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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax |
Under section 501(c}, 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter soclal security numbers on this form as it may be made public.
Information about Form 990 and its Instructions Is at www. i

OMB No. 1545-0047

n 390

Departmant of the Traasury
Internal Revanua Service

SCANNED DEC 15 2015

A For the 2014 calendar year, or tax year beginning  SEP 1, 2014

2014

and ending DEC 31

B Checkir C Name of organization
applicabls

e | UNION HOSPITAL, INC.

D Employer identification number

yﬁa'_'r;a Doing businessas SEE SCHEDULE O . 35-0876396
e Number and street (or P.0. box if mad is not delivered to street address) Roomysulte | E Telephone number

ﬁ,"‘u:'P, 1606 NORTH SEVENTH STREET 812-238-7000
tarmin-

City or town, state or province, country, and ZIP or foreign postal code
Amondsd| PERRE HAUTE, IN 47804

(G Gross receipts § 140,659,514.
H{a) Is this a group return

F Name and address of principal officer: WAYNE HUTSON
SAME AS C ABOVE

for subordinates? . [:lYes @ No
H{b) Are all subordinates included? E:]Yes [:_—_l No

1 _Tax-exempt status: 501(c)(3 501(c <4 (insert no.

J_Wehsgite: p WWW. UHHG . ORG

4947(a)(1) or 527

If “No," attach a list. (see instructions)
H(c) Group exemption number P

| L Year of formation: 189 2] m State of legal domicite: TN

K_Form of organization: [ X ] Corporation [ ] Trust [ ] Assoclation [ ] Other B>

Summary

o| 1 Briefly describe the organization's mission or most significant activities: WE EXIST TO SERVE OUR PATIENTS
e WITH COMPASSIONATE HEALTH CARE OF THE HIGHEST QUALITY.
E 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
>| 3 Number of voting members of the governing body (Part VI, line 1a) e it | o 20
G| 4 Numberof independent voting members of the goveming body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 15
z 5§ Total number of individuals employed In calendar year 2014 (Part V, i€ 28) ... oo, ’_5 2539
:g 6 Total number of volunteers {estimate If NECESSAIY} ... .....cccces v rsesarees seeasres semrias 6 256
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . 7a 155,107.
<[ b Net unrelated business taxable income from Form 990.T, fine 34 . e 7b <42,299.>
VE D Prior ;egr; Current Yezr c
8 Contributions and grants Part VIl Ine 1) |, RECEIVVELD ...l 1,031,914. 384,426. -
§ © Program setvice revenue (Part VIll, fine 2g) 1 r= RECE‘ ............... aL..... 403,040,851.] 136,746,188,
&| 10 Investment income (Part Vill, column (A), fines andm 015 ,,,,,, Ql..... 3,380,751, 869, 724.
=111 Otherrevenue(PartVlIl,column(A).IinesS,Gd.% \Ln213)2 ) . 6,493,752. 1,894,461,
__| 12 Total revenue - add lines 8 through 11 (must eqbal VIl column-(8) ne 420 = 413,947,268.] 139,894,799.
13 Grants and similar amounts paid (Part IX, colurmip (8, @SQEN,UT . 309,566, 12,595.
14 Benefits pald to or for members (Part IX, columeArtIEay .~ 0. 0.
$ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ..., 152,555,825, 54,425,233,
2| 16a Professional fundraising fees (Part IX, column (A), ine 11€) | ..........cccooovceererereecncnennnne 0. 0.
|§ b Total fundraising expenses (Part iX, column (D), line 25) P 0. F
17 Other expenses (Part IX, column (A), lines 11a-11d, 110:24¢) . .. . . . 262,014,459.] 83,765,231.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28y . .. 414,879,850.f 138,203,059,
19_ Revenue less expenses. Subtract line 18 romine12 .. . . .. . . <932,582.> 1,691,740,
Beginning of Cusrent Year End of Year
S 20 Total assets (PArtX, N 16) .. ... .. oooes coeeeressos oo e e eoeesesrees soenronn 449,570,555.| 446,950,404,
T 21 Totat liabilties (PAMt X, INE26)  .......... ..o oceeeeeereeeeemnonesensese ot ssesssesssenesseeeeess oe 328,438,244.1 322,965,636,
Net assets or fund balances. Subtract fine 21 from line 20 . 121,132,311.{ 123,984,768.

-

d thi

Uner penalﬂes of perjury, | declarg that | have

, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Pgel n of prel r than officer) is based on all information of which preparer has any knowledge,  / /i

N, [l 1Zlees
Sign Signature of officef v Date
Here WAYNE HUTSON, CFO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Gk [ ]| PTN
Paid BER KOCHER, CPA /}Mjg epody, CAE- u tz/IS emions_[P01286298
Preparer |Firm'sname p BLUE & CO., LLC ' FrmsENp 35-1178661
Use Only | Firm's address > ONE AMERICAN SQUARE, #2200

INDIANAPOLIS, IN 46282 Phoneno.317~-633-4705

Yes No
Form 990 (2014)

g%

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

432001 11-07-94 LHA For Paperwork Reduction Act Notice, see the separate mstructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014 UNION HOSPITAL, INC. 35-0876396  Page2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine in this Part Il [E_

1 Bnefly descnbe the organization's mission:
WE EXIST TO SERVE OUR PATIENTS WITH COMPASSIONATE HEALTH CARE OF THE

HIGHEST QUALITY.

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

the pnor Form 990 or 990-EZ7? Lo .. . e R ) [ Ives [XINo
If “Yes," descnbe these new services on Schedule O. |
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. (:]Yes IXI 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 § 128,579,522, including grants of $ 12,595. } (Revenue$ 137,621,598. )
UNION HOSPITAL (UHI), UNION HOSPITAL CLINTON (UHC), AND OUR NETWORK OF
PRIMARY CARE PHYSICIANS JOIN TOGETHER TO PROVIDE COMPREHENSIVE CARE TO
RESIDENTS OF WEST CENTRAL INDIANA AND EASTERN ILLINOIS. QUR FACILITIES
AT UNION HOSPITAL INCLUDE TWO HOSPITALS AND MORE THAN 40 PRIMARY AND
SPECIALTY CARE PHYSICIANS AND MID-LEVEL PROVIDERS. WE ARE THE LARGEST
PROVIDER OF NOT-FOR-PROFIT HEALTH CARE SERVICES BETWEEN INDIANAPOLIS
AND ST. LOUIS ALONG THE I-70 CORRIDOR, SERVING VIGO, PARKE, VERMILLION,
CLAY, SULLIVAN AND GREENE COUNTIES IN INDIANA, AND CLARK AND EDGAR
COUNTIES IN ILLINOIS AS OUR PRIMARY SERVICE AREA. OUR SECONDARY SERVICE
AREA INCLUDES CRAWFORD COUNTY IN ILLINOIS.

CONTINUE TO SCHEDULE O:
4b  (Coce

) (Expenses $ including grants of $ ) (Hevenue $ )

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 > 128,579,522,
Form 990 (2014)

s SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2014 UNION HOSPITAL, INC. 35-0876396  Page3
Part 1V I CheckKlist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A ... . ... e 11 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? if "Yes," complete Schedule C, Part! ... .. e o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501 t) electton n effect
during the tax year? /f "Yes," complete Schedule C, Part Il . e e e e e e 4 | X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? Jf "Yes," complete Schedule C, Part ill ... . . 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il ... .. .. . |8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodlal account Ilablllty, serveas a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... .. .. .. . . e e 9 X
10 Dud the organization, directly or through a related orgamzatlon hold assets n temporanly restncted endowments permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PartV . ... ... o | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIII IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVi . .. e 11a| X
b Did the organization report an amount for |nvestments other secuntres in Part X Ilne 12 that is 5% or more of its total
assets reported In Part X, line 167 f "Yes," complete Schedule D, Part Vil ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part Viil .. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported n
Part X, line 167 Jf *Yes," complete Schedule D, Part IX R I I X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D, Part X Lo 11e | X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11¢ | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xiand Xl . . ... S 12a X
b Was the organization included in consolidated, |ndependent audrted fi nancral statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional .. . .. |12b| X
13  Is the organization a school described in section 170(b)(1)(A)[i)? If *Yes," complete Schedule E . .o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts land IV ...... .. .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? if "Yes," complete Schedule F, Parts lland IV | ., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts llfand IV .. C e e e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX
column (A), ines 6 and 1167 if "Yes," complete Schedule G, Part! . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and Ba? Jf "Yes," complete Schedule G, Partll . . .. ) 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, line 9a? jf "Yes
complete Schedule G, Partlll ... .ot i s e et e e e e s SO i 1) X
20a Did the organization operate one or more hospital facilities? f "Yes * complete Schedule H . L . — 20a] X
If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
Form 990 (2014)

432003
11-07-14



Form 990 (2014) UNION HOSPITAL, INC. 35-0876396  Page 4
Part IV | ChecKlist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 if "Yes," complete Schedule I, Parts land il .. ... . .. L2 X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes," complete Schedule |, Parts | and Iif e e . 2 X

23 Dd the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and tughest compensated employees? Jf "Yes," complete
Scheduled .. .. . 23| X

24a Dud the organization have a tax exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25a . Co . 24a| X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? . ... |L24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . C e | 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year‘? U 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | e . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
Schedule L, Part | . I X

26 Did the organization report any amount on Part X, Ime 5,6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "ves,"
complete Schedule L, Partll ... . . |26 X

27 D the organization provide a grant or other assrstance to an off icer, dlrector, trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Partlll .. . 27 X

28 Was the organization a party to a business transaction with one of the foIIowrng partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV . . . . ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part /v . 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? Jf "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 . ) X
30 Did the organization receive contrnibutions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes, " complete
Schedule N, Part Il . o 32 X
Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-3? Jf “Yes," complete Schedule R, Part | . . a3 | X
Was the organization related to any tax-exempt or taxable entity? jf *Yes," complete Schedule R, Part 1l, /// orlv, and
PartV,lme1 . . - . .. . . u| X
35a Did the organization have a controlled entrty wnthln the meamng of sectlon 512(b)(1 37 s 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an ent|ty that isnota related organrzatron
and that 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L ag | X
Form 990 (2014)

432004
11-07-14



INC. 35-0876396  page 5

Form 990 (2014) UNION HOSPITAL
| Eaﬁ ! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . . 1a 157
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . . L 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 2539
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf “No," to line 3b, provide an explanation in Schedule O -

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
Sea instructions for fiing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .1 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dd the organrzatron solrcrt

g
b4 >

&
>

any contnbutions that were not tax deductible as chantable contnbutions? | . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts
were not tax deductible? . L ) . . L. . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L . .. |LL7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. o . . .. |L7e X
d If "Yes," indicate the number of Forms 8282 filed durrng the year . . L | 7d I I
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? . . 4 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsonng organization have excess business holdings at any time during the year? . . .. 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 , . 9a
b Did the sponsoring organtzation make a distribution to a donor, donor advisor, or related person? . . . .. |L.9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrhtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron frhng Form 990 in Ireu of Fom1 10417 12a
b if “Yes," enter the amount of tax-exempt interest received or accrued dunng the year .. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . .. L13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization iIs icensed to issue qualified health plans . . " . . 13b
¢ Enterthe amountofreservesonhand ... . ... ... ... ..., . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? L. e . | M4a X
b_If "Yes," has it filed a Form 720 to report these payments? jr “Nig.* provide an explanation in Schedule O 14b

Form 990 (2014)

432005
11-07-14



Form 990 (2014) UNION HOSPITAL, INC. 35-0876396  Page 6
EaE!HG

overnance, Management, and Disclosure roreach “ves" response to lines 2 through 7b below, and for a “No" response
to Iine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule Q. See instructions.

it [X]

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

10a

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b

organlzatlon ] malllng address? u zﬁi nmmde lhe names aod addcasses in Schﬁdl mg 0 . 9 X
Section B. Policies s sc c ove

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . a 20
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonity to an executive committee or similar commuttee, explain in Schedule 0.
Enter the number of voting members included in ine 1a, above, who are independent . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh1p with any other

officer, director, trustee, or key employee? . ... . . .
Did the organization delegate contro! over management duties customanly performed by or under the dlrect supervision

of officers, directors, or trustees, or key employees to a management company or other person? . s

Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied? .

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b
Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken during the year by the followmg:
The goveming body?
Each committee with authority to act on behalf of the governlng body? . .

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

N
o]

[ B[S B [A]

g® &
T I T R B

Yes | No
Did the organization have local chapters, branches, or affilates? .. 10a X
If "Yes," did the organization have written policies and procedures governing the actwmes of such chapters afﬁhates
and branches to ensure their operations are consistent with the organization's exempt purposes? o . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a X

Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? Jf “No," go to fine 13 . ... | 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? .. 112b

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," descnbe

in Schedule O how this was done . .. . - " .. . |12
Did the organization have a written whlstleblower pohcy? ,,,,, . . . . 13
Did the organization have a written document retention and destructlon pollcy? ,,,,,,,,,,,,,,,, 14
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official o . . o 15a
Other officers or key employees of the organization | . . . 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . . ... |16a X
If "Yes," did the organization follow a wntten policy or procedure requmng the organlzatlon to evaluate |ts partncnpatlon
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

el L Ll E

ol

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed >IN
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 inspection. Indicate how you made these available. Check all that apply.

] own website [:| Another’s website X] Upon request |:] Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P>

WAYNE HUTSON, CFO - (812) 238-7000
1606 N. SEVENTH STREET, TERRE HAUTE, IN 47804
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INC. 35-0876396  Page?

Form 990 (2014 UNION HOSPITAL

[PArtVIT] Compensation of Ofiears, Directors. Trustess, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII L o r []

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employes."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | ot cr': Sf::lgfman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S - b organization (W-2/1099-MISC) from the
related | g | £ z {(W-2/1099-MISC) organization
organizations| £ [ 2 H and related
blelo;fv g E 5 g é HIE organizations
ine 2l2|lgl&l2gl 5
(1) MOLLY CALLAHAN 2.00
CHAIR 2.00 X X 0. 0. 0.
(2) DAN BRADLEY 2.00
VICE CHAIR 2.00 (X X 0. 0. 0.
(3) MARK FUSON 2.00
SECRETARY 2.00 |X X 0. 0. 0.
(4) DAN DEBARD 2.00
TREASURER 2.00 (X X 0. 0. 0.
(5) WILLIAM G, GRIMES 2.00
ASST. SECRETARY 2.001|X X 0. 0. 0.
(6) WARD HUBBARD 2.00
ASST. TREASURER 2.00 |X X 0. 0. 0.
(7) KEN BAKER 2.00
MEMBER 2.00 X 0. 0. 0.
(8) CURTIS BRIGHTON 2.00
MEMBER 2.00|X 0. 0. 0.
(9) ROBERT COONS 2.00
MEMBER 2.00|X 0. 0. 0.
{10) JOHN ETLING 2.00
MEMBER 2.00 (X 0. 0. 0.
(11) GRANT HAMMONS, MD 2.00
MEMBER 2.00 X 0. 371,211. 0.
(12) JACQUELINE HOLDER, MD 2.00
MEMBER 2.00 X 0. 240,134. 0.
(13) JANIS INGEBRIGTSEN, MD 2.00
MEMBER 2.00 |X 344,543, 0.] 12,195,
(14) JOHN LUKENS 2.00
MEMBER 2.00 X 0. 0. 0.
(15) MARK LYNCH, MD 2.00
MEMBER 2.00 (X 0. 0. 0.
(16) CINDY MARTIN 2.00
MEMBER 2.001X 0. 0. 0.
(17) KRISHNA NAMBURI, MD 2.00
MEMBER 2.00 X 0. 622,613, 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) UNION HOSPITAL, INC. 35-0876396  Page8
m‘ﬁ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) L3)]
Name and title Average (donot c,': gf‘m?:man one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a drector/irustee) from from related other
(stany |32 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | 5 | £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8 | and related
below [Z[15).|2|58 & organizations
LN HHEESE
(18) VENKAT REDDY, MD 2.00
MEMBER 2.00 X 393,469. 0. 26,330.
(19) DON SCOTT 2.00
MEMBER 2.00 X 0. 0. 0.
(20) SARA SMITH 2.00
MEMBER 2.00 X 0. 0. 0.
(21) FREDERICK BAUER 1.00
PARTIAL BOARD MEMBER TERM END 9.2014 1.00|X 0. 0. 0.
(22) ROBERT HAERR, MD 1.00
PARTIAL BOARD MEMBER TERM END 9,2014 1.00 |X 0. 0. 0.
(23) ROBERT MCLAUGHLIN 1.00
PARTIAL BOARD MEMBER TERM END 9,2014 1.00 (X 0. 0. 0.
(24) DAVID SOUTHWICK, MD 1.00
PARTIAL BOARD MEMBER TERM END 9.2014 1.00|X 0. 0. 0.
(25) STEVEN HOLMAN 40.00
PRESIDENT & CEO 4.00 X 348,764. 0. 13,324.
(26) WAYNE HUTSON 40.00
SR VP FINANCE/CFO 5.00 X 328,600. 0. 21,298.
1b Sub-total p» | 1,415,376.]1,233,958.| 73,147.
¢ Total from contlnuatlon sheets to Part VII Sectlon A »| 6,629,308. 0.] 300,652.
d_Total (add lines 1b and_1c) » | 8,044,684.(1,233,958.] 373,799.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 128
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Iine 1a? if "Yes," complete Schedule J for such individual 3 /X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? n - 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.
Al B
Name and bu(5|31ess address Descnptnoﬁ’s <))f services Comp(ecr?sation
CARDIOVASCULAR MANAGEMENT, LLC MEDICAL MANAGEMENT
2723 S 7TH ST, TERRE HAUTE, IN 47802 SERVICES 5,380,898.
PROVIDENCE MEDICAL GROUP EDICAL SERVICES AND
2723 S 7TH ST, TERRE HAUTE, IN 47802 ENT 3,980,356.
UNION HOSPITAL THERAPY L{
1606 N 7TH ST, TERRE HAUTE, IN 46804 EDICAL SERVICES 2,468,495.
AMBULATORY SURGERY MANAGEMENT MEDICAL MANAGEMENT
221 S 6TH ST, TERRE HAUTE, IN 47802 SERVICES 2,192,783.
FRESENIUS MEDICAL CARE
920 WINTER STREET, WALTHAM, MA 02451 MEDICAL SERVICES 476,810.
2 Total number of independent contractors (including but not lmited to those listed above) who received more than
$100,000 of compensation from the organization P> 37
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
11-07-14




Form 990 UNION HOSPITAL, INC. 35-0876396
a II Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€) (D) (E) (9]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any % ?21 organization (W-2/1099-MISC) from the
hours for § - B (W-2/1099-MISC) organization
related g § . g and related
organizations g E é £ organizations
bolow | 22| 5 | €15 |
line) 2|28 |E|8|5
(27) KYM PFRANK 40.00 '
VICE PRES./COO - RETIRED 10,2014 2.00 X 322,836. 0. 27,748.
(28) GRANT HAMMONS, MD 40.00
VICE PRES./CO0 - STARTED 10,2014 2.00 X 61,475. 0. 45.
(29) JOHN BOLINGER 40.00
VICE PRESIDENT MED AFFAIRS 0.00 X 322,171. 0.} 18,795,
(30) JEANNETTE SPRADLIN 40.00
VICE PRESIDENT 0.00 X 130,423. 0. 12,597.
(31) RHONDA SMITH 40.00
VICE PRESIDENT 0.00 X 221,656. 0. 16,194.
(32) SALLY ZUEL 40.00
VICE PRESIDENT 0.00 X 190,034. 0. 15,191.
(33) PAMELA DEETER 40.00
VICE PRESIDENT 0.00 X 198, 355. 0.] 12,693.
(34) TERRI HILL 40.00
VICE PRESIDENT 0.00 X 177,069. 0.|] 15,411.
(35) KRISTI WILLIAMS 40.00
SYSTEM DIRECTOR - PHARMACY 0.00 X 160,977. 0.] 27,688.
(36) RAMESH TANK 40.00
RADIOLOGIST 0.00 X 863,440. 0.|] 32,597.
(37) VIPUL SHAH 40.00
RADIOLOGIST 0.00 X 845,078. 0. 31,822.
(38) LINGAN SIDDA 40.00
RADIOLOGIST 0.00 X 832,453. 0.] 25,224.
(39) NABIL MNAYARJI 40.00
RADIOLOGIST 0.00 X 828,611. 0.| 32,597.
{40) RITA RATANI 40.00
RADIOLOGIST 0.00 X 811,833. 0.| 32,050.
(41) DAVID DOERR 0.00
FORMER PRESIDENT & CEO 0.00 X 322,320. 0. 0.
(42) SCOTT TEFFETELLER 0.00
FORMER PRESIDENT & CEO 0.00 X 340,577. 0. 0.
Total to Part VI, Section A, ne 1c 6,629,308. 300,652.

432201
05-01-14



UNION HOSPITAL,

INC.

35-0876396

Page 9

Form 990 (2014)
[P_?Lf'n‘i] Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

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

1 a Federated campaigns 1a

b Membership dues .. |1b

Fundraising events R [

51,365,

Government grants (contnbutlons) 1e

333,061,

c
d Related organizations | . 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in ines 1a-1f §

ontributions, Gifts, Grants

= @

Total. Add lines 1a-1f

| 2

384,426,

NET PATIENT REVENUE

Business Code|

800099

136,746,188,

136,746,188,

a
b
c
d
e
f

All other program service revenus |
g Total. Add lines 2a-2f

l Program Service

136,746,188,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

| <
|
>

>

875,410,

875,410,

(1) Real

(n) Personal

6 a Gross rents

428,300,

b Less: rental expenses

769,029,

¢ Rental income or (loss)

<340,729.>

d Net rental incoms or (loss)

>

<340,729,>

<340,729,>

7 a Gross amount from sales of

(1) Secunties

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

5,686,

¢ Gann or (foss)

<5,686,>

d Net gain or (loss)

8 a Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See
Part IV, ine 18

b Less: direct expenses .
¢ Net income or (loss) from fundralsmg events
9 a Gross Income from gaming activities. See
Pant IV, ine 19
b Less. direct expenses
¢ Net income or (loss) from gaming actlvmes
10 a Gross sales of inventory, less returns
and allowances
b Less: cost of goods sold

c_Net incoms or (loss) from sales of mventorv

QOther Revenue

a
b

<5,686,>

<5,686.>

| 3

Miscellaneous Revenue

usiness Code

1

41 a CAFETERIA REVENUE

900099

642,670,

642,670,

b AP & S PURCHASE SERVICES

900099

257,819,

257,819,

¢ CHILD DEVELOPMENT REVENUE

624410

219,269,

89,957,

129,312,

d All other revenue ., .
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

900099

1,115,432,

65,150,

1,050,282,

2,235,190,

VY

139,894,799,

137,621,598,

155,107.

1,733,668,

432000
11-07-14

Form 990 (2014)



reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | following SOP 83-2 (ASC 658-720)

Form 990 (2014) UNION HOSPITAL, INC. 35-0876396 page 10
Part IX | Statement of F_nctlonal Expenses
Check if Schedule 0 contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, (A) (B) (©)
75, 8b, 9b, and 100 of Part V. Total expenses P mnses | Geners onaaries ";‘x"ééﬁ':é"s‘-‘
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 12,595. 12,595.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 = .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | |
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees | | 2,462;360- 2,291,472- 170,888.
6 Compensation not included above, to dlsqualmed
persons (as deftned under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7 Othersalanesandwages . . . .. 41,140,970.| 37,566,406.] 3,574,564.
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 7,001,541.| 6,515,634. 485,907.
© Other employee benefits 1,206,846. 1,123,091. 83,755.
10 Payroll taxes | 2,613,516. 2,432,138. 181,378.
11 Fees for services (non- employees)
a Management . 8,000. 7,445. 555.
b Legal 68,603, 63,842, 4,761.
¢ Accounting 800. 744. 56.
d Lobbying
e Professional fundralsmg serv:ces See Part iV, ling 17
f Investment management fees .
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist line 11g expensesonSch0) | 1,461,075.( 1,359,676. 101,399.
12 Advertising and promotion . . 110,610. 102,934. 7,676.
13  Office expenses 4,080,229. 3,797,061. 283,168.
14 Information technology
15 Royalties |
16 Occupancy 4,285,431. 3,988,022, 297,409.
17 Travel 105,201. 97,900. 7,301.
18 Payments of travel or entertalnmen‘t expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 5,274,504. 4,908,453. 366,051,
21 Payments to affilates 3,495,621. 3,253,025. 242,596.
22 Depreciation, depletion, and amortlzatlon 7, 779,912. 7,239,986, 539, 926.
23 Insurance o o 5,657,516.] 5,264,884. 392,632,
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PURCHASED SERVICES 24,385,521.| 23,379,429.( 1,006,092.
b MEDICAL SUPPLIES 18,041,567.| 16,789,482.| 1,252,085,
¢ HAF FEE 4,801,558.] 4,468,330. 333,228.
d
e All other expenses 4,209,083. 3,916,973. 292,110.
25 Total functional expenses. Add lines 1through24e (138 ,203,059.{128,579,522.| 9,623,537. 0.
26 Joint costs. Complete this line only If the organization

432010 11-07-14

Form 990 (2014)




orm 990 (2014)

Fi
I Part X | Balance Sheet

UNION HOSPITAL, INC.

35-0876396

Page 11

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

L]

(A)

Beginning of year End (oBf)year
1 Cash - norvinterest-bearing . L 14,382,764.| 1 22,503,001.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accountsrecewvable,net . ... 53,971,729.{ 4 48,929,387.
5 Loans and other receivables from current and former off icers, d|rectors
trustees, key employees, and highest compensated employees. Complete
Part It of Schedule L . - . . e e 5
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
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net __ 7
< { 8 Inventores for sale or use . 4,278,475.| 8 4,194,640.
9 Prepaid expenses and deferred charges 5,544,062.| o 6,205,614.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 513,487,628.
b Less: accumulated depreciation 10b) 240,631,202.( 276,495,621.|10¢c| 272,856,426.
11 Investments - publicly traded secunties . 84,651,359.] 11 83,070,086.
12 Investments - other securities. See Part IV, ine 11 5,858,039.| 12 5,575,475.
13 [nvestments - program-related. See Part IV, line 11 13
14 Intangbleassets . . .. . ... 1,461,027.] 14 746,695.
16 Other assets. See Part IV, hine 11 2,927,479.] 15 2,869,080.
116 _ Total assets. Add ines 1 through 15 (must egua hine 34) 449,570,555.] 16 | 446,950,404.
17 Accounts payable and accrued expenses . 50,064,674.] 17 45,581,165.
18 Grants payable 18
19 Deferred revenue . . 100,474.] 10 67,033.
20 Tax-exempt bond liabilities . 250,880,000.| 20| 248,030,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L e 22
= | 23  Secured mortgages and notes payable to unrelated third pames 20,847,183.| 23 21,755,241.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal Income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X of
Schedule D . 6,545,913.( 25 7,532,197,
126 Total liabilities. Add lnes 17 through 25 . 328,438,244.| o6 | 322,965,636.
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
@ complete lines 27 through 29, and lines 33 and 34.
© 127 Unrestricted net assets L 116,748,593.) 27} 119,517,636.
5 | 28 Temporanly restricted net assets 2,825,369.]| 28 2,894,036.
© 129 Permanently restricted net assets . 1,558,349.( 29 1,573,096.
E Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
‘:tz 31 Paid.n or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Totalnetassetsorfundbalances . .. ... ... . .. 121,132,311.| 33| 123,984,768.
134 Total liabilities and net assets/fund balances 449,570,555, 34 | 446,950,404.
Form 990 (2014)
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Form 990 f2014) UNION HOSPITAL, INC. 35-0876396 page 12
art Reconciliation of Net Assets

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

1  Total revenue (must equal Part VIIl, column (A), ine 12) ... .. .. .. 1 139,894,799,

2 Total expenses (must equal Part IX, column (A), line 25) 2 138,203,059.

3 Revenue less expenses. Subtract ine 2 from line 1 3 1,691,740.

4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) ,,,,,,, 4 121,132,311.

5 Netunrealzed gans (losses) on investments . 5 1,920,134.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8

9 Other changes In net assets or fund balances (explam in Schedule O) . 9 <759,417.>

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33,
column (B)) 10 123,984,768.
nancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .. .. . .. . [X]
Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash L_X__| Accrual |::| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in 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:
:I Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ., . . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain 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? | . . . L . . 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2014

4947(a) 1) nonexempt charitable trust.

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

Internal Revenue Service B> tnformation about Schedule A (Form 990 or 990-EZ) and its Instructions Is at_www.irs.gov/form990. Inspection

Name of the organization Employer identification number
UNION HOSPITAL, INC. 35-0876396

[Partl

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

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

HWON =

00 00 0 OR00

10
11

(I
(]

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

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 hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b){(1){A)(iv). (Complete Part 11)

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 general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part ii)
A community trust descnbed in section 170(b)(1){A){vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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 section 509(a)(3). Check the box in

hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11qg.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b []

c [

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e []

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f

_g_Provide the following information about the supported organization(s)

Enter the number of supported organizations

|

(1) Namse of supported
organization

(i) EIN

(tir) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(v} ls the organization
listed In your
governing document?

Yes No

(v} Amount of monetary
support (see
Instructions)

(vi) Amount of
other support (see
Instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

‘Section A. Public Support

Calendar year (or fiscal year beginning in) P> | a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Tota!
1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf L

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hine 11,
column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or figcal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total

7 Amounts from ine 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10

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

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of PuElu‘c Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) R [ ) %
15 Public support percentage from 2013 Schedule A, Part |, ine 14 | 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on I|ne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . L | g [:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 1Ga and Ime 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization I |:|
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ime 13 16a or 16b and I|ne 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . L > |:|
b 10% -facts-and-circumstances test - 2013. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | l:]
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part [ll | Support Schedule for Organizations Described in Section

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part [l 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) 2010 (b) 2011 __(c)2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Iness under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b _ .

8__Public support (Subtract ine 7¢ lrg‘m ‘I|‘n.§ 6) )
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2010 ___(b) 2011 __{c) 2012 __{d) 2013 {e) 2014 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carried on .

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part VI )

13 Total support. (Add Iines 9. 10c, 11, and 12)

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 this box and stap here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f) ., . ... . .. . 15 %
16 Public support percentage from 2013 Scheduls A, Part lll,_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by ine 13, column (f)) ... . 17 %
18 Investment income percentage from 2013 Scheduls A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2014. |f the organization did not check the box on line 14 and Ime 15 1s more than 33 1/3%, and line 17 1s not

moare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > l:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... P |:]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 UNION HOSPITAL, INC.
]E:_ﬁ_ I! | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ulhmate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@3) and 509(a)(1) or (2)? If "Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations durning the tax year? /f "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplhished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or () other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(2)(1) or (2))? /f *Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I} supporting organizations, and all Type lil non-functionally integrated supporting
organizations)? Jf *Yes," answer (b) befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—datermine whether the organization had excess business holdings,)

432024 08-17-14
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Schedule A (Form 990 or 990-E7) 2014 UNION HOSPITAL, INC. 35-0876396 Pages
a Supportlng Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? (f"Yes"toa b orc, provide detailin Part VI 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all imes durning the
tax year? jf "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

sed led t )
Section C. Type Il Supporting Organizations

Yes | No

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

——the supported organization(s) 1
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wrtten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes during the tax year? Jf “Yes," descnibe in Part VI the role the organization's

——supported organizations played in this regard
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization 1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ e organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Actvities Test. Answer (a) and (b) below. Yes ' No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v/. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? \f "Yes," descnbe in_part VI_the role plaved by the organization in this regard, 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 UNION HOSPITAL, INC.

35-0876396 pPage6

a Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [: Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depléetion

(6,00 F- 7L | VI P

D[ |[h [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(]

7 Other expenses (see instructions)

-~y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

id

oo |&|w

Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

[A)

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recovenes of prior-year distnbutions

@ |~ |0 [

Minimum Asset Amount (add line 7 to line 6)

0N O[O |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed in prior year

0 [& W [N =

o[ [h [N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

lnstructlonsl

432026
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014 UNION HOSPITAL, INC.

35-0876396 page7

a Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (descrnibe in Part Vl). Sese instructions.
7 _Total annual distributions. Add lines 1 through 6.
8 Distrnibutions to attentive supported organizations to which the organization is responstve
(provide details in Part VI). See instructions
9 _Distnbutable amount for 2014 from Section C, line 6
10 _ Line 8 amount divided by Line 9 amount
0] (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

2

Underdistnibutions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Apphed to underdistnbutions of prior years

Tk l™io la o oo

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

p—

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

F-Y

Distnibutions for 2014 from Section D,
ine 7: $

Applied to underdistnbutions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnibutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

_greater than zero, see instructions).

6

Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (f amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of ine 7:

Excess from 2013

o [ |0 [T |D

Excess from 2014

432027
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Schedule A (Form 990 or 990-E2) 2014 UNTION HOSPITAL, INC. 35-0876396 pages

I'| Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; and Part Ill, ine 12.
Also complete this part for any additional information. (See instructions).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 890-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. "
Department of the Treasury , . R . Open to Public
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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 |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only.
It 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 |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (S), or {6) organizations: Complete Part Ill.

Name of organization Employer identification number

UNION HOSPITAL, INC. 35-0876396

I Fai[ A I CompleEe if the organlzahon 1S exempf under section 50 ”C’ or is a section 527 organlzahon.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . . o o >3
3 Volunteer hours .

| Part I-B| 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 o R
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | . | N
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . |:| Yes :] No
4a Wasacorrection made? . . e e Clves [No
b If "Yes," descrnibe in Part IV.
art 1- ompiete | e organization Is exempt under section C), except section C
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | > $
Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . L L L. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ne17b . e e I
4 Dd the filing organization file Form 1120-POL for this year? o |:| Yes |:] No

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

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
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Schedule C (Form 990 or 990-E7) 2014 UNION HOSPITAL, INC. 35-0876396 Page2
Part lI-A| Complele if the organization Is exempt under section b01(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check B [ ifthe fillng organization belongs to an affilated group (and hst in Part IV each affilated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P ‘:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org}:rllig'tr:gn's () Aﬁ'{':::'g group

(The term “"expenditures” means amounts paid or incurred.) 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 1aand 1b) ..

Other exempt purpose expenditures e

Total exempt purpose expenditures (add ines 1cand1d) ... .. ... ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It 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.
Qver $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.

- ® O 0 o o

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0- i . i .

j [If there is an amount other than zero on erther ine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? |:| Yes E| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

for ﬁscgf‘fe’;‘:i'eg:r’"ng i (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

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

¢ Total lobbying expenditures

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

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 2014 UNION HOSPITAL, INC. 35-0876396 pPages
| EaE II-E Complele |'Tl %%e organization is exempt under section 501(c)(3) and has NOT filed Form 5768

~ (election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detalled description (@ (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legslation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . ...
Pald staff or management (mclude compensatlon in expenses reponed on hnes 1c through 1i)?
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offi 0|als ora Ieglslatlve body’?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? L.
Otneractvites? . .. . e ATV X 5,441,
Total. Add lines 1c through 1i . 5,441.
Did the activities in ine 1 cause the organlzatlon to be not described In section 501 (c)(3)?
If "Yes," enter the amount of any tax incured under section 4912 .
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I
- Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501(c)(6).
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=
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Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . .. . . o 1
2 Did the organization make only in-house iobbying expenditures of $2,000 or less? ... . o . 2
3___Did the organization agree to carry over lobbying and political expenditures from the prior year? 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 llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members o o . 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 Current year . .. . C . . | 2a
b Carryover from last year . . . L. | 2b
2c
3

c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductlble section 162(e) dues .
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? . . o . . 4

Taxable amount of lobbyin and polltlcal expenditures (see |nstruct|ons) 5
]Part \'] | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group Iist); Part lI-A, lines 1 and 2 (see
nstructions); and Part II-B, ine 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

PERCENTAGE OF INDIANA HOSPITAL ASSOCATION AND AMERICAN HOSPITAL

ASSOCIATION DUES PAID ATTRIBUTABLE TO LOBBYING EXPENSES AS DEFINED IN

FEDERAL LAW.

Schedule C (Form 990 or 990-EZ) 2014
432043

10-21-14




H H OMB N 5-0047
SCHEDULE D Supplemental Financial Statements —~
(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. h pen 1o Ful
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at irs.gov/form990 nspection
Name of the organization Employer identification number

UNION HOSPITAL, INC. 35-0876396

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . L |:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [1Yes [ INo
I Part li | 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).
[:l Preservation of land for public use (e.g., recreation or education) I:l Preservation of a histoncally important land area
[:l Protection of natural habitat l:| Preservation of a certified histonc structure
[j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements L . . 2a
b Total acreage restricted by conservation easements | e . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture

hsted in the National Register 2d

3 Number of conservation easements modified, transferred released, extmgurshed or termrnated by the orgamzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .. .. ... R I:] Yes I:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durlng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 170(h)(4)(B)(i)? R L lYes [_INo
9 In Part Xill, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIll, line 1, . . . o » $

(i) Assets included in Form 990, Part X s . > 3

2 |f the organization received or held works of art, histoncal treasures or other snmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part Vill, ine 1 L . . . . ) > 3
b Assets included in Form 990, Part X o . L. e BT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
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Schedule D (Form 990) 2014

UNION HOSPITAL,

INC.

35-0876396 Page 2

a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a |:| Public exhibition
b El Scholarly research
c D Preservation for future generations

d |:| Loan or exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

-____—L_!_

[ ] Yes [ | No

[Part IV | 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

|:] Yes l:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions duning theyear .. .. . ... . ... 1e
t Ending balance . . . o .ot
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? . |:] Yes D No
b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl l:l
Part 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 1,558,349, 1,403,823, 976,358, 958, 444. 946,496,
b Contributions ... . .
¢ Net investment earnings, gains, and losses 14,747, 154,526, 427,465, 17,914, 44,026,
d Grants or scholarships 20,970,
e Other expenditures for facilities
and programs
f Administrative expenses 11,108,
g End of year balance L 1,573,096, 1,558,349, 1,403,823, 976,358, 958,444,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P> %
b Permanent endowmentp 100,00 %
¢ Temporarnly restricted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations  3a(i) X
(i) related organizations . | 3a(ii) X
b If "Yes" to 3a(i), are the related organizations histed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds
_ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 17,776,471. 17,776,471.
b Buildings 357,464,224.[(131,842,954.|225,621,270.
¢ Leasehold improvements 3,179,332, 2,262,137. 917,195.
d Equipment 128,250,535.]106,526,111.( 21,724,424.
e_Other 6,817,066. 6,817,066.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X, column (R). ine 10c) » 272,856 ,426.
Schedule D (Form 990) 2014
432052

10-01-14




Schedule D (Form 990) 2014 UNION HOSPITAL, INC. 35-0876396  Ppage3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of security or category gnciuding name of secunity) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
A
(B)
(C)
(D)
(E)
(F)
Q)
(H)
Total_(Col. (b) must equal Form 990, Part X; col. (B) line 12.) I
' Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
)]
2
@)
(G)]
5)
(6)
(7)
8)
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13 > ]
| Ean IZ Other Assets.
. Complete if the organization answered "Yes" to Form 890, Part IV, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
1
2
(3)
@
(5)
6
(N
8
(9)
Total. (Co qua e 15) | 3
[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
) PENSION LIABILITY 4,039,983.
@) ESTIMATED THIRD PARTY SETTLEMENTS 3,492,214.
@)
)
(6)
4]
(8)
9
Total. (Cojump (b) must equal Form 990, Part X, col. (B) line 25.) »| 7,532,197.

2. Liability for uncertain tax positions. In Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xiil I g |

Schedule D (Form 990) 2014

432053
10-01-14



Schedule D (Form 990) 2014 _UNION HOSPITAL, INC. 35-0876396 pPaged
[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . o 1
Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains (losses) on investments . . . 2a
b Donated services and use of facilities B . Lo . 2b
¢ Recoveries of prior year grants . . 2c
d Other (DescribenPart XIIl.) . .. ... .. . X e s X 2d
e Addlines 2athrough2d . .. .. o . . e e e | 2e
3 Subtract ine 2e fromine 1 . . .. . e . R 3
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, ine 7b . I 4a
b Other (Descnbe in Part Xiil) L . L U Lib

c Addlines4aand4b | . . e e e e 4c

Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..., ... ...
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities B . 2a

b Prior year adjustments ) .. o 2b

¢ Other losses C . e Coe 2c

d Other (Descnbe in Part XIIl.) . _2d

e Addlines 2athrough2d . | . .. . . e . 2e
3 Subtractline 2efromlne1 .. - .. - 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 980, Part VIII, line 7b X . | 4a

b Other (Descnbe in Part XlI1.) , . Ca e |ﬂ

¢ Add lines 4a and 4b e . 4c
5 Total expenses _Add lines 3and 4c. a_‘ms must egual Form 990 Eag( npejal 5

art Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, hne 2; Part XI,
Iines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE CORPORATION'S ENDOWMENT CONSISTS OF INDIVIDUAL FUNDS ESTABLISHED FOR A

VARIETY OF PURPOSES WHICH WERE DONOR-RESTRICTED. NET ASSETS ASSOCIATED

WITH ENDOWMENT FUNDS, INCLUDING FUNDS DESIGNATED BY THE CORPORATION TO

FUNCTION AS ENDOWMENTS, ARE CLASSIFIED AND REPORTED BASED ON THE EXISTENCE

OR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY THE CORPORATION AND

RECOGNIZE A TAX LIABILITY IF THE CORPORATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

«1:3_2815_41 4 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 UNION HOSPITAL, INC. 35-0876396 pages
]Paﬂ XM | Supplemental Information qntinveq)

BY VARIQUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT HAS ANALYZED

THE TAX POSITIONS TAKEN BY THE CORPORATION, AND HAS CONCLUDED THAT AS OF

DECEMBER 31, 2014 AND 2013, THERE ARE NO UNCERTAIN POSITIONS TAKEN OR

EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE CORPORATION IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. FILINGS ARE CURRENT

THROUGH 2013. THE IMPACT OF THE SUBSIDIARIES TAX CONSEQUENCES IS

IMMATERIAL TO THESE FINANCIAL STATEMENTS.

s Schedule D (Form 990) 2014
43205

10-01-14



SCHEDULE H . OMB No 1545-0047
(Form 990) Hospitals 2014
P> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 . Inspection
Name of the organization Employer identification number
UNION HOSPITAL, INC. 35-0876396
mnmmmms at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | X
b If "Yes," was it a written policy? i | X
If the organization had muttiple hospital facnmes indicate which of the following best describes apphcatlon ‘of the financial assistance pohcy to its various hospltal
2 facilites during the tax year
[X] Applied uniformly 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 free care?
If "Yes," indicate which of the following was the FPG family income Iimit for eligibility for free care: | . . . . 3| X
[1100% CJ1s0% [XJ200% [ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: || . | . . 3 | X
[ 200% CJ2s0% [ J300% [J3s0% [X]400% [ Other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena used for determining
eligibity 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 Iargest number of its patients dunng the tax year provide for free or discounted care to the
"medically indigent*? 4 X
5a Did the organization budget amounts for free or dlscounted care provuded under |ts flnanmal assnstance polucy dunng the tax year” sa | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? sb | X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? . 5c X
6a Did the organization prepare a community benefit report dunng the tax yean’? ga | X
b If "Yes," did the organization make it available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these workshests with the Schedule H j

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (B) Number of (b) orsens | (C) Jotat communty | () Oyectofiserng | (€) Netcommunty [ {f) Percent
Means-Tested Government Programs | Programs (optional) (optional) expense

a Financial Assistance at cost (from

Worksheet 1) 1006246. 0.|] 1006246. .73%
b Medicad (from Worksheet 3

column a) . 26593398.[1.7930783.] 8662615.] 6.27%
c Costs of other means-tested

government programs (from

Worksheet 3, column b) 58551731./49873152.] 8678579.] 6.28%
d Total Financial Assistance and

Means-Tested Government Programs b6151375 . 67803935 . 18347440 . 13 . 28%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheet 4) 1614494. 0.] 1614494. 1.17%
f Health professions education

(from Worksheet 5) 2436097.| 904,518.) 1531579.| 1.11%
g Subsidized health services

{from Worksheet 6) 3758303.} 1511000.) 2247303.f 1.63%
h Research {from Worksheet 7) 49,905. 0. 49,905. .04%
i Cash and in-kind contnbutions

for community benefit (from

Worksheet 8) 13,089. 0.| 13,089. .01%
j Total. Other Benefits 7871888.| 2415518.] 5456370.| 3.96%
k_Total. Add lines 7d and 7| 94023263./70219453.23803810.] 17.24%

432091 12-20-14

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form 990) 2014 UNION HOSPITAL,
[@ ommuni Ing Activities Complete this table if the organization conducted any community bullding activities duning the

tax year, and describe in Part VI how its community buillding activities promoted the health of the communities it serves.

(a) Number of
activities or programs

(b) Persons
served (optional)

{d) Direct

offsstting revenue

(c) Total
community

(e) Net
community

(f) Percent of
total expense

(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 __ Coalition building
7 Community health improvement
advocacy
8 Workforce development
9  Other
10 Total

] Part Il I Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense
Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

1

4

5

6
7
8

Statement No. 157

Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount

Enter the estimated amount of the organization's bad debt expense attnbutable 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

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt

2 112,209,425.

3

expense or the page number on which this footnote 1s contained in the attached financial statements.
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on line 5

Subtract line 6 from line 5. This is the surplus (or shortfall)

5 | 40,751,061.

6 | 31,786,619,

7

8,964,442,

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe In Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
IZJ Cost to charge ratio

[ cost accounting system

Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?
b If"Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contam provns:ons on the

or financial assistance? Describe in Part VI

collection practices to be followed for patients who are known to qualify fi
a anagement Companies an ] !

|:| Other

Yes | No
1 X
9a X
ob | X

°|nt entures {owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions}

(a) Name of entity

{b) Description of pnmary

activity of entity

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

(d) Officers, direct-

ors, trustees, or

key employees’

profit % or stock
ownership %

(e) Physicians’
profit % or
stock
ownership %

432U82

12-29-14
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Schedule H (Form 990) 2014 UNION HOSPITAL, INC. 35-0876396 page3
art acility Information

Section A. Hospital Facilities _ 8
(st in order of size, from largest to smallest) g = a
How many hospital facilities did the organization operate g E §. :g_ % _1_,?
during the tax year? § ; 2 é’ § g p
Name, address, pnmary website address, and state license number 2 § 2 o 8 5 _§ 5 Facility
(and if a group return, the name and EIN of the subordinate hospital 2| € g £ g § 3 % reporting
organization that operates the hospital facility) § ,°=,g E E {E" :;‘,-’) ﬂ':. .q':l Other (describe) group
1 UNION HOSPITAL, INC '
1606 NORTH SEVENTH STREET
TERRE HAUTE, IN 47804 PHYSICIAN
HTTP: //WWW.MYUNIONHOSPITAL.ORG PRACTICES, OFF
15-005022-~1 X[X X X CAMPUS THERAPY,
2 UNION HOSPITAL CLINTON
801 S MAIN ST
CLINTON, IN 47842
HTTP://WWW.MYUNIONHOSPITAL.ORG
15-005055-1 X X X

432003 12-20-14 Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 UNION HOSPITAL, INC. 35-0876396 Pages

[Part VT Facility Information (continued)

Section B. Facility Policies and Practices
{Complete a separate Section B for each of the hospital facilities or facility reporting groups Iisted in Part V, Section A)

Name of hospital facility or letter of facility reporting group UNION HOSPITAL

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1

Yes

Community Health Needs Assessment

1 Was the hospital facility first icensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year? L

2 Was the hospital facility acquired or placed into service as a tax- exempt hosprtal n the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C .

3 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," skip to line 12
If "Yes," indicate what the CHNA report describes (check all that apply):

A defintion of the community served by the hospital faciity

Demographics of the community

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

of the community

How data was obtained

The significant health needs of the community

Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups
The process for identifying and priortizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community's interests
Information gaps that mit the hospital facility's ability to assess the community’s health needs
Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 ﬁ
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted .
6a Was the hospital facility’s CHNA conducted with one or more other hospital facrlltles? If “Yes " I|st the other
hospital facilities in SectonC .
b Was the hospital faciity's CHNA conducted wnth one or more organlzatlons other than hospltal facrhtres? If "Yes "
list the other organizations in Section C
7 Dud the hospital facility make its CHNA report widely avallable to the pubhc?

If "Yes," indicate how the CHNA report was made widely available {check all that apply):m
a [X] Hospital facility's website (istur): SEE_PART V, SECTION C, SUPPLEMENTAL INFO

[Jbdbdbd BAbdBs  Bodld
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b [ Otherwebsite (st url):

[E Made a paper copy available for public inspection without charge at the hospital facility
d (X1 other (describe in Section C)
8 Dud the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? if "No," skip to ine 11
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 3
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website?

alf'Yes," (istu): _SEE PART V, SECTION C, SUPPLEMENTAL INFO

10

b If "No", is the hospital facility's most recently adopted implementation strategy attached to this return?

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section 501(r)(3)?
b If "Yes" to ne 12a, did the organization file Form 4720 to report the sectron 4959 excise tax? L.
¢ If "Yes" to line 12b, what Is the total amount of section 4359 excise tax the organization reported on Form 4720

for all of its hospital facihties? $

10b

12b
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a Facility Information (~ontinyed)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group  UNION HOSPITAL

Yes | No
Did the hospital facility have in place during the tax year a wntten financial assistance policy that: I

13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care? .. ]l X
If "Yes," indicate the eligibility criteria explained in the FAP:

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 150 %

and FPG family income limit for eligibility for discounted care of 250 %

Income leve! other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Undennsurance status

Residency

Other (descnbe in Section C)

14 Explained the basis for calculating amounts charged to patients? . L e 11| X

15 Explained the method for applying for financial assistance? . . . L. L. 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance {check all that apply):

Descnibed the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his

or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications

e Otter (describe in Section C)

46 Included measures to publicize the policy within the community served by the hospital facility? . . 16 | X

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

[

R

JQ -0 a0 060 0

<

00K

a |:] The FAP was widely available on a website (list url):

b |:| The FAP application form was widely available on a website (st url):

c |:| A plain language summary of the FAP was widely available on a website (list url):

d |X| The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e [X] The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mall)

f [:l A plain language summary of the FAP was available upon request and without charge (in public locations in
the hosputal facility and by maul)

g \:] Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h [:] Notified members of the community who are most likely to require financial assistance about availability of the FAP

i [ Other {describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a wntten financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . . .

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual's eligibiity under the facility's FAP:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

None of these actions or other similar actions were permitted

17 | X

HOO00
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a Facility Information ontnyeq)

Name of hospital facility or letter of facility reporting group _UNION HOSPITAL

Yes | No

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibiity under the facilty's FAP? . . ... . ... . 19 X
If "Yes", check all actions in which the hospital facility or a third party engaged:
a D Reporting to credit agency(ies)
b [:] Selling an individual's debt to another party
c [j Actions that require a lega! or judicial process
d |__—] Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (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 communtcations with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e Other (describe in Section C)
1 None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have In place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? Lo . 21| X
If "No," indicate why:
a I:] The hospital facility did not provide care for any emergency medical conditions
b |:| The hospital facility's policy was not in wrniting
c |:] The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d |:] Other (describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

22 Indicate how the hospital facility determined, dunng the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care.

a0 o

(11 MO0

a [:] The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c |___| The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d IX] Other (descnbe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covernng such care? o o . o o . 23 X
If "Yes,” explain in Section C. I
24 Dunng 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 individual? . . L . . Lo . 24 X
If "Yes," explain in Section C. l
Schedule H (Form 990) 2014
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a Facility Information ontnueq)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospitat facilities or facility reporting groups histed in Part V, Section A)

Name of hospital facility or letter of facility reporting group UNION HOSPITAL CLINTON

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 2

Yes | No
Community Health Needs Assessment J
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year? e s 1 X
2 Was the hospital facility acquired or placed into service as a tax- exempt hospital In the current tax year or
the iImmediately preceding tax year? If "Yes," provide details of the acquisition in SectionC .. ... L L 2 X
38 During the tax year or either of the two iImmed:ately preceding tax years, did the hospital facmty conduct a
community health needs assessment (CHNA)? If "No," skiptoline 12 | . i o i . 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Prnimary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups
The process for identifying and priontizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
Information gaps that limit the hospital facility’s ability to assess the community's health needs
Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20_12
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes," descnibe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted |, .. . . 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospital faCIlltIGS? If "Yes," list the other
hospital facilities in SectionC | . 6a | X
b Was the hospital facility's CHNA conducted with one or more organlzatlons other than hospltal facnhtles? If "Yes "
list the other organizations in Section C L . . . 6b X
7 Did the hospital facility make its CHNA report wrdely available to the pubhc? . . . R 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a [X] Hospital faciity's webstte (isturl); SEE_PART V, SECTION C, SUPPLEMENTAL INFO
b D Other website (list url):
[X] Madea paper copy available for public inspection without charge at the hospital facility
d D Other {describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skipto line 11 | . L. s | X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 3 I
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? . . ... . Lo X
a If "Yes," (list url). |
b If “No", 1s the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b X

11 Descrbe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

oo
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12a Did the organization incur an excise tax under section 4958 for the hospital facility’s failure to conduct a
CHNA as required by section 501(n)(3)? ) o o ) 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? R . |L12b

c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720

for all of its hospital faciities? $_
432004 12-29-14 Schedule H (Form 990) 2014
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a Facility Information /continyed)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group UNION HOSPITAL CLINTON

Yes | No
Did the hospital facility have in place during the tax year a wntten financial assistance policy that: ]
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care? . Ll X
If "Yes," indicate the eligibility cnteria explained in the FAP:
[X] Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 150 %
and FPG family income limit for eligibility for discounted care of __ 250 %
Income level other than FPG {describe in Section C)
Asset level
Medical indigency
Insurance status
Undennsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . e . o . 14
15 Explained the method for applying for financial assistance? | . . A X . 15
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance {check all that apply):
Described the information the hospital facility may require an individual to provide as part of his or her application
Descnibed the supporting documentation the hospital facility may require an individual to submit as part of his
or her apphication
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e Otter (describe in Section C)
46 [ncluded measures to publicize the policy within the community served by the hospital facility? . . L 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):

RNEEEEE

>4

00 M M

a E] The FAP was widely available on a website (st uri):

b [:l The FAP application form was widely avallable on a website (st url):

c |:] A plain language summary of the FAP was widely available on a website (list url):

d EX_—] The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)

e The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)

f |:| A plain language summary of the FAP was available upon request and without charge (in public locations In
the hospital facility and by mail)

g D Notice of availability of the FAP was conspicuously displayed throughout the hospital facility

h [:] Notified members of the community who are most likely to require financial assistance about avatlability of the FAP

i I:_I Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate biling and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital faciity or other authonzed party may take upon
non-payment? . . o e s 2 1 X

18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax
year before making reasonable efforts to determine the individual's eligibility under the facility’s FAP:

Reporting to credit agency(ies)

Selling an indvidual's debt to another party

Actions that requure a legal or judicial process

Other similar actions (descnbe in Section C)

None of these actions or other similar actions were permitted

HO000
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a Facility Information ontinyeq)

Name of hospital facility or letter of facility reporting group _ UNION HOSPITAL CLINTON

Yes | No

19 Did the hospital facility or other authonzed party perform any of the following actions dunng the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP? L. e 19 X
If "Yes", check all actions in which the hospital facility or a third party engaged:
a D Reporting to credit agency(ies)
b D Selling an individual’s debt to another party
c E:] Actions that require a legal or judicial process
d [:] Other similar actions (describe in Section C)

20 [ndicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (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 individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial asststance under the hospital facility's
financial assistance policy
e Other (descnbe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance policy? .. . . 211 X
If “No," indicate why:
a D The hospital facility did not provide care for any emergency medical conditions
b [:| The hospital facility’s policy was not in wrniting
c |::] The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d D Other {describe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

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

10 MU0

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

b l:] The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

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

d [Xl Other (describe in Section C)

23 Durning the tax year, did the hospital faciity charge any FAP-eligible individual 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? . . o o . . 23 X
If "Yes," explain in Section C. ]
24 Duning 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 individual? _ L R i L - ) 24 X
If "Yes," explain in Section C. ]
Schedule H (Form 990) 2014
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a Facility Information sntinveq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, hines 2, 3}, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 206, 21c, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

UNION HOSPITAL:

PART V, SECTION B, LINE 5: AN ONLINE SURVEY WAS DEVELOPED FOR THE

COMMUNITY TO RANK NEEDS BASED ON THE AREA CODE IN WHICH THEY RESIDE. THIS

DATA HAS BEEN TAKEN INTQ CONSIDERATION AND WILL HELP US PLAN AND IMPLEMENT

PROGRAMS FOR COMMUNITY HEALTH IMPROVEMENT. ALSO, PUBLIC INPUT WAS SOUGHT

IN VARIOUS STAKEHOLDER MEETINGS THAT TAKE PLACE AT THE HOSPITAL ON A

BI-MONTHLY BASIS. THOSE STAKEHOLDER MEETINGS CONSIST OF; COMMUNITY IMPACT

COMMITTEE, PATIENT FAMILY ADVISORY, BOARD OF DIRECTORS ADVISORY AND VENDOR

ADVISORY. THESE ADVISORY COMMITTEES WERE FORMED TQO HELP THE HOSPITAL

PERFORM A SWOT ANALYSIS AND GAIN DIFFERENT PERSPECTIVE FROM DIFFERENT

INDIVIDUALS THAT THE HOSPITALS COME IN CONTACT WITH ON A DAILY BASIS. THIS

ANALYSIS HAS BEEN COMPILED TO HELP WITH OUR STRATEGIC PLANNING PROCESS.

UNION HOSPITAL CLINTON:

PART V, SECTION B, LINE 5: AN ONLINE SURVEY WAS DEVELOPED FOR THE

COMMUNITY TO RANK NEEDS BASED ON THE AREA CODE IN WHICH THEY RESIDE. THIS

DATA HAS BEEN TAKEN INTO CONSIDERATION AND WILL HELP US PLAN AND IMPLEMENT

PROGRAMS FOR COMMUNITY HEALTH IMPROVEMENT. ALSO, PUBLIC INPUT WAS SOUGHT

IN VARIQUS STAKEHOLDER MEETINGS THAT TAKE PLACE AT THE HOSPITAL ON A

BI-MONTHLY BASIS. THOSE STAKEHOLDER MEETINGS CONSIST OF; COMMUNITY IMPACT

COMMITTEE, PATIENT FAMILY ADVISORY, BOARD OF DIRECTORS ADVISORY AND VENDOR

ADVISORY. THESE ADVISORY COMMITTEES WERE FORMED TO HELP THE HOSPITAL

PERFORM A SWOT ANALYSIS AND GAIN DIFFERENT PERSPECTIVE FROM DIFFERENT

INDIVIDUALS THAT THE HOSPITALS COME IN CONTACT WITH ON A DAILY BASIS. THIS

ANALYSIS HAS BEEN COMPILED TO HELP WITH OUR STRATEGIC PLANNING PROCESS.
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a Facility Information contnueq)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15€, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

UNION HOSPITAL:

PART V, SECTION B, LINE 6A: UNION HOSPITAL CLINTON

TERRE HAUTE REGIONAL HOSPITAL

SULLIVAN COUNTY COMMUNITY HOSPITAL

UNION HOSPITAL CLINTON:

PART V, SECTION B, LINE 6A: UNION HOSPITAL CLINTON

TERRE HAUTE REGIONAL HOSPITAL

SULLIVAN COUNTY COMMUNITY HOSPITAL

UNION HOSPITAL:

PART V, SECTION B, LINE 7D: LOCATION OF CHNA:

HTTP: //WWW.MYUNIONHOSPITAL .ORG/UNIONHOSPITAL/HEALTH-NEEDS-ASSESSMENT-CB

ADDITIONALLY, CAN ACCESS AT WWW.MYUNIONHOSPITAL.ORG > CLICK ON "COMMUNITY

BENEFITS" FROM THE DROP DOWN MENU UNDER "ABOUT US" > CLICK ON "HEALTH

NEEDS ASSESSMENT" UNDER THE LINKS BOX ON THE RIGHT

UNION HOSPITAL CLINTON:

PART V, SECTION B, LINE 7D: LOCATION OF CHNA:

HTTP: //WWW.MYUNIONHOSPITAL.ORG/UNIONHOSPITAL/HEALTH-NEEDS-ASSESSMENT-CB

ADDITIONALLY, CAN ACCESS AT WWW.MYUNIONHOSPITAL.ORG > CLICK ON "COMMUNITY

BENEFITS" FROM THE DROP DOWN MENU UNDER "ABOUT US" > CLICK ON "HEALTH

NEEDS ASSESSMENT" UNDER THE LINKS BOX ON THE RIGHT
432007 12-29-14 Schedule H (Form 990) 2014
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|PartV | Facility Information connnyeq)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 208, 21c¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

UNION HOSPITAL:

PART V, SECTION B, LINE 22D: ALL PATIENTS ARE BILLED AT THE HOSPITAL'S

ESTABLISHED RATES. ONCE AN INDIVIDUALS HAS SUBMITTED AN APPLICATION AND

APPROVED FOR FINANCIAL ASSISTANCE A FAP-ELIGIBLE APPLICANT WOULD RECEIVE

100% ASSISTANCE WITH THE HOSPITAL OBLIGATION. INDIVDIUALS WITH LIMITED

MEANS WOULD RECEIVE PARTIAL ASSISTANCE AND THOSE ELIGIBLE FOR DISCOUNTED

CARE WOULD HAVE CHARGES ADJUSTED BASED ON A SLIDING SCALE DISCQUNT.

UNION HOSPITAL CLINTON:

PART V, SECTION B, LINE 22D: ALL PATIENTS ARE BILLED AT THE HOSPITAL'S

ESTABLISHED RATES. ONCE AN INDIVIDUALS HAS SUBMITTED AN APPLICATION AND

APPROVED FOR FINANCIAL ASSISTANCE A FAP-ELIGIBLE APPLICANT WOULD RECEIVE

100% ASSISTANCE WITH THE HOSPITAL OBLIGATION. INDIVDIUALS WITH LIMITED

MEANS WOULD RECEIVE PARTIAL ASSISTANCE AND THOSE ELIGIBLE FOR DISCOUNTED

CARE WOULD HAVE CHARGES ADJUSTED BASED ON A SLIDING SCALE DISCOUNT.
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a Facility Information «ontinyeq)

Section D. 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? 14

Name and address Type of Facility (describe)
1 CLARA FAIRBANKS CENTER FOR WOMEN
1711 N 6 1/2 ST HUX CANCER CTR 3RD FL
TERRE HAUTE, IN 47804 MAMMOGRAPHY CENTER
2 CLAY CITY CENTER FOR FAMILY MEDICINE
315 LANKFORD ST, PO BOX 96

CLAY CITY, IN 47841 FAMILY MEDICINE CENTER

3 IMAGING SERVICES - THOMAS PROF PLAZA
5500 S US HWY 41 OUTPATIENT THERAPY & IMAGING
TERRE HAUTE, IN 47802 CENTER

4 PEDIATRIC THERAPY SERVICES

450 8TH AVE

TERRE HAUTE, IN 47804 OUTPATIENT THERAPY CENTER
5 PROVIDENCE MEDICAL GROUP CATH LAB

2723 8§ 7TH ST

TERRE HAUTE, IN 47802 QUTPATIENT CATH LAB
6 PROVIDENCE MEDICAL GROUP CHEMO THERAP

2723 § 7TH ST

TERRE HAUTE, IN 47802 CHEMO THERAPY/INFUSION CENTER
7 THERAPY SERVICES (UPA BONE & JOINT)

1725 N 5TH ST

TERRE HAUTE, IN 47804 OUTPATIENT THERAPY CENTER
8 THERAPY SERVICES - PROFESSIONAL PLAZA

4001 E WABASH AVENUE

TERRE HAUTE, IN 47803 QUTPATIENT THERAPY CENTER
9 THERAPY SERVICES - ST MARY OF THE WO0O

ONE SISTER OF PROVIDENCE

ST. MARY OF THE WOODS, IN 47876 OUTPATIENT THERAPY CENTER
10 UNION FAMILY MEDICINE EAST

4001 E WABASH AVENUE

TERRE HAUTE, IN 47803 FAMILY MEDICINE CENTER
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a Facility Information ontingeq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

(st in order of size, from largest to smallest)

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

Name and address

Type of Facility {describe)

1]l UNION HOSPITAL FAMILY MEDICINE CENTER

1513 N 6 1/2 ST

TERRE HAUTE, IN 47807

FAMILY MEDICINE CENTER

12 UNION HOSPTIAL HUX CANCER CENTER

1711 N 6 1/2 ST

TERRE HAUTE, IN 47804

CANCER CARE CENTER

13 WABASH VALLEY SURGERY CENTER

1421 N 7TH ST

TERRE HAUTE, IN 47807

SURGERY CENTER

14 PROFESSIONAL OFFICE BUILDING

1530 N 7TH ST

TERRE HAUTE, IN 47807

P.E.T. SCANS
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a Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, ines 3c, 6a, and 7; Part Il and Part lll, nes 2, 3, 4, 8 and
gb.

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

3 Patient education of eligibility for assistance. Descrnbe 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 descnbing how the organization’s hospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, descnbe the respective roles of the organization
and its affilliates 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.

PART I, LINE 3C:

SCHEDULE H PART I LINE 3B

DESCRIPTION OF FAMILY INCOME LIMIT FOR DISCOUNTED CARE

THE ORGANIZATION PROVIDES PARTIAL ASSISTANCE FOR INCOME LEVELS BETWEEN

150% AND 200% OF FEDERAL POVERTY GUIDELINES, AND OFFERS DISCOUNTED CARE ON

A SLIDING SCALE FOR INCOME LEVELS BETWEEN 250% AND 400% OF FEDERAL POVERTY

GUIDELINES.

SCHEDULE H PART I LINE 3B

DESCRIPTION OF FAMILY INCOME LIMIT FOR DISCQUNTED CARE

THE ORGANIZATION PROVIDES PARTIAL ASSISTANCE FOR INCOME LEVELS BETWEEN

150% AND 200% OF FEDERAL POVERTY GUIDELINES, AND OFFERS DISCOUNTED CARE

ON A SLIDING SCALE FOR INCOME LEVELS BETWEEN 250% AND 400% OF FEDERAL

POVERTY GUIDELINES.

PART II, COMMUNITY BUILDING ACTIVITIES:

TO BETTER MEET THE NEEDS OF OUR COMMUNITIES UNION HOSPITAL PARTICIPATES IN
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COMMUNITY BUILDING ACTIVITIES TO IMPROVE THE HEALTH IN THE COMMUNITY.

PROGRAMS HAVE BEEN DEVELOPED TO SPECIFICALLY HELP MEET THE NEEDS AS

DEFINED BY OQUR COMMUNITY HEALTH NEEDS ASSESSMENT. MANY QOF THE PROGRAMS OR

SERVICES DEVELOPED MEET SEVERAL DEFINED NEEDS AND SOME OF THEM ARE MORE

FOCUSED ON A CENTRAL IDEA.

ACCESS TO HEALTH CARE HAS ALSO BEEN IDENTIFIED AS A NEED IN OUR COMMUNITY.

IN 1993 THE RICHARD G. LUGAR CENTER FOR RURAL HEALTH WAS ESTABLISHED TO

HELP RECRUIT AND EDUCATE PHYSICIANS TO PRACTICE HEALTH CARE IN OUR RURAL

COMMUNITIES. SINCE ITS INCEPTION THE LUGAR CENTER HAS WORKED TO DEVELOP

PROGRAMS AND SERVICES THAT MAKE HEALTHCARE MORE ACCESSIBLE TO THOSE

INDIVIDUALS LIVING IN RURAL COMMUNITIES. THE ESTABLISHMENT OF CLINICS SUCH

AS THE CLAY CITY CENTER FOR FAMILY MEDICINE THAT SERVES AS A MEDICAL HOME

FOR_APPROXIMATELY 3,500 AREA RESIDENTS, DELIVERING OVER 8,000 VISITS

ANNUALLY, IN ADDITION TO HOUSE CALLS. IN 2001, THE LUGAR CENTER DEVELOPED

AND IMPLEMENTED A CHRONIC DISEASE MANAGEMENT PROGRAM AT THE CLINIC THAT IS

STILL BEING INTEGRATED INTQO CARE PLANS FOR PATIENTS AS APPROPRIATE. THIS

EVIDENCE-BASED PROGRAM INCLUDES FIVE CHRONIC DISEASES-HYPERTENSION,

DIABETES MELLITUS, CHRONIC OBSTRUCTIVE PULMONARY DISEASE, CONGESTIVE HEART

FAILURE, AND ASTHMA. THE LUGAR CENTER IN COORDINATION WITH THE FAMILY

MEDICINE RESIDENCY HAS EXPANDED TRAINING CAPACITY FOR FUTURE RURAL HEALTH

CARE PROVIDERS THROUGH COLLABORATIVE EFFORTS WITH RURAL PARTNERS AROUND

THE WABASH VALLEY. THE RURAL HEALTH INNOVATION COLLABORATIVE IS ANOTHER

PROGRAM THAT HAS BEEN DEVELOPED TO HELP IMPROVE ACCESS TO HEALTHCARE AMONG

OTHER COMMUNITY BUILDING ACTIVITIES. IN 2008 UNION HOSPITAL'S LUGAR CENTER

HELPED LAUNCH A RURAL HEALTH COLLABORATIVE AIMED AT IMPROVING AND

EXPANDING HEALTH CARE IN OUR COMMUNITY. WHAT BEGAN AS AN INFORMAL EXERCISE

IN CREATIVE PROBLEM-SOLVING HAS BECOME THE RHIC. FOUNDING PARTNERS INCLUDE
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INDIANA STATE UNIVERSITY (ISU), INDIANA UNIVERSITY SCHOOL OF MEDICINE

(IUSM), UNION HOSPITAL AND IT'S RICHARD G. LUGAR CENTER FOR RURAL HEALTH

(UH), THE TERRE HAUTE ECONOMIC DEVELOPMENT CORPORATION (THEDC), THE CITY

OF TERRE HAUTE (THE CITY), AND IVY TECH COMMUNITY COLLEGE WABASH VALLEY

(IVY TECH). THE MISSION OF THE RURAL HEALTH INNOVATION COLLABORATIVE

(RHIC) IS TO IMPROVE AND EXPAND EDUCATION AND TRAINING OF HEALTH CARE

PROFESSIONALS AND FUTURE HEALTH CARE PROFESSIONALS, ESPECIALLY FOR THOSE

COMMITTED TO SERVING RURAL AND UNDERSERVED POPULATIONS. KEY COMPONENTS OF

THIS MISSION INCLUDE: TO PROMOTE THE RETENTION OF HEALTH CARE

PROFESSIONALS TO SERVE RURAL AND UNDERSERVED POPULATIONS; TO INVITE

COMMUNITY REVITALIZATION BY PROMOTING THE ENHANCEMENT OF OPPORTUNITIES FOR

EDUCATION, TRAINING, AND EXPERIENCE IN HEALTH-RELATED PROFESSIONS AND

FIELDS; TO PROMOTE SOCIAL WELFARE AND TO ENCOURAGE AND COORDINATE

COMMUNITY INITIATIVES TO ADDRESS CHALLENGES AFFECTING HEALTH CARE

DELIVERY; TO PROMOTE THE EFFICIENT USE OF PUBLIC AND PRIVATE RESOURCES AND

COLLABORATE WITH OTHER ENTITIES WITH SIMILAR OR COMPLEMENTARY PURPOSES; TO

DESIGN AND IMPLEMENT INNOVATIVE BEST PRACTICES AND STRATEGIES THAT ARE

CAPABLE OF REPLICATION IN OTHER AREAS OF THE UNITED STATES; AND TO

DISSEMINATE EDUCATIONAL INFORMATION, THEREBY POTENTIALLY OR ACTUALLY

BENEFITING THOSE OTHER AREAS.

PART ITII, LINE 3:

THE HOSPITAL HAS A DETAILED FINANCIAL ASSISTANCE POLICY WHICH STATES THAT

TO PARTICIPATE IN CHARITY CARE CANDIDATES MUST COOPERATE FULLY. IN

ADDITION THE HOSPITAL EDUCATES PATIENTS WITH LIMITED ABILITY TO PAY

REGARDING FINANCIAL ASSISTANCE. FOR THIS REASON THE ORGANIZATION BELIEVES

THAT IT ACCURATELY CAPTURES ALL CHARITY CARE DEDUCTIONS PROVIDED ACCORDING

TO THE FINANCIAL ASSISTANCE POLICY AND THE AMOUNT OF BAD DEBT EXPENSE
Schedule H (Form 990)

432271
05-01-14



Schedule H (Form 990) UNION HOSPITAL, INC. 35-0876396 Pageo
a - Supplemental Information (continuation)

ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S CHARITY CARE

POLICY IS NEGLIGIBLE.

PART ITI, LINE 4:

FOOTNOTE TO ORGANIZATION'S FINANCIAL STATEMENTS THAT DESCRIBES BAD DEBT

EXPENSES CAN BE FOUND ON PAGE 10 THROUGH 14 OF THE ATTACHED AUDITED

FINANCIAL STATEMENTS UNDER THE FINANCIAL FOOTNOTE "PATIENT ACCOQUNTS

RECEIVABLE, ESTIMATED THIRD PARTY SETTLMENT, AND NET PATIENT SERVICE

REVENUE".

PART III, LINE 8:

THE SOURCE USED TO DETERMINE THE AMOUNT OF MEDICARE ALLOWABLE COSTS

REPORTED FOR PART III, SECTION B, MEDICARE HAS BEEN PROVIDED FROM THE YEAR

ENDED DECEMBER 31, 2014 REPORT: HOSPITAL STATEMENT OF REIMBURSABLE COST.

PART III, LINE 9SB:

IF THE PATIENT DOES NOT QUALIFY FOR CHARITY, BUT QUALIFIES FOR LIMITED

MEANS ASSISTANCE, A REDUCTION IN CHARGES WILL BE MADE TO THE ACCQUNT AND

THE PATIENT WILL BE NOTIFIED VIA MAIL. AT THE PATIENT'S REQUEST, PAYMENT

ARRANGEMENTS WILL BE MADE FOR THE REMAINING BALANCE.

PART VI, LINE 2:

AT UNION HOSPITAL, ASSESSING THE NEEDS OF OUR COMMUNITY IS AN ONGOING

ACTIVITY. ON FEBRUARY 7, 2012, THE COMMUNITY HEALTH NEEDS ASSESSMENT

(CHNA) WAS OFFICIALLY LAUNCHED AND MADE AVAILABLE FOR PUBLIC USE. THE CHNA

REPRESENTS A UNIQUE COLLABORATION BETWEEN THE TWO LARGEST HEALTHCARE

PROVIDERS IN THE WABASH VALLEY (UNION HOSPITAL AND REGIONAL HOSPITAL),

ALONG WITH THE TERRE HAUTE CHAMBER OF COMMERCE (THCC) AND ITS BETTER
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HEALTH WABASH VALLEY (BHWV) INITIATIVE. THE SIX COUNTIES ASSESSED INCLUDE

CLAY, GREENE, PARKE, SULLIVAN, VERMILLION AND VIGO COUNTIES. HEALTHY

COMMUNITY INSTITUTE (HCI) USES DATA FROM SECONDARY SOURCES BY COMPILING

THE DATA INTO ONE CHNA REPORT PROVIDING NEARLY 100 INDICATORS MEASURING

HEALTH AND WELLNESS, ECONOMIC FACTORS, EDUCATION, PUBLIC SAFETY AND SOCIAL

ENVIRONMENT. THIS TOOL CAN BE USED BY MANY DIFFERENT SEGMENTS OF THE

COMMUNITY. THE DATA IS AUTOMATICALLY UPDATED BY HCI REPRESENTATIVES AS NEW

DATA IS MADE PUBLIC BY OTHER SECONDARY DATA SOURCES. THE CHNA INDICATORS

EACH FEATURE A "DASHBOARD" REPRESENTING DATA THAT HAS BEEN COLLECTED FROM

ROUGHLY 40 DIFFERENT SOURCES. EACH "DASHBOARD" HAS A NEEDLE POINTING TO

ONE OF THREE COLORS REPRESENTING THE GOOD (GREEN), THE CAUTIONARY (YELLOW)

AND THE SERIOUS CONDITION (RED) OF A PARTICULAR INDICATOR. SIDE-BY-SIDE

COMPARISONS OF THE FIVE COUNTIES FEATURED ON THE WEBSITE, ALONG WITH

STATEWIDE AND NATIONWIDE COMPARISONS ARE ALSO AVAILABLE. THE CHNA IS

HOUSED ON THE THCC WEBSITE, TERREHAUTECHAMBER.COM AND CAN BE ACCESSED

THROUGH BOTH THE TERRE HAUTE REGIONAL HOSPITAL AND UNION HOSPITAL

WEBSITES.

THE BHWV IMPLEMENTATION PLAN WAS DEVELOPED BY A SUB-COMMITTEE OF BHWV.

MEMBERS OF THIS SUB-COMMITTEE HAVE KNOWLEDGE OF PUBLIC HEALTH AND

REPRESENT THE COMMUNITY AS A WHOLE. THIS IMPLEMENTATION PLAN IS INTENDED

TO BE A "COMMUNITY PLAN". NO SINGLE ORGANIZATION CAN IMPACT THE HEALTH OF

THE COMMUNITY ALONE. IT IS BHWV VISION THAT EACH COMMUNITY INCLUDED IN THE

CHNA SHOULD HAVE A SAY NOT ONLY IN WHAT NEEDS THEY WILL FOCUS ON BUT HOW

THEY WILL GO ABOUT POSITIVELY IMPACTING THOSE NEEDS. THE EXPECTATION IS

THAT MANY OF THE COUNTIES INCLUDED IN THE CHNA WILL HAVE SIMILAR NEEDS AND

PROJECTS, PROGRAMS AND EDUCATION WILL BE DEVELOPED FOR IMPLEMENTATION

ACROSS THE ENTIRE "REGION". THE IMPLEMENTATION PLAN WENT INTO EFFECT IN

MAY 2013 AND WILL BE UPDATED/REVIEWED ON AN ANNUAL BASIS. THE PLAN IS A
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THREE YEAR PLAN WITH ANNUAL REVIEW OF EFFECTIVENESS, BENCHMARKS, PROGRAMS

AND COMMUNITY HEALTH NEEDS. BHWV ORGANIZATIONS MAY FORMALLY CHOOSE TO

ADOPT THE INITIATIVES OUTLINED IN THIS DOCUMENT.

THE PATIENT PROTECTION AND AFFORDABLE CARE ACT (PPACA) REQUIRES ALL

NOT-FOR-PROFIT HOSPITALS TO COMPLETE A COMMUNITY HEALTH NEEDS ASSESSMENT

PRIOR TO MARCH 2012 AND ALSO COMPLETE AN IMPLEMENTATION PLAN, SEEKING

INPUT FROM THE COMMUNITY AND BOARD APPROVAL OF THE PLAN IS REQUIRED.

FAILURE TO COMPLY WITH THE PPACA COULD RESULT IN FORFEITURE OF TAX EXEMPT

STATUS OR A $50,000 FINE UNTIL THE REQUIREMENTS ARE MET. UNION HOSPITAL,

SULLIVAN COUNTY COMMUNITY HOSPITAL, GREENE COUNTY GENERAL HOSPITAL AND ST.

VINCENT CLAY HOSPITAL ARE ALL PARTNERS IN THE BHWV INITIATIVE THAT HAVE

REQUIREMENTS THEY HAVE TO FULFILL TO BE IN COMPLIANCE WITH THE PPACA. TO

HELP SUPPLEMENT OUR INVOLVEMENT IN BHWV, UNION HOSPITAL OFFICIALS HAVE

FORMED THE UNION HOSPITAL COMMUNITY HEALTH IMPROVEMENT IMPLEMENTATION PLAN

WHICH INCORPORATES DATA FROM THE COMMUNITY HEALTH NEEDS ASSESSMENT, INPUT

FROM COMMUNITY LEADERS HAVING INTEREST AND KNOWLEDGE IN PUBLIC HEALTH THAT

ARE MEMBERS OF BHWV, THE UNION HOSPITAL BOARD OF DIRECTORS AND THE

COMMUNITY AS A WHOLE.

ADDITIONALLY, TO HELP SUPPLEMENT OUR FORMAL COMMUNITY HEALTH NEEDS

ASSESSMENT, AN ONLINE SURVEY WAS DEVELOPED FOR THE COMMUNITY TO RANK NEEDS

BASED ON THE AREA CODE IN WHICH THEY RESIDE. THIS DATA HAS BEEN TAKEN INTO

CONSIDERATION AND WILL HELP US PLAN AND IMPLEMENT PROGRAMS FOR COMMUNITY

HEALTH IMPROVEMENT. UNION HOSPITAL ALSO SEEKS PUBLIC INPUT IN VARIOUS

STAKEHOLDER MEETINGS THAT TAKE PLACE AT THE HOSPITAL ON A BI-MONTHLY

BASIS. THOSE STAKEHOLDER MEETINGS CONSIST OF; COMMUNITY IMPACT COMMITTEE,

PATIENT FAMILY ADVISORY, BOARD OF DIRECTORS ADVISORY AND VENDOR ADVISORY.

THESE ADVISORY COMMITTEES WERE FORMED TO HELP THE HOSPITAL PERFORM A SWOT

ANALYSIS AND GAIN DIFFERENT PERSPECTIVE FROM DIFFERENT INDIVIDUALS THAT
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THE HOSPITALS COME IN CONTACT WITH ON A DAILY BASIS. THIS ANALYSIS HAS

BEEN COMPILED TO HELP WITH QUR STRATEGIC PLANNING PROCESS. UNION EMPLOYS

A FULL-TIME POSITION (COMMUNITY BENEFIT SPECIALIST) DEDICATED TO COMMUNITY

BENEFIT ACTIVITIES FOR THE ORGANIZATION. THE COMMUNITY BENEFIT SPECIALIST

TAKES ON THE LEAD ROLE IN COLLECTING DATA TO ASSIST IN ASSESSING THE NEEDS

OF OUR COMMUNITY. THE WEB SITE STATSINDIANA.EDU HAS A WEALTH OF HEALTH,

DEMOGRAPHIC AND INCOME DATA PROVIDING UNION WITH AN ASSESSMENT OF ALL

INDIANA COUNTIES IN OUR SERVICE AREA. THE U.S. CENSUS BUREAU AND

COUNTYHEALTHRANKINGS .ORG PROVIDED US MORE DATA THAT CAN BE DRILLED DOWN TO

THE STATE, COUNTY AND CITY LEVELS TO HELP UNION OFFICIALS ACCURATELY

ASSESS COMMUNITY HEALTH NEEDS. UNION ALSO WORKS CLOSELY WITH INDIANA STATE

UNIVERSITY HEALTH AND HUMAN SERVICES AND THE VIGO COUNTY HEALTH

DEPARTMENT. THE HOSPITAL UTILIZES NATIONAL RESEARCH CORPORATION (NRC) TO

CONDUCT ITS PATIENT SATISFACTIONS SURVEY PROCESS, THE NRC PRODUCT PROVIDES

UNION WITH COMMUNITY HEALTH NEEDS ASSESSMENT AND PROGRAM INDICATORS.

PART VI, LINE 3:

UHI USES A VARIETY OF TOOLS TO EDUCATE PATIENTS ABOUT THEIR ELIGIBILITY

FOR FINICAL ASSISTANCE. SIGNS ARE DISPLAYED IN THE ADMITTING AREAS,

BROCHURES AND THE FINANCIAL ASSISTANCE POLICY IS ATTAINED ON QUR

STATEMENTS. CLAIMATD IS AVAILABLE OF POINT OF SERVICE ONSITE MEDICAID

ELIGIBILITY ADVISOR THAT ASSISTS OUR PATIENTS IN QUALIFYING FOR ANY

MEDICAID PROGRAMS. ALL OF OUR FINANCIAL COUNSELORS ARE TRAINED AND

SCRIPTED TO COMMUNICATE FINICAL ASSISTANCE PROGRAMS AND ASSIST IN SETTING

UP MEETINGS FOR THE CLAIMAID STAFF. FINANCIAL COUNSELORS ARE LOCATED IN

THE ADMITTING IN BOTH UNION HOSPITAL EAST AND WEST FACILITIES TO ASSIST

OUR PATIENTS. THIS INCLUDES STAFF THAT CAN SPEAK SPANISH TO ASSIST IN ANY

INTERPRETATION FOR A SPANISH-SPEAKING PATIENT.

Schedule H (Form 990)
432271
05-01-14



Schedule H (Form 990) UNION HOSPITAL, INC. 35-0876396 Pageg
a Supplemental Information (Continuation)

PART VI, LINE 4:

THE ORGANIZATION SERVES A SIX COUNTY "REGION" LOCATED IN WABASH VALLEY

INCLUDING CLAY, GREEN, PARKE, SULLIVAN, VERMILLION, AND VIGO COUNTIES.

FOLLOWING IS A DESCRIPTION OF THE COMMUNITY BY COUNTY.

CLAY COUNTY - THE TOTAL POPULATION OF CLAY COUNTY IS 26,562, WHICH RANKS

CLAY COUNTY AS 59TH IN INDIANA. THE LARGEST CITY IN CLAY COUNTY - CLAY

COUNTY IS BRAZIL, WITH A POPULATION OF 8,114. THE COUNTY IS 357.50 SQUARE

MILES, WHICH MAKES THE POPULATION PER SQUARE MILE 74.30. THERE ARE 1,623

PRESCHOOL CHILDREN AGES 0 TO 4, 4,507 SCHOOL CHILDREN AGES 5 TOl17, 2,151

COLLEGE AGES 18 TO 24, 6,424 YOUNG ADULTS AGES 25 TO 44, 7,437 OLDER

ADULTS AGES 45 TO 64, AND 4,420 SENIORS AGES 65 AND OLDER. THE MEDIAN AGE

OF PEOPLE IN CLAY COUNTY IS 40.9 YEARS OLD. IN CLAY COUNTY THERE ARE

26,959 WHITES, 356 HISPANICS, 157 BLACKS, 108 ASIANS, 7 AMERICAN INDIAN

AND ALASKA NATIVE, 10 NATIVE HAWAIIAN AND OTHER PACIFIC ISLAND, AND 258

WITH TWO OR MORE RACIAL GROUPS. THE MEDIAN HOUSEHOLD INCOME IN 2013 WAS

$47,030, WHICH RANKED 44TH IN THE STATE. THE POVERTY RATE IS 15.0%, WHICH

RANKS 35TH IN THE STATE. THE POVERTY RATE AMONG CHILDREN UNDER 18 YEARS

OLD IS 22.7%, WHICH RANKS 33RD IN THE STATE. 1IN 2013, THERE WAS AN

AVERAGE OF 46 FAMILIES ON WELFARE EACH MONTH, WHICH IS 47TH IN THE STATE.

THERE WERE 4,049 PEOPLE HAD FOOD STAMPS IN 2013, WHICH RANKS 50ND IN THE

STATE. THERE WERE 2,288 CHILDREN ON FREE AND REDUCED FEE LUNCHES IN 2013,

WHICH RANKS 53RD IN THE STATE. IN CLAY COUNTY, 11,626 PEOPLE ARE EMPLOYED,

WHICH RANKS 63ND IN THE STATE AND 856 PEOPLE ARE UNEMPLOYED, WHICH RANKS

54TH IN THE STATE.

GREENE COUNTY - THE POPULATION IN GREENE COUNTY IS 32,726, WHICH RANKS

THEM AS 52ND IN INDIANA. THE LARGEST CITY IN GREENE COUNTY IS LINTON,
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WITH A POPULATION OF 5,331. THE COUNTY IS 542.50 SQUARE MILES, WHICH MAKES

THE POPULATION PER SQUARE MILE 60.32. THERE ARE 1,772 PRESCHOOL CHILDREN

AGES 0 TO 4; 5,625 SCHOOL CHILDREN AGES 5 TO 17; 2,518 COLLEGE AGES 18 TO

24; 7,470 YOUNG ADULTS AGES 25 TO 44; 9,453 OLDER ADULTS AGES 45 TO 64;

AND, 5,888 SENIORS AGES 65 AND OLDER. THE MEDIAN AGE IN GREENE COUNTY IS

42.7 YEARS OLD. IN GREENE COUNTY THERE ARE 32,045 WHITES, 426 HISPANICS,

102 BLACKS, 115 ASIANS, 123 AMERICAN INDIAN OR ALASKA NATIVE, 9 NATIVE

HAWAITAN AND OTHER PACIFIC ISLAND, AND 332 WITH TWO OR MORE RACIAL GROUPS.

THE MEDIAN HOUSEHOLD INCOME IN 2013 WAS $43,786, WHICH IS RANKED 66TH IN

THE STATE. THE POVERTY RATE IS 13.7%, WHICH RANKS 47TH IN INDIANA. THE

POVERTY RATE AMONG CHILDREN UNDER 18 YEARS OLD IS 20.8%, WHICH RANKS 39TH

IN THE STATE. IN 2013 THERE WAS AN AVERAGE OF 47 FAMILIES ON WELFARE EACH

MONTH, WHICH IS 46TH IN THE STATE. THERE WERE 4,796 PEOPLE RECEIVING FOOD

STAMPS IN 2013, WHICH RANKS 38TH IN THE STATE. THERE WERE 2,595 CHILDREN

ON FREE AND REDUCED FEE LUNCHES IN 2013; THIS IS 43RD IN THE STATE. IN

GREENE COUNTY 13,788 PEOPLE ARE EMPLOYED, WHICH RANKS 56TH IN THE STATE.

1,100 PEOPLE ARE UNEMPLOYED, WHICH RANKS 35TH IN INDIANA.

SULLIVAN COUNTY - SULLIVAN COUNTY HAS A POPULATION JUST OVER 21,050, WHICH

RANKS SULLIVAN 69TH IN INDIANA. THE LARGEST CITY IS SULLIVAN, WITH A

POPULATION OF 4,171. THE COUNTY IS 447.10 SQUARE MILES, WHICH MAKES THE

POPULATION PER SQUARE MILE 47.08. THERE ARE 1,079 PRESCHOOL CHILDREN AGES

0 TO 4; 3,188 SCHOOL CHILDREN AGES 5 TO 17; 1,828 COLLEGE AGES 18 TO 24;

5,743 YOUNG ADULTS AGES 25 TO 44; 5,779 OLDER ADULTS AGES 45 TO 64; AND,

3,433 SENIORS AGES 65 AND OLDER. THE MEDIAN AGE OF PEOPLE IN SULLIVAN

COUNTY IS 40.6 YEARS OLD. IN SULLIVAN COUNTY THERE ARE 19,687 WHITES, 371

HISPANICS, 992 BLACKS, 53 ASIANS, 67 AMERICAN INDIAN AND ALASKA NATIVE, 1

NATIVE HAWAIIAN AND OTHER PACIFIC ISLAND, AND 250 WITH TWO OR MORE RACIAL
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GROUPS. THE MEDIAN HOUSEHOLD INCOME IN 2013 WAS $41,978, WHICH RANKED 75TH

IN THE STATE. THE POVERTY RATE IS 18.30%, WHICH RANKS 14TH IN THE STATE.

THE POVERTY RATE AMONG CHILDREN UNDER 18 YEARS OLD IS 23.8%, WHICH RANKS

29TH IN THE STATE. 1IN 2013, THERE WAS AN AVERAGE OF 31 FAMILIES ON

WELFARE EACH MONTH, WHICH IS 60TH IN THE STATE. THERE WERE 3,060 PEOPLE

RECEIVING FOOD STAMPS IN 2013, WHICH RANKS 66TH IN THE STATE. THERE WERE

1,613 CHILDREN ON FREE AND REDUCED FEE LUNCHES IN 2013, WHICH RANKS 67TH

IN THE STATE. IN SULLIVAN COUNTY 8,045 PEOPLE ARE EMPLOYED, WHICH RANKS

75TH IN THE STATE. 642 PEOPLE ARE UNEMPLOYED, WHICH RANKS 70TH IN THE

STATE.

PARKE/VERMILLION COUNTY - THE POPULATION IN PARKE COUNTY IS 17,233, WHICH

RANKS 76TH IN THE STATE OF INDIANA. THE LARGEST CITY IS ROCKVILLE WITH A

POPULATION OF 2,596 PEOPLE. PARKE COUNTY HAS 444.70 SQUARE MILES WITH

38.75 PEOPLE PER SQUARE MILE. THERE ARE 1,042 PRESCHOOL AGES 0 TO 4;

2,675 SCHOOL CHILDREN AGES 5 TO 17; 1,432 COLLEGE AGES 18 TO 24; 4,254

YOUNG ADULTS AGES 25 TO 44; 4,875 OLDER ADULTS AGES 45 TO 64; AND, 2,955

SENIORS AGES 65 AND OLDER. THE MEDIAN AGE IN PARKE COUNTY IS 41.4 YEARS

OLD. THERE ARE 16,527 WHITES, 447 BLACKS, 230 HISPANICS, 73 AMERICAN

INDIAN OR ALASKA NATIVE, 42 ASIAN, 4 NATIVE HAWAIIAN AND OTHER PACIFIC

ISLAND, AND 140 PEOPLE WITH TWO OR MORE RACIAL GROUPS. THE MEDIAN

HOUSEHOLD INCOME IN PARKE COUNTY IS $41,964, WHICH RANKS 76TH IN THE

STATE. THE POVERTY RATE IS 17.2%, WHICH RANKS 19TH IN THE STATE, AND THE

POVERTY RATE AMONG CHILDREN UNDER 18 YEARS OLD IS 28.5%, WHICH RANKS 10TH

IN THE STATE. IN 2013, AN AVERAGE OF 35 FAMILIES EACH MONTH WAS ON

WELFARE. THIS RANKS AS 56TH IN THE STATE OF INDIANA. THERE WERE 2,237

PEOPLE ON FOOD STAMPS IN 2013, WHICH IS 74TH IN THE STATE. THERE WERE

1,299 CHILDREN ON FREE AND REDUCED FEE LUNCHES IN 2013, WHICH IS 74TH IN
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THE STATE OF INDIANA. THERE ARE 6,465 EMPLOYED PEOPLE IN PARKE COUNTY,

WHICH RANKS 81ST IN THE STATE. THERE ARE 486 UNEMPLOYED PEOPLE, WHO RANKS

81ST IN THE STATE.

THE POPULATION IN VERMILLION COUNTY IS 15,693, WHICH RANKS 7STH IN THE

STATE. THE LARGEST CITY IN VERMILLION COUNTY IS CLINTON WITH A POPULATION

OF 4,812 PEOPLE. VERMILLION COUNTY HAS 256.90 SQUARE MILES AND A

POPULATION PER SQUARE MILE OF 61.09. THERE ARE 837 PRESCHOOL AGES 0 TO 4;

2,647 SCHOOL CHILDREN AGES 5 TO 17; 1,161 COLLEGE AGES 18 TO 24; 3,630

YOUNG ADULTS AGES 25 TO 44; 4,500 OLDER ADULTS AGES 45 TO 64; AND, 2,918

SENIORS AGES 65 AND OLDER. THE MEDIAN AGE IN VERMILLION COUNTY IS 43.2

YEARS OLD. IN VERMILLION COUNTY THERE ARE 15,397 WHITES, 170 HISPANICS,

61 BLACKS, 44 AMERICAN INDIAN OR ALASKA NATIVE, 37 ASIANS, 6 NATIVE

HAWAIIAN AND OTHER PACIFIC ISLAND, AND 148 WITH TWO OR MORE RACIAL GROUPS.

THE MEDIAN HOUSEHOLD INCOME IN 2013 IS $40,813, WHICH RANKS 83RD IN

INDIANA. THE POVERTY RATE IN 2013 WAS 13.9%, WHICH RANKS 42ND IN THE

STATE. THE POVERTY RATE AMONG CHILDREN FEWER THAN 18 IS 20.3%, WHICH

RANKS 42ND IN INDIANA. 1IN 2013, THE AVERAGE NUMBER OF FAMILIES ON WELFARE

EACH MONTH WAS 36, THIS IS 55TH IN THE STATE. THERE WERE 2,408 PEOPLE ON

FOOD STAMPS IN 2013, WHICH RANKS 69TH IN INDIANA. THERE WERE 1,273

CHILDREN ON FREE AND REDUCED FEE LUNCHES IN 2013. 1IN VERMILLION COUNTY,

THERE ARE 6,642 PEOPLE EMPLOYED, WHICH RANKS 80TH IN THE STATE OF INDIANA

AND THERE ARE 635 PEOPLE UNEMPLOYED, WHO RANKS 71ST IN THE STATE.

VIGO COUNTY - THE TOTAL POPULATION OF VIGO COUNTY WAS 108,175 FOR 2014.

VIGO COUNTY IS RANKED 17TH IN THE STATE OF INDIANA ACCORDING TO

POPULATION. THERE ARE 6,340 PRESCHOOL AGES 0 TO 4; 16,092 SCHOOL AGE

CHILDREN AGES 5 TO 17; 16,864 COLLEGE AGE ADULTS AGES 18 TO 24; 26,347
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YOUNG ADULTS AGES 25 TO 44; 26,794 OLDER ADULTS AGES 45 TO 64; AND 15,738

SENIORS AGES 65 AND OVER. THE MEDIAN AGE FOR VIGO COUNTY IS 35.9 YEARS

OLD. THE LARGEST CITY IN VIGO COUNTY IS TERRE HAUTE, WHICH HAS A

POPULATION OF 60,956 PEOPLE. THE COUNTY'S POPULATION MAJORITY IS WHITE

WITH 95,378 PEOPLE. THERE ARE 7,795 BLACKS, 2,130 ASIANS, 2,776 HISPANICS,

405 AMERICAN INDIAN OR ALASKA NATIVE, 45 NATIVE HAWAIIAN AND OTHER PACIFIC

ISLAND, AND 2,422 PEOPLE WITH TWO OR MORE RACIAL GROUPS. THE AVERAGE

HOUSEHOLD INCOME FOR VIGO COUNTY IS $39,014, WHICH RANKS 89TH IN THE STATE

OF INDIANA. THE POVERTY RATE IS 23.9%, WHICH IS 2ND IN INDIANA AND THE

POVERTY RATE AMONG CHILDREN UNDER 18 YEARS OLD IS 29.7%, WHICH IS 6TH IN

INDIANA. IN 2013, THERE WERE 18,596 PEOPLE WHO RECEIVED FOOD STAMPS, WHICH

IS 10TH IN THE STATE OF INDIANA. THERE WERE 8,451 CHILDREN ON FREE AND

REDUCED FEE LUNCHES IN VIGO COUNTY, WHICH IS 14TH IN INDIANA. IN 2013,

THERE WAS AN AVERAGE OF 217 FAMILIES ON WELFARE EACH MONTH, WHICH IS 11TH

IN THE STATE OF INDIANA. THERE ARE 45,461 PEOPLE EMPLOYED IN VIGO COUNTY,

WHICH RANKS 16TH IN THE STATE AND 3,845 PEOPLE UNEMPLOYED, WHICH RANKS

12TH IN THE STATE.

PART VI, LINE 5:

UNION HOSPITAL, ALONG WITH TERRE HAUTE REGIONAL HOSPITAL ARE FOUNDING

MEMBERS OF THE TERRE HAUTE CHAMBER OF COMMERCE BETTER HEALTH WABASH VALLEY

INITIATIVE (BHWV). THE ORIGINAL COMMITMENT WAS TO ASSIST IN THE PURCHASE

OF THE COMMUNITY HEALTH NEEDS ASSESSMENT DATA AND TO MAKE THAT DATA WIDELY

AVAILABLE TO THE PUBLIC. BETTER HEALTH WABASH VALLEY NOW HAS ADDITIONAL

SUPPORTING MEMBERS INCLUDING SULLIVAN COUNTY COMMUNITY HOSPITAL, HAMILTON

CENTER AND UNITED WAY OF THE WABASH VALLEY. THESE ORGANIZATIONS HAVE MADE

A FINANCTIAL CONTRIBUTION TO BETTER HEALTH WABASH VALLEY. ALL MONIES

CONTRIBUTED TO BETTER HEALTH WABASH VALLEY GO THROUGH THE TERRE HAUTE
Schedule H (Form 990)
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[Part VI | Supplemental Information (continuation)

CHAMBER OF COMMERCE FOUNDATION WHICH IS A 501(C)(3) ORGANIZATION. BETTER

HEALTH WABASH VALLEY'S MISSION IS TO IMPROVE THE OVERALL HEALTH OF THE

COMMUNITY WHILE MAKING THE WABASH VALLEY A HEALTHIER COMMUNITY TO LIVE,

WORK AND PLAY. BETTER HEALTH WABASH VALLEY IS REPRESENTED BY SEVERAL

DIFFERENT ORGANIZATIONS IN THE COMMUNITY INCLUDING, HEALTHCARE AND MENTAL

HEALTH ORGANIZATIONS, SCHOOL CORPORATIONS, UNIVERSITIES, NOT-FOR-PROFITS

AND BUSINESSES. UNION HOSPITAL WILL REMAIN HEAVILY INVOLVED AND COMMITTED

TO THE BETTER HEALTH WABASH VALLEY INITIATIVE OVER THE NEXT SEVERAL YEARS.

AS EMPLOYERS IN THE WABASH VALLEY LOOK FOR WAYS TO KEEP HEALTH INSURANCE

CLAIMS AT A MINIMUM WE WILL WORK WITH THEM ON EMPLOYEE WELLNESS

STRATEGIES, ADDITIONALLY WE WILL ASSIST IN PROGRAM DEVELOPMENT THAT CQULD

BE IMPLEMENTED ON AN ORGANIZATIONAL LEVEL AT LITTLE TO NO COST TO THE

EMPLOYER. AN EXAMPLE OF THIS MIGHT BE PROVIDING MATERIALS OR ONLINE

RESQURCES FOR A WALKING PROGRAM. BETTER HEALTH WABASH VALLEY AND ITS

MEMBERS HAVE DECIDED TO FOCUS ON CARDIOVASCULAR DISEASE, OBESITY AND

CHILDHOOD OBESITY AS TOP ISSUES THAT THEY WILL FOCUS ON OVER THE NEXT

THREE YEARS.

PART VI, LINE 6:

THE ORGANIZATION IS PART OF AN AFFILATED HEALTH CARE SYSTEM TO PROVIDE

VISION AND STRATEGIC DIRECTION IN THE FORMATION OF A REGIONAL HEALTH CARE

SYSTEM TO EXPAND AND IMPROVE THE DELIVERY OF HEALTH CARE SERVCIES IN ORDER

TQ MEET THE HEALTH CARE NEEDS OF RESIDENTS IN THE SYSTEM'S SERVICE AREA.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

IN
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SCHEDULE J Compensation Information OMB No 1545-0047

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

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o bubl
Department of the Treasury P> Attach to Form 990. pen to Public

internal Revenus Service P> Information about Schedule J (Form 890} and its instructions is at ywwirs.goy/formago Inspection

Name of the organization Employer identification number

____UNION HOSPITAL,6 INC. 35-0876396
I Part|l | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 1il to provide any relevant information regarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions \:I Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
\:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or proviston of all of the expenses described above? If "No," complete Part il to explain | . Lib

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]

trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . | . . 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 all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

[K] Compensation committee [K] Written employment contract
X] Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations @ Approval by the board or compensation committee

4 Duning 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 Receive a severance payment or change-of-control payment? . . . . . laal X

b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . . e L . |.5a X
b Any related organization? . . . . . . o . 5b X
If "Yes" to ine 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . I o 6a X
b Any related organization? | . . . . o . 6b X
If “Yes" to line 6a or 6b, descnbe in Part lll
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part (Il . . . 7 X
8 Were any amounts reported in Form 990, Part V|, paid or accrued pursuant to a contract that was subject to the l
initial contract exception described in Regulations section 53 4858-4(a)(3)? If "Yes," descnbe inPartt | | | L 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in l
Regulations section 53 4358-6{c)? L L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111
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SCHEDULE L

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

2014

Department of the Treasury . ’ Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization

UNION HOSPITAL, INC.

Employer identification number

35-0876396

l Parti | Excess Benelit Transactions (section 501(c)(3), section 501(c)(), and 501(c)(29) organizations only).

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

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

d) Corrected?

Yes No

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

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|
>

$
$

[ Part ) | Loans to and/or From Interested Persons.

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

{a) Name of {b) Relationstp | (c) Purpose [(d)Leantoorl (o) Original

interested person with organization of loan from the

organization? | Principal amount

To |From

(f) Balance due (g)In
default?

mﬂ{, ﬁf’,g{g"g,d (i) Written
committee? agreement?

Yes { No | Yes | No | Yes | No

Total

» 3
- Grants or Assistance B enefltlng Interested Persons.

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

(a) Name of interested person

(b) Relationship between {c) Amount of
interested person and assistance
the organization

(d) Type of
assistance

(e) Purpose of
assistance

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

432131
10-08-14

Schedule L (Form 990 or 990-EZ) 2014



Schedule L (Form 990 or 990-E7) 2014 UNION HOSPITAL, INC. 35-0876396 Page2
- Business 1ransactions Involving Interested Persons.

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

{a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of ((;:) ;Sr:';gggnoé

person and the organization transaction transaction r%venues?

Yes No
FORREST SHERER, INC SEE PART V BELOW 602,960.|SEE PART V X
AP&S CLINIC NORTH SIDE SEE PART V BELOW 707,578.SEE PART V X
BUNCH NURSERIES, INC SEE PART V BELOW 24,048. SEE PART V X

IPartV | Supplemental Information

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

PART IV

(A) NAME OF PERSON: FORREST SHERER, INC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: JOHN

LUKENS IS THE UNION HOSPITAL BOARD CHAIRMAN AND PRESIDENT OF FOREST

SHERER, INC.

(D) DESCRIPTION OF TRANSACTION: THE HOSPITAL PURCHASES INSURANCE FROM

THE INDEPENDENT INSURANCE AGENCY ON AN ARMS LENGTH BASIS.

(A) NAME OF PERSON: AP&S CLINIC NORTHSIDE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: JACQUELINE

HOLDER IS A UNION HOSPITAL BOARD MEMBER AND MEDICAL DOCTOR FOR AP&S

CLINIC NORTHSIDE

(D) DESCRIPTION OF TRANSACTION: THE HOSPITAL HAS A CONTRACTUAL

ARRANGEMENT FOR SERVICES WHICH ARE PROVIDED ON AN ARMS LENGTH BASIS.

A) NAME OF PERSON: BUNCH NURSERIES, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: ENTITY IS

MORE THAN 35% OWNED BY HUSBAND OF CINDY MARTIN, UNION BOARD MEMBER

(D) DESCRIPTION OF TRANSACTION: ENTITY PROVIDED SERVICES TO THE

HOSPITAL.

Schedule L (Form 990 or 990-EZ) 2014
432132

10-08-14



. OMB No 1545-0047

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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 890-EZ or to provide any additional information. _

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open tO_ Public

Internal Revenue Service Information about Schedule O (Form r -EZ) and its in ctions is at s gov/form90 Inspection

Name of the organization Employer identification number

UNION HOSPITAL, INC. 35-0876396

FORM 990, PART I, DOING BUSINESS AS:

CARDIAC REHAB GROUP OF UNION HOSPITAL

CLARA FAIRBANKS CENTER FOR WOMEN

CLAY CITY CENTER FOR FAMILY MEDICINE

HEARTLAND MIDWIVES

HUX CANCER_ CENTER

RICHARD G. LUGAR CENTER FOR RURAL HEALTH

UH REGISTERED DIETITIAN GROUP

UNION CENTER FOR JOINT REPLACEMENT

UNION CENTER FOR SPORTS MEDICINE

UNION HOSPITAL CLINTON

UNION HOSPITAL CLINTON WESTERN INDIANA RURAL MEDICINE

UNION HOSPITAL CVT/NEURO GROUP

UNION HOSPITAL FAMILY MEDICINE CENTER

UNION HOSPITAL HEALTH GROUP

UNION HOSPITAL HUX HEART CENTER

UNION HOSPITAL MEDICAL GROUP

UNION HOSPITAL NEUROSCIENCE

UNION HOSPITAL TERRE HAUTE

UNION HOSPITALISTS GROUP

WABASH VALLEY SURGERY CENTER

WEST CENTRAL COMMUNITY HOSPITAL

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number

UNION HOSPITAL, INC. 35-0876396

CLAY GREENE SULLIVAN PARKE VERMILLION VIGO

POPULATION 26,562 32,726 21,050 17,233 15,693 108,291
RANK IN IND. 59TH 52ND 69TH 76TH 79TH 17TH
SQ MILES 357.50 542.5 447.10 444.70 256.9 403.30
POP/SQ MILE 74.30 60.43 47.08 38.75 61.09 268.51

LARGEST CITY BRAZIL LINTON SULLIVAN ROCKVILLE CLINTON TERRE HAUTE

POPULATION 8,114 5,373 4,171 2,596 4,812 60,956
MEDIAN AGE 40.9 42.7 40.6 40.6 43.2 35.9
POVERTY RATE 15.8% 14.0% 17.9% 13.3% 11.8% 20.0%
UNMPLYMNT RATE 5.0 6.0 6.0 5.7 6.9 6.1

AVG HQUSEHOLD

INCOME 47,030 43,980 43,510 43,870 42,524 40,692

CHILDREN LIVING

BELOW POVERTY 22.2% 16.5% 25.0% 20.2% 23.1% 28.4%

UNION HOSPITAL HAS BEEN SERVING COMMUNITIES IN WEST CENTRAL INDIANA AND

EAST CENTRAL ILLINOIS FOR THE PAST 120 YEARS. UNION HOSPITAL SERVES

275,000 PEOPLE IN BOTH URBAN AND RURAL AREAS; CLAY, GREENE, SULLIVAN,

PARKE, VERMILLION AND VIGO COUNTIES IN INDIANA ALONG WITH CLARK AND

CRAWFORD COUNTIES IN ILLINOIS MAKE UP OUR PRIMARY SERVICE AREA AS IT

RELATES TO COMMUNITY BENEFIT. THE MAJORITY OF FAMILIES IN OUR SERVICE

AREA FALL SIGNIFICANTLY BELOW THE NATIONAL AND STATE MEDIAN HOUSEHOLD

INCOME. AS THE LARGEST NOT-FOR-PROFIT HEALTHCARE PROVIDER BETWEEN ST.

LOUIS AND INDIANAPOLIS, WE ARE PROUD TO BE THE SAFETY NET HOSPITAL FOR

OUR COMMUNITY PROVIDING OVER $75 MILLION IN TOTAL COMMUNITY BENEFITS,

THAT INCLUDE $33 MILLION IN CHARITY CARE TO OUR COMMUNITY.

THE PEOPLE WHO MAKE UP UHI ARE DEVOTED TO HELPING OTHERS. WHETHER THEY
005734 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 930 or 890-EZ) (2014) Page 2
Name of the organization Employer identification number

UNION HOSPITAL, INC. 35-0876336

PROVIDE CARE TO PATIENTS IN OUR HOSPITALS AND CLINICS, VOLUNTEER FOR

COMMUNITY SERVICE ORGANIZATIONS AND CAUSES, OR ORGANIZE BAKE SALES FOR

FELLOW EMPLOYEES IN NEED, OUR EMPLOYEES EXEMPLIFY A SPIRIT OF CARING.

THAT SPIRIT OF CARING IS HARDWIRED THROUGHOUT THE ORGANIZATION FROM OUR

VOLUNTEER BOARD OF DIRECTORS TO OUR LEADERSHIP TEAM TO OUR STAFF,

PHYSICIANS AND VOLUNTEERS. ALL AROUND THE COMMUNITIES WE SERVE, YOU

WILL FIND OUR CARING PEOPLE SERVING AS LEADERS IN CHURCHES, SCHOOLS AND

COMMUNITY ORGANIZATIONS. THAT WEB OF INVOLVEMENT PROVIDES A RICH

CONNECTION TO THE NEEDS OF OUR COMMUNITY AND GUIDES QUR ACTIVITIES TO

IMPROVE THE QUALITY OF LIFE FOR ALL THAT WE SERVE. OUR COMMUNITIES ARE

BOTH URBAN AND RURAL BUT SHARE A COMMON TRAIT: HOUSEHOLD INCOMES THAT

FALL FAR BELOW THE STATE AND NATIONAL AVERAGES. ACCESS TO CARE IS A

CHALLENGE FOR THOSE LIVING IN URBAN POVERTY AND THOSE WHO LIVE IN THE

RURAL COUNTRYSIDE. THE SERVICES AND PROGRAMS OUTLINED IN THIS COMMUNITY

BENEFIT REPORT WERE DESIGNED TO MEET THE NEEDS OF THE POOR AND

UNINSURED AND TO IMPROVE ACCESS TO HEALTH CARE IN OUR RURAL

COMMUNITIES. THE RICHARD G. LUGAR CENTER FOR RURAL HEALTH IS AN

INNOVATION CENTER DESIGNED TO GIVE PROVIDERS THE TOOLS AND TRAINING TO

SUCCESSFULLY ESTABLISH MEDICAL PRACTICE IN RURAL AREAS. THE CLAY CITY

CENTER FOR FAMILY MEDICINE IS A MODEL TRAINING SITE FOR FAMILY MEDICINE

RESIDENTS AND A VITAL RURAL HEALTH CLINIC SERVING THE PEOPLE OF CLAY

COUNTY, INDIANA. A MULTI-DISCIPLINARY TEAM APPROACH PROVIDES A HIGH

LEVEL OF SERVICE TO THIS AREA AND HAS RESULTED IN IMPRESSIVE HEALTH

IMPROVEMENTS FOR ITS PEOPLE. UHI ALSO PROVIDES PRE-NATAL CARE FOR

INDIGENT POPULATIONS BY OFFERING THE FOLLOWING SERVICES ON A SLIDING

PAY SCALE: PRENATAL CARE, SUPPORT AND DELIVERY ARE PROVIDED THROUGH A

TEAM OF PHYSICIANS, NURSES, SOCIAL WORKERS, AND SUBSTANCE ABUSE

COUNSELORS TO WOMEN. OUR SPIRIT OF CARING MAKES US NATURAL PARTNERS

432212

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-E27) (2014) Page 2

Name of the organization Employer identification number

UNION HOSPITAL, INC. 35-0876396

WITH PROVIDENCE SELF SUFFICIENCY MINISTRIES' ST. ANN CLINIC, A FREE

PRIMARY CARE CLINIC SERVING THE CITY OF TERRE HAUTE'S POOREST

POPULATION. UNION HOSPITAL AFFILIATED PHYSICIANS, NURSES AND OTHERS

PROVIDE THOUSANDS OF VOLUNTEER HOURS EACH YEAR TOQ STAFF THE CLINIC.

UPON_ SEEING THE GROWING NEED FOR CARE, UHI HAS PROVIDED FUNDING FOR A

FULL-TIME NURSE PRACTITIONER TO SEE PATIENTS AT THE CLINIC. THE CLINIC

HAS BEEN SUCCESSFUL IN HELPING PATIENTS WITH CHRONIC DISEASE

MANAGEMENT. WE KNOW THAT MANY WOMEN WILL FOREGO BREAST HEALTH SCREENING

TO PUT THE NEEDS OF THEIR FAMILIES FIRST. MANY MORE WOMEN ARE CONCERNED

THAT IF A PROBLEM IS FOUND IT WILL PUT TERRIBLE FINANCIAL BURDENS ON

THEIR FAMILIES. PARTNERSHIPS WITH THE STATE OF INDIANA AND THE SUSAN G.

KOMEN FOUNDATION HAVE ALLOWED THE CLARA FAIRBANKS CENTER FOR WOMEN TO

PROVIDE SCREENING AND DIAGNOSIS AS WELL AS FOLLOW-UP CARE TO AREA WOMEN

IN NEED, PROVIDING PEACE OF MIND AND DETECTING BREAST CANCERS EARLY. A

WOMAN RECENTLY SERVED EXCLAIMED, "YOU SAVED MY LIFE AND MY HOUSE!"

ENCOURAGING ACTIVE, HEALTHY LIFESTYLES AND PROVIDING ROLE MODELS IS THE

GOAL BEHIND THE PERFECT PARTNERS PROGRAM, A PARTNERSHIP BETWEEN UNION

AND BENJAMIN FRANKLIN ELEMENTARY SCHOOL. THIS LOW-COST, HIGH-IMPACT

PROGRAM SERVES THE AREA'S POOREST INNER-CITY SCHOOL WITH FITNESS AND

NUTRITION PROGRAMS, HEALTH FAIRS AND CAREER DAYS.

FORM 990, PART VI, SECTION A, LINE 4:

THE BYLAWS OF THE ORGANIZATION WERE UPDATED TO CHANGE THE NUMBER AND

CLASSIFICATION OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 6:

UNION HOSPITAL HAS ONE MEMBER, UNION HEALTH SYSTEM, INC., AN INDIANA

NONPROFIT, TAX EXEMPT CORPORATION.

a2z, Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

UNION HOSPITAL, INC. 35-0876396

FORM 950, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S MEMBER MAY APPOINT THE HOSPITAL BOARD DIRECTORS WITH THE

RECOMMENDATION OF THE HOSPITAL'S BOARD OF DIRECTORS.

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

GOVERNING BODY DECISIONS SUBJECT TO APPROVAL BY THE MEMBER INCLUDE:

l. MISSION AND VISION STATEMENT CHANGES ;

2. CHANGES TO THE GOVERNING DOCUMENT;

3. APPROVAL AND REMOVAL OF BOARD DIRECTORS;

4. INCURRING DEBT;

5. APPROVAL, SALE, TRANSFER OR SUBSTANTIAL CHANGE IN USE OF ALL OR

SUBSTANTIALLY ALL OF THE ASSETS;

6. FORMATION OF A SUBSIDIARY;

7. TRANSFER OR ENCUMBRANCE OF THE ASSETS;

8. APPROVAL OF ANNUAL OPERATING BUDGET, CAPITAL PLAN, STRATEGIC PLAN,

AND BUSINESS PLAN;

9. APPOINTMENT OF THE CEQ;

10. TRANSACTIONS OVER $250,000; AND

1l1. APPROVAL OF ANY MANAGEMENT AGREEMENTS.

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

THE PROCESS OF REVIEWING THE FORM 990 ENTAILS A DETAILED REVIEW OF THE FORM

990 BY THE ORGANIZATION'S MANAGEMENT. THE GOVERNING BODY REVIEWS AND

APPROVES THE FORM 990 AND THE FINAL FORM 990 INCLUDING REQUESTED SCHEDULES,

AS ULTIMATELY FILED WITH THE IRS, ARE PROVIDED TO EACH VOTING MEMBER OF THE

ORGANIZATION'S GOVERNING BODY.

432212
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FORM 990, PART VI, SECTION B, LINE 12C:

THE WRITTEN CONFLICT OF INTEREST POLICY IS REGULARLY AND CONSISTENTLY

MONITORED AND COMPLIANCE ENFORCED BY THE CORPORATE COMPLIANCE OFFICER. THE

SCOPE OF THIS POLICY INCLUDES DIRECTORS, OFFICERS, MANAGEMENT, AND

EMPLOYEES. THE POLICY IS IN PLACE TO AVOID PERSONAL INTERESTS THAT

CONFLICT, OR MAY APPEAR TO CONFLICT, WITH THE BEST INTERESTS OF UNION AND

ITS AFFILIATES AND THE COMMUNITIES THEY SERVE. THE COVERED PERSONS ARE TO

REFRAIN FROM PERSONAL INTERESTS, DIRECT OR INDIRECT WITH ANY THIRD PARTIES.

IT IS THE RESPONSIBILITY OF OFFICERS, MANAGEMENT, AND EMPLOYEES TO

SCRUTINIZE THEIR TRANSACTIONS AND OUTSIDE BUSINESS INTERESTS AND

RELATIONSHIPS FOR POTENTIAL CONFLICTS AND TO IMMEDIATELY MAKE SUCH

DISCLOSURES AND ACT ACCORDINGLY. A SELF-DISCLOSURE FROM COVERED PERSONS TO

THE CORPORATE COMPLIANCE OFFICER IS REQUIRED ON ANY POTENTIAL CONFLICTS OF

INTEREST. THE COVERED PERSONS ARE TO REFRAIN FROM PARTICIPATING IN ANY

DELIBERATION OR DECISIONS ON SUCH TRANSACTIONS. THE CONFLICTS DISCLOSED ARE

REVIEWED AND RESOLVED BY THE CORPORATE COMPLIANCE OFFICER.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION UNDER THE BY-LAWS OF UNION

HOSPITAL INCLUDES A BOARD OF DIRECTORS PERSONNEL COMMITTEE WHOSE

RESPONSIBILITIES INCLUDE IN CHARGE OF DOING THE APPROPRIATE REVIEW OF

COMPENSATION FOR THE SR. MANAGEMENT TEAM, INCLUDING THE CEQO. THEY GATHER

INFORMATION AND FOLLOW THE STEPS SET FORTH BELOW AND IN TURN SUBMIT TO THE

FULL BOARD OF DIRECTORS THE RECOMMENDATIONS IN TERMS OF COMPENSATION AND

BENEFITS FOR THE CEO AND SR. MANAGEMENT. THE PERSONNEL COMMITTEE CONSISTS

OF INDIVIDUALS WHO ARE DISINTERESTED. THE CEO IS EXCUSED FROM THE MEETING

WHEN HIS COMPENSATION/BENEFITS ARE REVIEWED BOTH AT THE PERSONNEL COMMITTEE

LEVEL AND THE BOARD LEVEL.
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NOTE: DURING THE CURRENT FISCAL YEAR, SALARY INCREASES WERE NOT GIVEN TO

THE SR. MANAGEMENT TEAM INCLUDING THE CEO, AND THUS, AN ANALYSIS OF

COMPENSATION WAS NOT COMPLETED. 1IN FUTURE PERIODS, THIS PROCEDURE WILL

RESUME AS STATED IN THIS POLICY.

THE STEPS INCLUDE:

1. THE PERSONNEL COMMITTEE RETAINS AN OUTSIDE INDEPENDENT CONSULTANT TO (1)

PROVIDE THE COMMITTEE WITH INFORMATION, AND (2) TO REVIEW THE ACTIONS AND

COMPENSATION/BENEFITS TO BE SURE THAT THERE IS NOT EXCESSIVE COMPENSATION.

THE CONSULTANT THAT HAS BEEN USED THE PAST THREE (3) YEARS IS SULLIVAN

COTTER & ASSOCIATES, INC.

UNDER THE PROCESS, SULLIVAN COTTER FIRST IS PROVIDED WITH THE NAMES AND JOB

DESCRIPTIONS FOR THE SR. MANAGEMENT TEAM THAT IS BEING EVALUATED. THE

INDEPENDENT ADVISOR THEN SUBMITS TO THE PERSONNEL COMMITTEE COMPARABLE

INFORMATION, SPECIFICALLY:

> FIVE COMMERCIALLY AVAILABLE EXECUTIVE HEALTH CARE COMPENSATION SURVEYS

PREPARED BY INDEPENDENT FIRMS, WERE REFERENCED TO OBTAIN MARKET DATA FOR

THIS REVIEW

- INTEGRATED HEALTHCARE STRATEGIES: 2009 HEALTHCARE EXECUTIVE

COMPENSATION SURVEY

- INDIANA HOSPITAL & HEALTH ASSOCIATION: 2009 COMPENSATION SURVEY REPORT

- SULLIVAN, COTTER, AND ASSOCIATES: 2009 SURVEY OF MANAGER AND EXECUTIVE

COMPENSATION IN HOSPITALS AND HEALTH SYSTEMS

-  WATSON WYATT DATA SERVICES: 2009/2010 HOSPITAL AND HEALTHCARE

2, Schedule O (Form 990 or 990-EZ) (2014)
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MANAGEMENT COMPENSATION REPORT

- MERCER HUMAN RESOURCE CONSULTING: 2009 INTEGRATED HEALTH NETWORKS

COMPENSATION SURVEY

> MARKET DATA REFLECTING FUNCTIONALLY-COMPARABLE POSITIONS WERE OBTAINED

FOR ALL SEVEN EXECUTIVE POSITIONS

> DATA WERE ABSTRACTED FOR COMPARABLY-SIZED ORGANIZATIONS AS MEASURED BY

NET REVENUE

> THE DATA REPORTED REPRESENTED THE 50TH, 75TH, AND SO0TH PERCENTILES OF

BASE SALARY AND TOTAL CASH COMPENSATION (BASE SALARY PLUS

ACTUAL ANNUAL INCENTIVE - ABBREVIATED TCC)

> REGIONAL MARKET DATA WERE ALSO COLLECTED FROM THE PUBLISHED COMPENSATION

SURVEYS AS WELL AS A SPECIAL CUT OF THE FOLLOWING INDIANA HOSPITALS FROM

SULLIVAN COTTER'S 2009 SURVEY OF MANAGER AND EXECUTIVE COMPENSATION IN

HOSPITALS AND HEALTH SYSTEMS

- BALL MEMORIAL HOSPITAL - REID HOSPITAL & HEALTH CARE SERVICES
- BLOOMINGTON HOSPITAL - RILEY HOSPITAL FOR CHILDREN

- ELKHART GENERAL HOSPITAL - SAINT JOHN'S HEALTH SYSTEM

- GOOD SAMARITAN HOSPITAL - SAINT JOSEPH REGIONAL MEDICAL CENTER

- MEMORIAL HOSPITAL OF SOUTH BEND - SAINT MARY'S MEDICAL CENTER

- METHODIST HOSPITALS - TERRE HAUTE REGIONAL HOSPITAL

- PARKVIEW HOSPITAL

> THAT DATA WAS ALSO REPORTED WITH NATIONAL AVERAGE, REGIONAL AVERAGE AND

G607 4 Schedule O (Form 990 or 990-EZ) (2014)
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INDIANA AVERAGE.

2. THE PERSONNEL COMMITTEE OF UNION HOSPITAL'S BOARD OF DIRECTORS TAKES THE

DATA PROVIDED BY THE INDEPENDENT CONSULTANTS AND FOLLOWING A REVIEW OF THE

PERFORMANCE OF EACH INDIVIDUAL SUBMITS TO THE FULL BOARD FOR APPROVAL

RECOMMENDATIONS IN TERMS OF SALARIES, BENEFITS, AND BONUSES. FINAL

APPROVAL IS BY THE BOARD OF DIRECTORS. THE CEO DOES NOT TAKE PART IN THE

DISCUSSION OR ACTION ON HIS SALARY, BENEFITS AND BONUS.

3. MINUTES OF THE PERSONNEL COMMITTEE AND THE BOARD MEETINGS ARE

CONTEMPORANEQUSLY KEPT AND MAINTAIN WITH THE CORPORATE MINUTE BOOKS.

4. FOLLOWING THE ACTION OF THE BOARD OF DIRECTORS THE NEW PROPOSED

SALARIES, BENEFITS AND BONUSES ARE SENT TO THE INDEPENDENT CONSULTANT

(SULLIVAN COTTER) WHO SUBMITS BACK TO THE PERSONNEL COMMITTEE THEIR OPINION

IN TERMS OF THE COMPENSATION BEING REASONABLE IN RELATION TO THE MARKET

DATA AND MARKET PRACTICES. THIS REPORT IS ALSO RECEIVED AND REVIEWED BY

THE BOARD PERSONNEL COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION DOES NOT MAKE THE GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED CHANGE IN COH INVESMENT 211,444.
UNREALIZED CHANGE IN UAPC INVESTMENT -2,627,265.
CHANGE IN PERMANETLY RESTRICTED NET ASSETS 14,747.

OTHER CHANGE IN RECEIVABLE FROM UNION HOSPITAL FOUNDATION,
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INC 68,667.

CHANGE IN PENSION LIABILITY 1,572,990.

TOTAL TO FORM 990, PART XI, LINE 9 -759,417.

PART XII, LINE 2C, OVERSIGHT OF AUDIT:

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT OF THE FINANCIAL STATEMENTS AND NO PROCESSES HAVE CHANGED FROM

PRIOR YEAR.
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