attach to Form 990 or Form 990-EZ.

Open to Public
Intemal Revenue Service P See separate instructions. Inspection

Department of the Treasury

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-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 II-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part il-B Do not complete Part 1I-A

If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lil
Name of organization

Employer identification number
WHITE COUNTY MEDICAL CENTER 71-0772737

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures ., . . . . i i vttt i i e e e e e e e e e e e e e » 3
3 Volunteer hours

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, . . . .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it fle Form 4720 forthusyear? . _ . . _ . . ... ... ... B Yes H No
4a Was acomection made? . . . . . . . i i v i i it e e e e e e e e e e e et e e e e e e e e Yes No

b If "Yes," describe in Part IV
ClIIEY  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

BCUVIEIES | | L L Lt e e e e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactiviies | | _ . . . . L. L. L. et >3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
TS 4 >3
4 Did the fiing organization file Form 1120-POL forthis year? | . . . . . . . . . i i i v i e e e et s o e n s u s D Yes D 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 (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

1

(2)

(3)

(4) -

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 WHIT‘)UNTY MEDICAL CENTER ! 71-0772737 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affillated
(The term “"expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expendiures . _ . . . .. ... ... .0ttt
Total exempt purpose expenditures (add ines1cand1d), . . ... ..........
Lobbying nontaxable amount. Enter the amount from the following table in both
columns

If the amount on line 1e, 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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from hine 1a If zero or less, enter -0-
Subtract line 1f from line 1c If zeroorless, enter-0- _ . . . . . . .. .. .. ...
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

- 0o Q0 T o

— - @

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) 2009 (b)2010 (c) 2011 (d) 2012 {e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012
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WHIT’OUNTY MEDICAL CENTER . 71-0772737
Schedule C (Form 990 or 990-EZ) 2012 Page 3

1141531 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to hnes 1a through 1i below, provide in Part IV a detalled () )
description of the lobbying activity Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or r.nér{a'gén';eht'(llnélddé .cc;rﬁp.eﬁs.at'ldn'ln' éx;')e-'ns.e's ;'e'pc'arfe'd on lines 1'c'tt'1r(')u'g'h '1i5?'_ X

c Media advenlsements’? ---------------------------------------- X

d Mailings to members, legsslators, or the public? X

e Publications, or published or broadcast statements? X

f  Grants to other organizations for lobbying purposes? . . . ... ... . ... X

g Drrect contact with legislators, their staffs, government officials, or a legislative body? =~ X

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

! Othel’ aCthltleS'> ........................................... X 15 L 275.

j Total Addlines icthrough 1 = L. 15,575.
2a Dud the activities In line 1 cause the organization to be not described in section 501(c}3)? . . . X

b If "Yes," enter the amount of any tax incurred under section 4912 _ _ . . . .. .. ... ...

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . .

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?” Ty

3 Dud the organization agree to carry over lobbying and poltical expenditures from the p;rlbr'y'ea'r?' 3

Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members _ | | . . . . . L . L L e e e e e 1

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

A CUMeNt YA | | L L e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfrom lastyear | L e e e e e e e e e e 2b
c TOtaI -------------------------------------------------------- 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? e 4

5 Taxable amount of lobbying and political expenditures (see instructions)
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part |-C, line 5; Part II-A (affilated group
list); Part II-A, line 2, and Part I-B, line 1. Also, complete this part for any additional information

FORM 530, SCHEDULE C, PART II-B, LINE 11 e

JSA Schedule C (Form 990 or 990-EZ) 2012
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WHIT’)UNTY MEDICAL CENTER

Schedule C (Form 990 or 990-EZ) 2012

71-0772737

Page 4

Supplemental Information (continued)

JSA
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990, 2© 1 2
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 1.1e, 11f,.1Za, or 12b. Open t°_ Public
Intemnal Revenue Service > Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number

WHITE COUNTY MEDICAL CENTER 71-0772737

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 atendofyear . . .........
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . ... ... .
Did the organization inform ail 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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L L. Ll L e e e e e e e e e e e e e e e s I:I Yes I:’ No

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).

N b WN -

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

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

Held at the End of the Tax Year

Total number of conservationeasements . . . . . ... ... ... ... ciii.n.n 2a
Total acreage restricted by conservationeasements . . . .. ... .. .. ¢t e vnen.. 2b
Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed iInthe NationalRegister. . . . . . .. ... ... ... .c..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ ___ _ __ ___ __.___
4 Number of states where property subject to conservation easement is located » _ _ __ ___ __________

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Qo0 T e

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... ... '@ un.. D Yes D No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _ e ____

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section T70MYABXNT . . . . .\ v v e s s e e e e e e e e e e [ ves [Llno
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’'s accounting for conservation easements.

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

1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In Iits revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, Ine 1 . . . . & v ¢ v i i i it i i e e et e o o a s n s a e >3
(ii) Assetsincluded IN FOrm 990, Part X & v & & v v v v i vt e e e st et o m e e e e e e » 5 _ o __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, Iine 1 . . . . . . v v v i it i i s e et et e et e oae e >SS .
b Assets included INForm 990, Part X . . v v v v i i v i i e e e e e e e e e e e e e e e s e e e s e e s » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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WHITQUNTY MEDICAL CENTER . 71-0772737

Schedule D (Form 990) 2012 Page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

Public exhibition d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
pdlll
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 D No

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.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX? | | . e [Jves [x]No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginningbalance . . . . . .t i ittt e e e e e e e e 1c
Additons duringtheyear . . . . .. ¢ ¢ i i it i i i i i vt v et e e, 1d
Distributions duringtheyear. . . « « ¢« ¢ v v o v i i i i b i e e, 1e
Endingbalance . . . . v v i i i i i e e e e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . . . . . ... .... |_l Yes {X|No

If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill

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

{a) Current year {b) Prior year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . ... .....
¢ Net investment earnings, gains,
andlosses. . . . ... ......
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms .. . . . . « .+« . ..
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment B %
The percentages in lines 2a, 2b, and 2¢ should éau_al 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . . . Lt i i e e e e e e e e s e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZations . . v v v v v v vt et et e et e e m e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requredon Schedule R? . . . . . . . .« v o v v v v v v 3b
4 Describe in Part XllIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land: - - ¢« o o e e e e e e e e e 3,214,941. 3,214,941.
b Buldngs ... ... ... 96,342,784 .| 45,810,101. 50,532,683.
¢ Leasehold mprovements. . . . . .. . .. 493,971. 310, 634. 183,337.
d Equipment . . . .. o i it i e e e 67,672,232, 53,612,705. 14,059,527.
e Other « « & & v v i v et i e e e 2,793,387. 1,022,994. 1,770,393.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . » 69,760,881.
Schedule D (Form 990) 2012
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WHIT]’)UNTY MEDICAL CENTER . 71-0772737

Schedule D (Form 990) 2012 Page 3
EYAY/Il Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »
:URYY Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

M
(2)
(3)
(4)
(5
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13) »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3
4
(5)
(6)
(7)
(8)
(9

(19)

Total. (Column (b) must equal Form 990, Part X, col (B)Iine 15.). . . . . . . . v i v v v v v v v o v o o oo o a |

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)EST THIRD-PARTY PAYER SETTLEMENT 3,530,771.
3
4)
(5
(6)
(N ; ’
(8) . b
(9)

(10)

(1) |

Total. (Column (b) must equal Form 990, Part X, col (B)ne 25) W 3,530,771. |

2. FIN 48 (ASC 740) Footnote In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the organization's

lhabihty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided inPart Xill, , ., . . ... ...

32870 1 000 Schedule D (Form 990) 2012
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WHIT,?UNTY MEDICAL CENTER . 71-0772737

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . .. .. ... ... 1 185,871, 941.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12.

a Netunrealzed gansoninvestments . ., . .. .. .. ... ... ... 2a 1,312,633.

b Donated services and useoffacites . . . ... .. ... .. ... . 2b

¢ Recoveries of prioryeargrants . | ., ... ... .. ... ... 2¢

d Other (DescribenPart XIl) _ . . . . ... ... 2d 908,008.

e Addlnes 2athrough2d L 2 | 2,220,641.
3 Subtracthne2e from line 1 . . . . . . . e e e e e e e e 3 | 183,651, 300.
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine7b . = 4a

b Other (Describe nPart XUIL) ... ... ... 4b 46,668,281.

c Addlnesd4aanddb e 4c | 46,668,281,
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . ... ... ... 5 230,319,581.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements =~~~ 1 168,541,997,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Proryearadustments Tttt 26

c Otherlosses STttt 2e

d Other (DescrbenPartXity =~~~ "o 2d 908, 008.

e Add lines 2a through2d Tttt 2e 908, 008.
3 Subtracthne2e fromhne™ . L ... ... ... ...... .. ... .. .. uu. ... 13]167,633,989.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe nPartxmny oot ab | 46,668,281.

o Addlines 4a and db Tttt sc 46, 668,281 .
5  Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18,). - . . . . . .. " " "[7§ | 214,302, 270.

1P Alll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

SEE PAGE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 WHITL.)UNTY MEDICAL CENTER . 71-0772737 Page 5
Supplemental Information (continued)

FIN 48 DISCLOSURE

FORM 990, SCHEDULE D, PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE

INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED

ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR DISCLOSED IN THE

FINANCIAL STATEMENTS.

EXPENSE INCLUDED IN REVENUE PER AUDIT, INCLUDED IN EXPENSE PER RETURN

FORM 990, SCHEDULE D, PART XI, LINE 4B

BAD DEBT EXPENSE $46, 668,281

EXPENSE INCLUDED IN REVENUE PER AUDIT, INCLUDED IN EXPENSE PER RETURN
FORM 990, SCHEDULE D, PART XII, LINE 4B

BAD DEBT EXPENSE $46,668,281

EXPENSES INCLUDED IN EXPENSE PER AUDIT, INCLUDED IN REVENUE PER RETURN

FORM 990, SCHEDULE D, PART XII, LINE 2D

RENT EXPENSES 908, 008

EXPENSES INCLUDED IN EXPENSE PER AUDIT, INCLUDED IN REVENUE PER RETURN

FORM 990, SCHEDULE D, PART XI, LINE 2D

RENT EXPENSES $908,008

Schedule D (Form 990) 2012
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SCHEDULE H Hospitals | ome no 1545-0047
(Form 990) 2@ 1 2
P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990. P> See separate instructions. Open tO. Public
Intemnal Revenue Service Inspection
Name of the organization ) Employer identification number
WHITE COUNTY MEDICAL CENTER 71-0772737
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
1a Dud the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . .. 1a | X
b If"Yes,"was it awritten poliCy?. . « v v v v vt it e e e e e e e e e e e e e e e e e e e e e e e e 1b | X
2 If the organization had multiple hospitai facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Appled unformly to all hospital facilities Applied uniformly to most hospital facilities
Generally tallored to individual hospital facilities .
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization’s patients during the tax year. )
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing  [... J.$ifi. .
free care? If "Yes," indicate which of the following was the FPG family income limit for ehgibility for free care. |3a | X
100% 150% 200% Other % /; s
b Did the organization use FPG as a factor in determining ehgibility for providing discounted care? If "Yes," AU I
indicate which of the foIIome was the famlllyiw]come limit for eligibility for discounted care. , , ., ., .. ....... 3b | X
200% D 250% 300% 350% 400% Other %
c If the organization used factors other than FPG in determining eligibility, descrbe in Part VI the income based
critenia for determining eligibiity for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility | -
for free or discounted care '
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the e o
tax year provide for free or discounted care to the "medically indigent™? . . . . . . . . ... . e e e e 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy duning the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgetedamount? . . . . . ... ... ... 5b X
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for freeor discountedcare? . . . . . . . . . . . . vt i i Sc
6a Did the organization prepare a community benefit report duringthetaxyear? . ... ... ... ... ... .. .. 6a | X
b If "Yes," did the organization make it availabletothe public? - . . . .« « ¢ ¢ v v i bt i i e e e e e e 6b| X :
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit . |
these worksheets with the Schedule H i
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs {opfional) | (optional) expense
a Financial Assistance at cost
(from Worksheet 1) « . . . 3,174,853. 3,174,853. 1.91
b Medicaid (from Worksheet 3,
COUMNE) + v v e v e e s 26,026,814, 20,330,100. 5,696,715. 3.32

C Costsof othter means-tesf:oed

rnmen m m

Woranoat 3 conmm ) o 726,569. 434,271. 292,298. .17

d Total Financial Assistance and|
Means-Tested Govemment

Programs » « « « « « = » 29,928,236. 20,764,371. 9,163,866. 5.40

Other Benefits

€ Community health improvement
services and community benefit

operations (from Worksheat 4) « 404, 357. 85,794. 318,563. .19
f Health professions education

(from Worksheet 5) « « » » 172,967. 103,780. 69,187. .04
g Subsidized health services (from

Workeheet8). » = « « o 31,514,894, 22,064,367. 7,730, 999. 4.64
h Research (from Worksheet 7) 47,802. 47,802. .03
i Cash and in-kind contrbutions

for community benefit (from 97 , 416. 97 , 416. .06

Worksheet8)., . . . . . . .
| Total. Other Benefits - - - . 32,237,436. 22,253,941. 8,263, 967. 4.96
k Total. Add lines 7d and 7;, . 62,165,672. 43,018,312. 17,427,833. 10.36

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2012
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WHIT’OUNTY MEDICAL CENTER

Schedule H (Form 990) 2012

Community Building Activities Complete this table if the organization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the

71-0772737

Page 2

health of the communities it serves.

{a) Number of | (b) Persons (c) Total community (d) Direct offsetting {e) Net community (f) Percent of
activittes or served building expense revenue building expense total expense
programs (optional)
(optionafl)
1 Physical improvements and housing
2 Economic development
3 Community support 1,375. 1,375,
4 Environmental improvements
§ Leadership development and
training for community members
6 Coalition bullding
7 Community health improvement
advocacy 45,991. 45,991. .03
8 Workforce development 205,923. 205,923. .12
9 Other
10 Total 253,289. 253,289. .15
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement NO 157, | L L . . i i it i i e e e e e e e e e e e e e e e e 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount_ _ _ . . . . . . ... .. 2 46,668,281.
3 Enter the estimated amount of the organization’'s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. | _ , . . ... .. 3 3,773,364.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includng DSHand IME) . . . . ... ... 5 62,070,578.
6 Enter Medicare allowable costs of care relating to paymentsonlines . . . . . ... .. 6 54,134,212.
7 Subtract line 6 from line 5. This I1s the surplus (orshortfall) . . .. ... ......... 7 7,936,366.
8 Descrbe 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:
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . ... ... ... ... ..... 9a | X
b If "Yes,” did the organization's collection policy that applied to the largest number of its patients dunng the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescnbemnPart VI , | |, . . . . . . . v v « & 9b X

Management Com

anies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructons)

(b) Description of pnmary
activity of entity

(a) Name of entity

(c) Organization's
profit % or stock
ownership %

(d) Officers, directors,
trustees, or key
employees’ profit %
or stock ownership %

(e) Physicians’
profit % or stock
ownership %

RN | (&N (=

JSA
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WHIT.OUNTY MEDICAL CENTER . 71-0772737
Schedule H (Form 990) 2012 Page 3

} Facility Information
‘ Section A. Hospital Facilities

Sinoy y2-d3
1410-y3

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

|eydsoy pasuadn
|endsoy s,uaipjiy)
|endsoy buiyoea |
Aupoey youeasay

How many hospital facilities did the organization operate
during the taxyear? __ 2

feydsoy ssa22e (BN

Facilty

reporting
Name, address, and pnmary website address Other (describe) group

1 WHITE COUNTY MEDICAL CENTER
3215 EAST RACE AVENUE
SEARCY AR 72143

|eaifuns @ |eOIpaW |BIBUBS)

2 WHITE COUNTY MEDICAL CENTER-SOUTH
1200 SOUTH MAIN REHABILITATION,
SEARCY AR 72143 ADULT & GERIATRIC
X PSYCHIATRICS

10

11

12

Schedule H (Form 990) 2012
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WHITE‘UNTY MEDICAL CENTER . 71-0772737

Schedule H (Form 990) 2012 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
Name of hospital facility or facility reporting group WHITE COUNTY MEDICAL CENTER
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1
Yes | No
Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012) [ o
1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline 9, . . . . . . . . .. . ¢ .t i eeueuen. 1 X
If "Yes," indicate what the CHNA report describes (check all that apply) o i
a X1 A definition of the community served by the hospital facility !
b X| Demographics of the community 1
c X| Existing health care facilities and resources within the community that are available to respond to the ,_’ «if
health needs of the community ‘3
d X| How data was obtained ;
e X| The health needs of the community
f X| Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, ;
and minority groups
g The process for identifying and priontizng community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests Jok
i Information gaps that imit the hospital facility’s ability to assess the community's health needs <f #
i Other (describe in Part VI) )
2 Indicate the tax year the hospital facility last conducted a CHNA 20 1 2 IR -
3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? 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 faciity consulted, . . . ... .......... 3 X
4 Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes,” list the other
hospital facilities IN Part VI | . . L L L L . . . i e e e e e 4 | X
5 Did the hospital facility make its CHNA report widely avallabletothepublic? , . . . .. ... .......... 5 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply). e
a Hospital facility's website 24
b Available upon request from the hospital facilty A
c - Other (describe in Part VI) ;
6 if the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date) .
a X| Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
b Ej Execution of the implementation strategy ot
¢ |___| Participation in the development of a community-wide plan
d | __| Participation in the execution of a community-wide plan
e |_X| Inclusion of a community benefit section in operational plans
f | X| Adoption of a budget for provision of services that address the needs identified in the CHNA
g | X| Prioritization of health needs In its community
h _>_<_ Prioritization of services that the hospital facility will undertake to meet health needs in its community .
i || Other (describe in Part VI) } o
7 Did the hospital facility address all of the needs identified In its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why 1t has not addressed such needs . . . 7 X
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA asrequred by section 501(r}(3)? . . . . . . . @ i it i it i ittt e i e e e 8a X
b If “Yes” to line 8a, did the organization file Form 4720 to report the section 4959 excisetax? , , , . ... ... 8b
¢ If “Yes” to ine 8b, what I1s the total amount of section 4959 excise tax the organization reported on Form l
4720 for all of its hospital facilities? $ - ]
JSA
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WHIT’DUNTY MEDICAL CENTER . 71-0772737

Schedule H (Form 980) 2012
Facility Information (continued)
Financial Assistance Policy WHITE COUNTY MEDICAL CENTER

Page 5

Yes | No

9

10

1"

12

JTQ 0 Q0 oo

13
14

-0 Q0T

g

Did the hospital facility have in place during the tax year a written financial assistance policy that

Explained eligibility critena for financial assistance, and whether such assistance includes free or discounted
0 e
Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . .. .. ... ... ..
If "Yes," indicate the FPG family income imit for eligibility for free care 200 ¢

If "No," explain in Part VI the criteria the hospital facility used

if "Yes," indicate the FPG family income limit for eligibility for discounted care 4 00
If "No,” explain in Part VI the criteria the hospital facility used

Explained the basis for calculating amounts chargedtopatients? . . . . . . . . . o v i it i e
If "Yes," indicate the factors used in determining such amounts (check all that apply)

Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

Explained the method for applying for financial assistance?. . . . . -« ¢ ¢ v @ v v i i i i b e e

L Loeoefoe e o<

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility's website

The policy was attached to billing invoices

The policy was posted in the hospital facility's emergency rooms or waiting rooms
The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other (describe in Part VI)

[ Defoeoc e[

11

12

13

TN e L anmms e

14

- Eoliugen
A AR ERE 20 Sohnamnen mn 4

’ e«
Ry

Bt

Billing and Collections

15

16

O 00 T o

17

e Q0 T o

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? | | _ .
Check all of the following actions against an individual that were permitted under the hospital faciity's

policies during the tax year before making reasonable efforts to determine the patient's eligibility under the
faciity's FAP:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

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?
If "Yes," check all actions in which the hospitai facility or a third party engaged:

Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part V1)

(TTTT]

[ [TTT]

15

g
i

17

o e

e
LI

“
P
e
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WHIT‘)UNTY MEDICAL CENTER . 71-0772737

Schedule H (Form 990) 2012 Page 6
Facility Information (continued)  WHITE COUNTY MEDICAL CENTER

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility's
financial assistance policy

e Other (describe in Part VI)
Policy Relating to Emergency Medical Care

a o oTa

Yes| No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital faciity to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their ehgibility under the hospital facility's financial asststance policy? . . . . . .. .. .. 19 | X
If "No," indicate why. 5
a The hospital facility did not provide care for any emergency medical conditions i 3
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 ,:f' -
in Part VI) R R
d D Other (describe in Part VI) i

Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible individuals)

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

a l:] The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged

b D The hospital faciity used the average of its three lowest negotiated commercial insurance rates when 1
calculating the maximum amounts that can be charged a i
c E] The hospital facility used the Medicare rates when calculating the maximum amounts that can be ’ i
charged 1

d Other (descnbe in Part VI)

21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? 20 X

If "Yes," explain in Part VI. e

22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that INAIVIAUAI? .+« v« v v v e v vt e a et e e e a e e 21 X

If "Yes," explain in Part V1.
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WHIT‘DUNTY MEDICAL CENTER . 71-0772737
Schedule H (Form 990) 2012 Page 7
Facility Information (continued)
Section C. Other Health Care 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 health care facilities did the organization operate during the tax year? 8

Name and address Type of Facility (describe)

41 WCMC WEST CLINIC OUTPATIENT MRI & CT PT DME
2505 WEST BEEBE CAPPS EXPRESSWAY
SEARCY AR 72143

2 WCMC SURGERY CENTER OUTPATIENT SURGERY WOUND CARE
710 MARION STREET, SUITE 101
SEARCY AR 72143

3 FAMILY PRACTICE ASSOCIATES FAMILY PRACTICE CLINIC
3130 EAST RACE, SUITE 100
SEARCY AR 72143

4 SEARCY MEDICAL CENTER MULTI-SPECIALTY CLINIC
2900 HAWKINS

‘ SEARCY AR 72143
| 5 WHITE COUNTY ONCOLOGY ONCOLOGY CLINIC
415 ROGERS DR.
SEARCY AR 72143
6 ORTHO AND SPINE CENTER ORTHOPEDIC AND SPINE CLINIC
710 MARION STREET
SEARCY AR 72143
7 WHITE COUNTY MEDICAL CENTER CARDIOLOGY CARDIOLOGY CLINIC
711 SANTA FE DRIVE
SEARCY AR 72143
g8 WESTSIDE FAMILY MEDICAL CLINIC FAMILY PRACTICE CLINIC
103 WOODLANE DRIVE
SEARCY AR 72143

10
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WHITQ)UNTY MEDICAL CENTER . 71-0772737
Schedule H (Form 990) 2012 Page 8
E1:4Y/] Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part ll; Part Ill, ines 4, 8, and 9b, Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any 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 therr 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 hospitals 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 1s 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.
| 8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
} for Part V, Section B, lines 1y, 3, 4, 5c, 61, 7,10, 11, 12h, 14g, 16e, 17e, 18e, 19c¢, 20d, 21, and 22
|

BAD DEBT EXPENSE

FORM 990, SCHEDULE H, PART III, LINE 4A

THE MEDICAL CENTER REPORTS PATIENT ACCOUNTS RECEIVABLE FOR SERVICES
RENDERED AT NET REALIZABLE AMOUNTS FROM THIRD-PARTY PAYERS, PATIENTS AND
OTHERS. THE MEDICAL CENTER PROVIDES AN ALLOWANCE FOR DOUBTFUL ACCOUNTS
BASED UPON A REVIEW OF OUTSTANDING RECEIVABLES, HISTORICAL COLLECTION
INFORMATION AND EXISTING ECONOMIC CONDITIONS. AS A SERVICE TO THE
PATIENT, THE MEDICAL CENTER BILLS THIRD-PARTY PAYERS DIRECTLY AND BILLS
THE PATIENT WHEN THE PATIENT'S LIABILITY IS DETERMINED. PATIENT ACCOUNTS
RECEIVABLE ARE DUE IN FULL WHEN BILLED. ACCOUNTS ARE CONSIDERED
DELINQUENT AND SUBSEQUENTLY WRITTEN OFF AS BAD DEBTS BASED ON INDIVIDUAL

CREDIT EVALUATION AND SPECIFIC CIRCUMSTANCES OF THE ACCOUNT.

COSTING METHODOLOGY
FORM 990, SCHEDULE H, PART III, LINE 2
AMOUNT REPORTED ON LINE 2 IS BASED ON BAD DEBTS PER THE AUDITED FINANCIAL

STATEMENTS. LINE 3 WAS DETERMINED BY APPLYING A WEIGHTED AVERAGE POVERTY

JSA Schedule H (Form 990) 2012
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WHIT.OUNTY MEDICAL CENTER ‘ 71-0772737

Schedule H (Form 930) 2012 Page 8
FEiAY/l Supplemental Information

Complete this part to provide the following information

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part II; Part lll, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported in Part V, Section B

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

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

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

Affiliated health care system. If the organization 1s part of an affliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

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

organization, fles a community benefit report.

Facility reporting group(s). If applicable, for each hospital faciity in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 149, 16e, 17¢e, 18e, 19¢, 20d, 21, and 22.

LEVEL FOR THE TOP SEVEN COUNTIES COMPRISING WCMC'S PATIENT CENSUS FOR THE

FISCAL YEAR.

COSTING METHODOLOGY

FORM 990, SCHEDULE H, PART III, LINE 8

THE MEDICARE COST REPORT FOR FYE 2013 WAS UTILIZED TO DETERMINE THE

AMOUNT FOR LINE 6.

ACTIONS BEFORE INITIATING COLLECTION ACTIONS

FORM 990, SCHEDULE H, PART V, LINE 18

COLLECTION ACTIONS TAKEN BEYOND THE MINIMUM LEGALLY REQUIRED TO ENSURE

ALL PATIENTS ARE TREATED EQUALLY ARE BASED ON A PROPENSITY TO PAY

ANALYSIS PERFORMED BY A CONTRACTED THIRD PARTY.

AMOUNTS BILLED TO INDIVIDUALS WITHOUT INSURANCE COVERING EMERGENCY CARE

JSA

Schedule H (Form 990) 2012

2E1327 2 000

8889JD K925 12/8/2015 4:23:58 PM V 12-7.12 76131 PAGE 39



WHIT’OUNTY MEDICAL CENTER ‘ 71-0772737
Schedule H (Form 990) 2012 Page 8
E1iaYE Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part ll; Part Ill, lines 4, 8, and 9b; Part
V, Section A, and Part V, Section B, lines 1), 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any 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 hospitals 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 i1s part of an affiliated health care system, describe the respective roles of the
organization and its affiiates 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.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 20d, 21, and 22.

FORM 990, SCHEDULE H, PART V, LINE 20
THE MEDICAL CENTER UTILIZED THE AVERAGE OF THE THREE LARGEST INSURERS AS

DETERMINED BY GROSS REVENUE.

NEEDS ASSESSMENT

FORM 990, SCHEDULE H, PART VI, LINE 2

THE HEALTHCARE NEEDS OF THE COMMUNITY ARE PREPARED BY THE MARKETING AND
PUBLIC RELATIONS DEPARTMENT AND REPORTED EVERY TWO YEARS AS PART OF THE

HOSPITAL STRATEGIC PLAN.

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

FORM 990, SCHEDULE H, PART VI, LINE 3

HOSPITAL HAS A SOCIAL WORKER THAT VISITS AND WORKS WITH EACH PATIENT OR
PATIENT'S FAMILY REGARDING ANY NEEDS THE PATIENT MAY HAVE, FINANCIAL OR
OTHERWISE. SIGNS AND INFORMATIONAL BROCHURES ARE POSTED AND MADE
AVAILABLE TO EDUCATE PATIENTS OF FINANCIAL ASSISTANCE PROGRAMS. FINANCIAL

COUNSELORS VISIT PATIENTS TO ASSIST IN REGISTERING FOR FINANCIAL

JSA Schedule H (Form 990) 2012
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WHITE.)UNTY MEDICAL CENTER . 71-0772737
Schedule H (Form 990) 2012 Page 8
:ET24"l Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part ll; Part lll, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any 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 eligibiity 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 1t serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals faciities or
other health care facilties 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 affilates in promoting the health of the communities served

|
|
l 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.
} 8 Facility reporting group(s). If applicable, for each hospital facility in a faciity reporting group provide the descriptions required
‘ for Part V, Section B, lines 1y, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19c, 20d, 21, and 22.
|
\
|

ASSISTANCE AND GOVERNMENT PROGRAMS. ADDITIONALLY, A FINANCIAL ASSISTANCE
COMPANY IS CONTRACTED TO ASSIST PATIENTS FIND AND REGISTER FOR MEDICAL

| ASSISTANCE BOTH PRIVATE AND PUBLIC.

COMMUNITY INFORMATION

‘ FORM 990, SCHEDULE H, PART VI, LINE 4
THE PRIMARY COMMUNITY SERVICED IS APPROXIMATELY A SIX COUNTY AREA
SURROUNDING WHITE COUNTY, ARKANSAS. THE SOCIO ECONOMIC MAKEUP OF THE
COMMUNITY IS MIXED, WITH STRATUM FROM INDIGENT TO THOSE HAVING NO
APPARENT FINANCIAL NEEDS. THE PAYER MIX OF THE HOSPITAL IS 24%

COMMERCIAL, 3% SELF PAY, 58% MEDICARE, AND 15% MEDICAID.

PROMOTION OF COMMUNITY HEALTH

FORM 990, SCHEDULE H, PART VI, LINE 5

THE HOSPITAL PARTICIPATES IN MANY COMMUNITY ACTIVITIES AND EDUCATION
PROGRAMS TO PROVIDE GENERAL HEALTH EDUCATION AND SCREENINGS FOR RESIDENTS

WITHIN THE COMMUNITY. THESE ACTIVITIES INCLUDE THE ANNUAL DAY OF CARING

JSA Schedule H (Form 990) 2012
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WHIT’)UNTY MEDICAL CENTER . 71-0772737
Schedule H (Form 990) 2012 Page 8

Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il; Part lll, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, Iines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any 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 therr 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.

S5 Promotion of community health. Provide any other information important to describing how the organization's hospitals 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 affilates in promoting the health of the communities served

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19¢, 20d, 21, and 22

AND COUNTY FAIR. THE HOSPITAL IS FOCUSED ON PROVIDING FOR THE NEEDS OF
THE COMMUNITY THROUGH EXPANDING SERVICES AND TEAMING WITH OTHER AREA
PROVIDERS TO PROVIDE NECESSARY RESOURCES. THE HOSPITAL MAKES ITSELF AND
RESOURCES AVAILABLE NOT ONLY TO THE IMMEDIATE MEDICAL COMMUNITY (WHITE
COUNTY AND SURROUNDING AREA), BUT ALSO TO THE NEEDS OF OTHER HEALTHCARE
PROVIDERS IN THE ENTIRE STATE. THE HOSPITAL PROVIDES MEDICAL SCREENINGS
AND EDUCATION TO REGIONAL BUSINESSES AND SCHOOLS THROUGH THE HEALTHWORKS
DEPARTMENT, HEALTH FAIRS, PATIENT-COMMUNITY-EMPLOYEE HEALTH EDUCATION,
ATHLETIC TRAINERS TO LOCAL SCHOOLS, AND VARIOUS TRAINING PROGRAMS. THE
HOSPITAL IS ALSO ACTIVELY EXPANDING AND EVALUATING THE COMMUNITY HEALTH
NEEDS ASSESSMENT PROCESS TO ENSURE COMMUNITY DIALOG AND INPUT ARE

RECEIVED.

AFFILIATED HEALTH CARE SYSTEM ROLES
FORM 990, SCHEDULE H, PART VI, LINE 6
THE HOSPITAL AND ITS AFFILIATED ORGANIZATIONS ARE COMMITTED TO PROVIDING

HIGH QUALITY, PERSONALIZED CARE TO THEIR IMMEDIATE SERVICE AREA (WHITE

JSA Schedule H (Form 990) 2012
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WHIT.OUNTY MEDICAL CENTER ‘ 71-0772737
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part Il, Part lll, ines 4, 8, and 9b, Part
V, Section A, and Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any 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 therr ehgibility 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 Iinto 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 hospitals 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 i1s part of an affiliated heaith 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.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1}, 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢e, 18e, 19¢c, 20d, 21, and 22

COUNTY AND SURROUNDING AREAS) AND THE ENTIRE STATE. THE HOSPITAL IS LEAD
BY A VOLUNTEER INDEPENDENT GOVERNING BODY CONSISTING OF RESIDENTS OF THE
ORGANIZATION'S SERVICE AREA WHO ARE NEITHER EMPLOYEES OR DIRECT
INDEPENDENT CONTRACTORS. THE ORGANIZATION EXTENDS MEDICAL STAFF
PRIVILEGES TO ALL REQUESTING QUALIFIED PHYSICIANS WITHIN THE SERVICE AREA
FOR ALL NECESSARY DEPARTMENTS. THE ORGANIZATION IS COMMITTED TO ENSURING
CONTINUED FUNDING IS AVAILABLE FOR ALL NECESSARY SERVICES, ADVANCED
EQUIPMENT, QUALITY SUPPLIES, COMPETENT CARING TEAM MEMBERS, AND CONTINUED

OPERATIONAL FLEXIBILITY FOR FUTURE UNCERTAINTY.

BAD DEBT

FORM 990, SCHEDULE H, PART I, LINE 7F

BAD DEBT EXPENSE IN THE AMOUNT OF $46,668,281 IS INCLUDED ON FORM 990,
PART IX, LINE 25, COLUMN (A) ("TOTAL FUNCTIONAL EXPENSES"), BUT IS

SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGES IN THIS COLUMN.

JSA Schedule H (Form 990) 2012
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WHIT’)UNTY MEDICAL CENTER . 71-0772737
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7, Part Il; Part lll, ines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, In addition to
any 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. Descrbe the community the organization serves, taking into account the geographic area and
demographic constituents 1t serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospitals 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 1s part of an affiliated health care system, describe the respective roles of the
organization and its affihates 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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descnptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61,7, 10, 11, 12h, 14g, 16e, 17¢e, 18e, 19¢c, 20d, 21, and 22.

COSTING METHODOLOGY
FORM 990, SCHEDULE H, PART I, LINE 7
THE COST TO CHARGE RATIO AS CALCULATED USING WORKSHEET 2 WAS USED TO

DETERMINE THE COSTS ON LINE 7.

CHNA-OTHER
FORM 990, SCHEDULE H, PART V, SECTION B, LINE 1J

IMPLEMENTATION PLAN

CHNA- PERSONS REPRESENTING COMMUNITY

FORM 990, SCHEDULE H, PART V, SECTION B, LINE 3

THE FACILITY HELD "TOWNHALL" MEETINGS IN THE VARIOUS COMMUNITIES. THE
INVITEES CONSISTED OF COUNTY HEALTH DEPARTMENTS, COUNTY SHERIFFS, COUNTY
JUDGES, CITY MAYORS, MINISTERIAL LEADERS FROM LOCAL CHURCHES OF VARYING
DENOMINATIONS, COUNTY DEPARTMENTS OF HUMAN SERVICES, SCHOOL DISTRICT
ADMINISTRATORS AND NURSING STAFF, LOCAL BUSINESS LEADERS, CHAMBER OF

COMMERCE REPRESENTATIVES, AND OTHER MEDICAL COMMUNITY REPRESENTATIVES.
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WHITF’)UNTY MEDICAL CENTER . 71-0772737
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7, Part I1; Part Ill, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to
any needs assessments reported 1n 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 eligibiity 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 hospitals 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 i1s part of an affliated 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.

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required
for Part V, Section B, lines 1), 3, 4, 5¢, 61, 7, 10, 11, 12h, 14q, 16e, 17e, 18e, 19¢, 20d, 21, and 22.

THOSE INVITED WERE ENCOURAGED TO PROVIDE FEEDBACK ON THE HEALTH NEEDS IN

THETIR RESPECTIVE COMMUNITIES EVEN IF UNABLE TO ATTEND THE EVENTS.

CHNA- OTHER HOSPITAL FACILITIES
FORM 990, SCHEDULE H, PART V, SECTION B, LINE 4

ADVANCED CARE HOSPITAL OF WHITE COUNTY

CHNA- NEEDS NOT ADDRESSED

FORM 990, SCHEDULE H, PART V, SECTION B, LINE 7

THE ORGANIZATION HAS PRIORITIZED KEY NEEDS WHICH IT BELIEVES ARE OF
GREATEST SIGNIFICANCE WITHIN THE SURROUNDING COMMUNITY AND WHICH THE
ORGANIZATIONS RESOURCES, BOTH FINANCIAL AND SERVICES, ARE BEST SUITED TO
ADDRESS AND MOST LIKELY TO HAVE THE GREATEST IMPACT ON IMPROVING THE

HEALTH AND WELLBEING OF THE COMMUNITY AS A WHOLE.
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SCHEDULE J Compensation Information | oms No 1545-0047

2012

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes” to Form 990,
Part IV, line 23.

Open to Public

Intemnal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
WHITE COUNTY MEDICAL CENTER 71-0772737
Questions Regarding Compensation
Yos | No
1a Check the appropriate 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 lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personai residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ili to
1 b | X
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 intine1a? . . ... .. 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check ali that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1l
- Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . . L L L e e e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrement plan? | _ ., . . ... ...... 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?, | _ . ... .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item 1n Part lll.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . .. .t u e e 5a X
b Anyrelated organization? _ L L L. e e e e e e 5b X
If "Yes" to ine 5a or 5b, describe in Part Ill.
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:
a The organization? | | . L L e e e e e e e 6a X
b Anyrelated organization? _ L L L L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lli
7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe mPart Il , . . . . . ... ... ... ........ 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
T = L G 1 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . v i v v 4 @ e a h e e e e e e w e aw e e s e e e e e e e s 9

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

JSA

2E1290 1 000

8889JD K925 12/8/2015 4:23:58 PM V 12-7.12 76131

Schedule J (Form 990) 2012
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Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

SCHEDULE O | omBNo 1545.0047

(Form 990 or 990-EZ)

2012

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

WHITE COUNTY MEDICAL CENTER 71-0772737

DELEGATION OF CONTROL OVER MANAGEMENT DUTIES

FORM 990, PART VI, SECTION A, LINE 3

THE ORGANIZATION HAS USED UNRELATED MANAGEMENT ORGANIZATIONS TO DIRECT

THE OPERATIONS OF THEIR ADULT PSYCHIATRIC AND GERIATRIC PSYCHIATRIC UNITS

AS WELL AS ENGINEERING AND ENVIRONMENTAL SERVICES.

APPROVAL OF MEMBERS

FORM 990, PART VI, SECTION A, LINE 7B

THE VOTE OF THE BOARD OF DIRECTORS DETERMINES THE SELECTION OF NEW BOARD

MEMBERS. THE SELECTION IS SUBJECT TO THE APPROVAL OF THE WHITE COUNTY

QUORUM COURT.

CONFLICT OF INTEREST POLICY MONITORING & ENFORCEMENT

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

ANNUAL CONFLICT OF INTEREST POLICIES ARE REVIEWED BY EACH OFFICER AND

DIRECTOR. THE OFFICERS AND DIRECTORS THEN SIGN AN ATTESTATION DOCUMENT

INDICATING THE EXISTENCE OF ANY CONFLICT OR LACK THEREOF.

PROCESS FOR DETERMINING COMPENSATION

FORM 990, PART VI, SECTION B, LINES 15A & 15B

THE ORGANIZATION'S CEO PRESENTS FORM 990'S OF OTHER ORGANIZATIONS AND

COMPENSATION SURVEYS OR STUDIES TCO THE ENTIRE BOARD OF DIRECTORS FOR

THEIR ANALYSIS AND COMPENSATION DECISIONS. FOR ALL REMAINING TOP

MANAGEMENT OFFICIALS, OFFICERS, AND KEY EMPLOYEES, HUMAN RESOURCES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
WHITE COUNTY MEDICAL CENTER 71-0772737

REVIEWS COMPARABILITY DATA AND CONTEMPORANEOUS SUBSTANTIATION OF

WAGES/SALARIES ON AN ANNUAL BASIS.

AVATILABILITY OF DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC WITHIN THE

ADMINISTRATIVE OFFICE UPON A VALID PURPOSE AND REQUEST.

SELECTION AND OVERSIGHT OF INDEPENDENT ACCOUNTANT

FORM 9390, PART XII, LINES 2B AND 2C

THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AUDITED ON A CONSOLIDATED
BASIS BY AN INDEPENDENT ACCOUNTANT. THE GOVERNING BODY AS A WHOLE
ASSUMES THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

REVIEW OF FORM 990

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

THE FORM 990 IS REVIEWED BY THE EXECUTIVE TEAM OF THE HOSPITAL AS WELL AS
THE INTERNAL AUDIT DEPARTMENT. THE BOARD OF DIRECTORS IS PROVIDED COPIES

OF THE 990 PRIOR TO FILING.

CORPORATION MEMBERS

FORM 990, PART VI, SECTION A, LINE 6

THE MEMBERS OF THE CORPORATION SHALL CONSIST OF THOSE PERSONS WHO SERVE

AS DIRECTORS OF THE CORPORATION.

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number
WHITE COUNTY MEDICAL CENTER 71-0772737

ELECTION OF GOVERNING BODY

FORM 990, PART VI, SECTION A, LINE 7A

DIRECTORS SHALL BE ELECTED BY PLURALITY VOTE AT THE ANNUAL MEETING OF THE

BOARD OF DIRECTORS. AT EACH SUCH ELECTION FOR DIRECTORS, EVERY MEMBER

ENTITLED TO VOTE AT SUCH ELECTION SHALL HAVE THE RIGHT TO CAST ONE VOTE

FOR AS MANY PERSONS AS THERE ARE DIRECTORS TO BE ELECTED AND FOR WHOSE

ELECTION HE OR SHE HAS A RIGHT TC VOTE. THE NOMINATION OF A NEW BOARD

MEMBER IS SUBMITTED TO THE COUNTY QUORUM COURT FOR APPROVAL.

AMENDED RETURN

FORM 990, LINE B, AMENDED RETURN

CONTRIBUTIONS TO A RELATED ORGANIZATION WERE INADVERTENTLY REPORTED AS
TRANSFERS TO AFFILIATES ON THE ORIGINALLY FILED RETURN. THE RETURN IS

BEING AMENDED TQO CORRECTLY REPORT THIS AMOUNT AS CONTRIBUTIONS.

SCHEDULE J, 4B & 6A WERE CHECKED YES ON THE ORIGINAL RETURN. LINE 4B WAS

CHANGED TO NO, DUE TO THE FACT, THEY HAVE A 457 (B) PLAN ONLY. LINE 6A WAS

CHANGED TO NO, DUE TO THE FACT, THERE WERE NO INCENTIVE PAYMENTS BASED ON

ACTUAL NET EARNINGS.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

WHITE COUNTY ER PHYSICIANS LLC ER PHYSICIANS 7,191,749.
1446 MISSLE BASE RD.
JUDSONIA, AR 72081

ANESTHESTIA AND PAIN MGMT ASSOC INC. ANESTHESIOLOGY 767,000.
119 W MARKET AVE
SEARCY, AR 72143

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012
Name of the organization

Page 2

Employer identification number

WHITE COUNTY MEDICAL CENTER 71-0772737
ATTACHMENT 1 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SERVICE PROFESSIONALS, INC. MGMT SVCS & SUPPLIES 761,244.
1924 FENDLEY DR.

N. LITTLE ROCK, AR 72114

SIGNET HEALTH CORPORATION MANAGEMENT SERVICES 676,435.
504 SEVILLE RD., STE. 201

DENTON, TX 76205

QUEST DIAGNOSTICS LABORATORY TESTING 440,389.
3 GIRALDA FARMS

MADISON, NJ 07940

JSA Schedule O (Form 990 or 990-EZ) 2012
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WHI’I‘OUNTY MEDICAL CENTER ‘ 71-0772737

Schedule R (Form 990) 2012 Page 5
Supplemental Information

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

instructions).

Schedule R (Form 990) 2012
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