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Department of the Treasury
Intemal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

A For the 2014 calendar year, or tax year beginning 01-01-2014

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

Final
I_ return/terminated

|_ Amended return

I_ Application pending

C Name of organization
Norton Hospitals Inc

, and ending_j 12-31-2014

2014

Open to Public

Inspection

61-0703799

Doing business as

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)

224 E Broadway 5th Floor

Room/suite

E Telephone number

(502)629-8263

City or town, state or province, country, and ZIP or foreign postal code

Louisville, KY 40202

F Name and address of principal officer

Stephen A Williams
224 E Broadway

5th Floor
Louisville,KY 40202

G Gross recelpts $ 1,607,123,051

subordinates?

H(b) Are all subordinates
included?

I Tax-exempt status

M s01()3) T 501(c) (

)y d(nsertno) [ 4947(a)(1) or [ 527

If "No," attach a list (s

J Waebsite: = www nortonhealthcare com

H(a) Is this a group return for

[T Yes ¥ No
[~ Yes[ No

ee Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1969

M State of legal domicile KY

Summary

1 Briefly describe the organization’s mission or most significant activities
NORTON HOSPITALS,INC 'S PURPOSE ISTO PROVIDE QUALITY HEALTH CARETO ALLTHOSE WE SERVE,IN A MANNER
THAT RESPONDSTO THE NEEDS OF OUR COMMUNITIES AND HONORS OUR FAITH HERITAGE

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 20
4 Number of Independent voting members of the governing body (Part VI, linelb) . . . . . 4 18
5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 9,459
6 Total number of volunteers (estimate If necessary) 6 1,398
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 3,997,725
b Net unrelated business taxable income from Form 990-T, line 34 7b -227,196
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 10,915,802 13,583,471
% 9 Program service revenue (Part VIII, line 2g) 1,473,153,426 1,587,694,864
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 13,693,517 -2,337,312
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 9,275,001 5,693,157
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) e e e e e e e e e e 1,507,037,746 1,604,634,180
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 546,805,416 555,134,208
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 823,675,843 856,058,218
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 1,370,481,259 1,411,192,426
19 Revenue less expenses Subtractline 18 from line 12 136,556,487 193,441,754
wd Beginning of Current End of Year
E§ Year
33 20 Total assets (Part X, line 16) 1,238,589,907 1,440,612,021
EE 21 Total habilities (Part X, line 26) 96,551,521 105,172,674
=3 22 Net assets or fund balances Subtractline 21 from line 20 1,142,038,386 1,335,439,347

Signature Block

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

| 2015-11-16

’ ok KK K
Sign Signature of officer Date
Here Michael W Gough Treasurer
Type or prnint name and title

Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN

P d Rachel Spurlock Rachel Spurlock self-employed P00520729
ai Fim's name M CROWE HORWATH LLP Firm's EIN = 35-0921680

Preparer

Firm's address I 9600 Brownsboro Road Phone no (502) 326-3996
Use Only Sutte 400

Louisville, KY 402411122

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis PartIII . . . . . + .+ « + .« .+« . . I

1

Briefly describe the organization’s mission

NORTON HOSPITALS,INC 'SPURPOSE IS TO PROVIDE QUALITY HEALTH CARE TO ALLTHOSE WE SERVE,IN A MANNER THAT
RESPONDS TO THE NEEDS OF OUR COMMUNITIES AND HONORS OUR FAITH HERITAGE

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

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If "Yes," describe these changes on Schedule O
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

(Code ) (Expenses $ 1,386,728,127 ncluding grants of $ ) (Revenue $ 1,588,072,498 )

NORTON HOSPITALS, INC (NHI) WAS FORMED TO I) PROVIDE ON A NONPROFIT BASIS, HOSPITAL OR HEALTH CARE FACILITIES AND SERVICES FOR THE CARE
AND TREATMENT OF ILL AND INJURED PERSONS AND THOSE WHO OTHERWISE REQUIRE MEDICAL CARE AND RELATED SERVICES OF THE KIND CUSTOMARILY
FURNISHED MOST EFFECTIVELY BY HOSPITALS OR HEALTH CARE FACILITIES, II) CONDUCT EDUCATIONAL ACTIVITIES RELATED TO RENDERING CARE TO THE SICK
AND INJURED, III) PROMOTE AND CONDUCT SCIENTIFIC RESEARCH RELATED TO THE CARE OF THE SICK AND INJURED NHI HAS A TOTAL OF 1,837 LICENSED
BEDS, NORTON HOSPITAL - 605 BEDS, KOSAIR CHILDREN'S HOSPITAL - 300 BEDS, NORTON AUDUBON HOSPITAL - 432 BEDS, NORTON WOMEN'S AND KOSAIR
CHILDREN'S HOSPITAL - 373 BEDS, AND NORTON BROWNSBORO HOSPITAL - 127 BEDS THESE HOSPITALS OPERATE TWENTY-FOUR (24) HOURS A DAY, SEVEN (7)
DAYS A WEEK IN 2014, NHI'S HOSPITALS AND DIAGNOSTIC CENTERS SERVED 63,135 INPATIENTS, 452,530 OUTPATIENTS, AND 226,699 EMERGENCY ROOM
VISITS IN ADDITION, NHT'S OPERATING ROOMS CARED FOR 18,365 INPATIENT SURGICAL PATIENTS AND 32,286 OUTPATIENT SURGICAL PATIENTS ADDITIONALLY,
8,274 DELIVERIES WERE PERFORMED AT NHI BIRTHING CENTERS UNDER ITS CHARITY CARE PROGRAM, NHI PROVIDED FREE CARE TO 18,385 PATIENTS, AT A
COST OF $9 2 MILLION ALSO, NHI GRANTS PATIENTS A DISCOUNT FROM BILLED CHARGES TO ANY INDIVIDUALS THAT HAVE NO ACCESS TO PRIVATE HEALTH
INSURANCE OR DO NOT QUALIFY FOR GOVERNMENT ASSISTANCE OR CHARITY CARE UNDER THIS PROGRAM, 41,555 PATIENTS were provided CARE AT
DISCOUNTED RATES OTHER CONTRIBUTIONS TO THE COMMUNITY WERE THE UNPAID COST OF MEDICAID AND THE KENTUCKY DISPROPORTIONATE SHARE
PROGRAM SERVICES TOTALING $88 5 MILLION AND EDUCATIONAL SUPPORT OF $34 4 MILLION, PRIMARILY TO THE UNIVERSITY OF LOUISVILLE'S SCHOOL OF
MEDICINE ALSO, COMMUNITY HEALTH IMPROVEMENT SERVICES TOTALED $11 4 MILLION, CONTRIBUTIONS TO COMMUNITY GROUPS WERE $1 4 MILLION,
PASTORAL CARE AND COUNSELING PROGRAMS WERE $1 7 MILLION, THE KENTUCKY POISON CONTROL CENTER WAS $2 1 MILLION, AND THE CHILD GUIDANCE
AND ADVOCACY PROGRAM WAS $900,000

4b

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4ad

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

4de

Total program service expenses & 1,386,728,127

Form 990 (2014 )



Form 990 (2014)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? b 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C, 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,"”" complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part VI.%& . 1la es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported Iin Part X, line 16? If "Yes,” complete Schedule D, Part VII 11b 0
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets v
reported in Part X, line 16? If "Yes,” complete Schedule D, Part X% e e e e e 11d €s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X .
Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b | Yes
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . E 20a | Yes
If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ) 20b | Ves

Form 990 (2014 )
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

v

Part I

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a . e .. . e 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d
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? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part I
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

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

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, v
and Part V, line 1 34 es
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2014 )



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote to any lineinthisPartV... . . . + v W v w « .« .« . .

Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 272
b Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib 0

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . & e e e e e 2a 9,459

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation i1n ScheduleO . . . 3b | Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . w e e e e e e e e e e e e e e e e da No
b If"Yes," enter the name of the foreign country &
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

duringthe year? . . . . + . & 4 44w e e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b

facilities

11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

year 12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to Issue qualified healthplans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2014 )



Form 990 (2014) Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response ornote to any lineinthisPartVI . . . . . .+ +« + +v & +« . . ¥

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 20
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 18
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a Yes

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rsetoconflicts? . . . . . . . . . . . « « o« 4 4 i e e e e uww . |12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a | Yes
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b No

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

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
kHelena Schulz

Accounting 224 E BROADWAY 5th Fl
Louisville,KY 40202 (502)629-8263

Form 990 (2014 )



Form 990 (2014) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any lineinthis PartVII . . . . . . . « « .« . . . I

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-0-1n columns (D), (E), and (F) if no compensation was paid

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

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

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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T 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 Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o5 _ 2 = o T 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |2 @ (25 |0 related
below E=|2 |8 |e %6 3 organizations

g | = i =

dotted line) c| = P
oele o |5
= | = E g
| = o =
12| || %
I | 5 et
: i
[u

Form 990 (2014)



Form 990 (2014)

Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = = o =
= o =]
z |2 %
T 5 =
€ o
=l
i1b  Sub-Total >
c Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 8,364,864 6,737,988 2,298,583
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®334
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual . .+« .« « « &« « &« o &« 2 &« &« & 3 Yes
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual =« & 4 4w 4 4 e e s e e e w s s s ww o a e ox e w4 ] Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson .+« .« « « &« &« & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
WEHR CONSTRUCTORS INC CONSTRUCTION 26,313,860
2517 PLANTSIDE DR
LOUISVILLE, KY 40299
UNIVERSITY OF LOUISVILLE RESIDENCY PROGRAM 9,405,618
323 E CHESTNUT
LOUISVILLE, KY 40202
MESSER TMG LLC CONSTRUCTION 8,110,311
11001 PLANTSIDE DR
LOUISVILLE, KY 40299
MORRISON MANAGEMENT SPECIALIST DIETARY SERVICES 7,019,090
P O BOX 102289
ATLANTA, GA 30368
ANESTHESIA SERVICES 4,833,089

PEDIATRIC ANETHESIA ASSOCIATES
702 NORTH SHORE DR

SUITE 500

JEFFERSONVILLE, IN 47130

2 Total number of Independent contractors (including but not limited to those listed above) who received more
$100,000 of compensation from the organization =121

than

Form 990 (2014 )



Form 990 (2014) Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
@ la Federated campaigns . . 1a
2
= § b Membershipdues . . . . 1b
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . 1d 13,583,471
o=
r = e Government grants (contributions) 1e
W=
=
e £ All other contributions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included n lines
= la-1f $
==
= = h Total. Add lines la-1f 13,583,471
oom -
@ Business Code
E 2a Net Patient Revenue 621110 1,586,076,833 1,581,912,875 4,163,958
=
& b Healthcare Education 611710 1,618,031 1,618,031
-
x c
E d
— e
&
= f All other program service revenue 0 0 0 0
=
& g Total. Add lines 2a-2f - 1,587,694,864
3 Investmentincome (including dividends, interest, 951 036 0 951 036
and other similar amounts) * It TR
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents 1,245,790
b Less rental 1,035,534
expenses
¢ Rental income 210,256 0
or (loss)
d Net rental income or (loss) [ 210,256 210,256
(1) Securities (n) Other
7a Gross amount
from sales of 67,061
assets other
than inventory
b Less costor
other basis and 1,453,337
sales expenses
Gain or (loss) 0 -1,386,276
Net gain or (loss) - -1,386,276 -1,386,276
8a Gross income from fundraising
L& events (not including
=5
T $
- of contributions reported on line 1c¢)
é See Part1IV, line 18
:. a
&
= b Less direct expenses . . . b
=1
o) c Netincome or (loss) from fundraising events . .
9a Gross iIncome from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Netincome or (loss) from sales of inventory . . @
Miscellaneous Revenue Business Code
11a pyrchasing Co-Op Inc 561499 1,757,685 1,923,918 -166,233
b Parking Income 812930 1,107,542 1,107,542
€ Meaningful Use Reimbursement 621990 2,542,184 2,542,184
d All other revenue 75,490 75,490 0 0
e Total.Addlines 11a-11d -
5,482,901
12  Total revenue. See Instructions -
1,604,634,180 1,588,072,498 3,997,725 -1,019,514

Form 990 (2014 )



Form 990 (2014) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . .. L
Do not include amounts reported on lines 6b, (A) PrOgraf‘nB)SENICE Manage(r(1:1)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 3,893,993 3,893,993
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 119,696 119,696
7 Other salaries and wages 427,126,854 427,126,854
8 Pension plan accruals and contributions (include section 401(k)
and 403(b) employer contributions) 26,742,296 26,742,296
9 Other employee benefits 67,893,853 67,893,853
10 Payroll taxes 29,357,516 29,357,516
11 Fees for services (non-employees)
a Management
b Legal 4,544,697 4,544,697
¢ Accounting
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11gamount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 119,963,330 119,963,330 0 0
12 Advertising and promotion
13 Office expenses 9,071,973 9,071,973
14 Information technology
15 Rovyalties
16 Occupancy 20,658,053 20,658,053
17 Travel 815,429 815,429
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 41,015,384 41,015,384
21 Payments to affiliates
22 Depreciation, depletion, and amortization 58,807,347 58,807,347
23 Insurance 14,570,617 14,570,617
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a Medical Supplies 311,368,266 311,368,266
b Allocated Support 152,901,867 128,437,568 24,464,299
¢ Bad Debt 68,789,860 68,789,860
d Provider Tax 20,129,732 20,129,732
e All other expenses 33,421,663 33,421,663 0 0
25 Total functional expenses. Add lines 1 through 24e 1,411,192,426 1,386,728,127 24,464,299 0
26  Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation Check
here ® [ if following SOP 98-2 (ASC 958-720)

Form 990 (2014 )



Form 990 (2014)

IEEIEEd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X . '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 34,4141 1 33,384
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 170,565,296 4 192,697,476
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
of 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 employees’
" beneficiary organizations (see instructions) Complete Part II of Schedule L
E o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 44,616,845| 8 47,217,810
9 Prepaid expenses and deferred charges 1,279,795 9 1,345,613
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,337,430,918
b Less accumulated depreciation 10b 721,080,037 595,730,395| 10c 616,350,881
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 0| 12
13 Investments—program-related See Part IV, line 11 0] 13
14 Intangible assets 7,605,735| 14 7,496,448
15 Other assets See PartIV,line 11 418,757,427 15 575,470,409
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,238,589,907| 16 1,440,612,021
17 Accounts payable and accrued expenses 64,908,729| 17 81,622,639
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 0| 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D e e e e sy o 31,642,792 25 23,550,035
26 Total liabilities. Add lines 17 through 25 96,551,521 26 105,172,674
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 1,133,385,369( 27 1,332,557,222
E 28 Temporarily restricted net assets 8,653,017 28 2,882,125
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
0 33 Total net assets or fund balances 1,142,038,386| 33 1,335,439,347
= 34 Total lhabilities and net assets/fund balances 1,238,589,907| 34 1,440,612,021

Form 990 (2014)



Form 990 (2014)
lm Reconcilliation of Net Assets

Page 12

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

~

1 Total revenue (must equal Part VIII, column (A), line 12)
1 1,604,634,180
2 Total expenses (must equal Part IX, column (A), line 25)
2 1,411,192,426
3 Revenue less expenses Subtractline 2 from line 1
3 193,441,754
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,142,038,386
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -40,793
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,335,439,347
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1I .-
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If Yes,' check a box below to Iindicate 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 Yes
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-1337 3a Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )



Additional Data

Software ID:
Software Version:
EIN:

Name:

14000329

2014v1.0
61-0703799

Norton Hospitals Inc

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related o= — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below == 2|8 |o %ﬁ 3 organizations
g [ml = =5 ==\
dotted line) c = P
oe 2 o 5o
= g (] ]
el a
= = o =
2 |2 °|®
L2 g =
by B
- 13
[ul
(1) Stephen A Willams 10 00
....................... X X 0 2,420,171 75,417
CEOQ/Trustee 40 00
(1) Mana L Bouvette 100
....................... X 0 1,600 0
Trustee 2 50
(2) Mana Gerwing Hampton 100
....................... X 0 1,600 0
Chair 11 50
(3) Craig D Grant 100
....................... X 0 1,600 0
Trustee 350
(4) Kevin J Hable 100
....................... X 0 0 0
Trustee (partial year) 250
(5) Louis S Heuser MD 100
....................... X 0 1,600 0
Trustee 2 50
(6) Martha K Heyburn MD 100
....................... X 0 1,600 0
Trustee 4 50
(7) Richard R Ivey 100
....................... X 0 1,600 0
Trustee 2 50
(8) Ronald Lehocky MD 100
....................... X 0 1,500 0
Trustee 4 50
(9) Gall Lyttle 100
....................... X 0 1,600 0
Trustee 2 50
(10) Gregory E Mayes 100
....................... X 0 1,600 0
Trustee 6 50
(11) Joseph J McGowan EdD 100
....................... X 0 1,600 0
Trustee 2 50
(12) Mitch Nichols 100
....................... X 0 0 0
Trustee (partial year) 250
(13) Edie Nixon 100
....................... X 0 1,600 0
Trustee 350
(14) Erwin Roberts 100
....................... X 0 1,600 0
Trustee 2 50
(15) Donald H Robinson 100
....................... X 0 0 0
Vice Chair 7 50
(16) G Hunt Rousavall IJr 100
....................... X 0 1,600 0
Trustee 550
(17) Rev Willam J Schultz 100
....................... X 0 1,600 0
Trustee 4 50
(18) Gary L Stewart 100
....................... X 0 1,600 0
Trustee 4 50
(19) James L Sublett MD 100
....................... X 0 1,600 0
Trustee 2 50
(20) Richard S Wolf MD 100
....................... X 0 1,600 0
Honorary Chair Ementus 350
(21) Wendell P Wnght 100
....................... X 0 0 0
Trustee 2 50
(22) Robert B Azar 10 00
....................... X 0 573,603 101,815
Sys VP Chief Legal Officer/Secretary 40 00
(23) Russell F Cox 10 00
....................... X 0 2,044,775 688,232
President 40 00
(24) Michael W Gough 10 00
....................... X 0 1,672,339 537,437
Sys Sr VP CFO/Treasurer 40 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related z = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
a2 =) 2 lro
= = T =
& |3 |®| %
g g =
i
T 5
o
(26) John Harryman 50 00
....................... X 644,238 0 142,897
Hospital CAO 0
(1) Charlotte Ipsan 50 00
....................... X 443,239 0 104,563
Hospital CAO 0
(2) Thomas Kmetz 50 00
....................... X 713,460 0 156,675
Division President Women and Children Services 100
(3) Steven Pursell 50 00
....................... X 844,122 0 32,097
VP Medical Director NCI 0
(4) Robert Shaw 50 00
....................... X 439,699 0 34,315
Hospital President 0
(5) Kevin Wardell 50 00
....................... X 711,031 0 93,769
Hospital CAO 0
(6) John Hamm 50 00
....................... X 745,549 0 58,716
Physician 0
(7) Jeffrey Hargis 50 00
....................... X 739,357 0 49,148
Physician 0
(8) Renato LaRocca 50 00
....................... X 835,931 0 45,620
Physician 0
(9) David L Doering 50 00
....................... X 785,300 0 49,720
Physician 0
(10) Mary E Gordinier 50 00
....................... X 782,874 0 27,264
Physician 0
(11) Steven Maclauchlan 50 00
....................... X 680,065 0 100,900
Hospital President 0
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 20 1 4

nonexempt charitable trust.
Department of the P Attach to Form 990 or Form 990-EZ. Open to Public
Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 .
Internal Revenue Service www.irs.gov /form990.
Name of the organization Employer identification number

Norton Hospitals Inc

61-0703799

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

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

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

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

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

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

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

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II )

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

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 lines 11a through 11d that describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

c [T Type III 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 [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization
Enter the number of supported organizations e e e e e e

g Provide the following information about the supported organization(s)

(i)Name of supported (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed In your governing monetary support other support (see

(described on lines document? (see Instructions) Instructions)
1- 9 above orIRC

section (see

instructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Page 2
IERTESN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n) B (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

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

grants ")

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

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5 from
line 4

Section B. Total Support

Calendar year (or fiscal year beginning

7
8

10

11

12
13

iy (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

Amounts from line 4

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

sources

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

Otherincome Do notinclude gain
or loss from the sale of capital
assets (Explainin Part VI )

Total support Add lines 7 through
10

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

Public support percentage for 2013 Schedule A, PartII, line 14 15

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization >
33 1/3%0 support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization >
10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 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 [ 2
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization PI_
Private foundation. If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions L2

Schedule A (Form 990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under

Page 3

Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

[
8

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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

Add lines 7a and 7b

Public support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) & (a) 2010 (b) 2011 (c) 2012 (d) 2013

(e) 2014

(f) Total

Amounts from line 6

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

sources

Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2013 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2013 Schedule A, PartIII, ine 17 18
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2014
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1A Supporting Organizations
(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

1

3a

5a

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In

9a

10a

11

b A family member of a person described in (a) above?

C

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

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

Did the organization have a supported organization described in section 501(c)(4), (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”)? If "Yes”
and if you checked 11aor 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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,” explain in Part VI what controls the organization used to ensure
that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer
(b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (i11) the authority under
the organization’'s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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 charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

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? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in line 7? If
"Yes,” complete Part II 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
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

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

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

10a

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

10b

Has the organization accepted a gift or contribution from any of the following persons?

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

11b

A 359% controlled entity of a person described in (a) or (b) above? If "Yes”toa, b, or ¢, provide detail in Part VI.

11ic

Schedule A (Form 990 or 990-EZ) 2014
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14 @A Supporting Organizations (continued)
Section B. Type I 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 majority of the organization’s directors or trustees at all times during the tax year? If
"No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the supporting organization was vested in the same persons that controlled or managed the supported
organization(s ). 1

Section D. All Type III 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 written 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 (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If "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 times during the tax year? If "Yes,” describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below

b [T The organization Is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities 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? If "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? If "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 majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2014
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Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

v b W N R

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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

Other expenses (see Instructions)

Adjusted Net Income (subtractlines 5,6 and 7 from line 4)

(A) Prior Year

(B) Current Year
(optional)

N|lh|WIN|=

-]

H

0 N & u

a 0N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets

Subtract line 2 from line 1d

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 ine 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
(optional)

la

ib

1c

id

N

W

R IN|a|O|H

A b WN R

Section C - Distributable Amount

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, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see Instructions)

[~ Check here if the current year 1s the organization's first as a non-functionally-integrated

Type I1I supporting organization (see Instructions)

Current Year

N|lh|WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Section D - Distributions

Current Year

1 Amounts pald 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 pald to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see O (i)

instructions) Excess Distributions Unde;(:les_tzrtl)t;-l:‘t tons

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line
6

2 Underdistributions, if any, for years priorto 2014
(reasonable cause required--see Instructions)

Excess distributions carryover, ifany, to 2014

From 20009.

From 2010.

From 2011.

From 2013.

Total of lines 3a through e

Applied to underdistributions of prior years

3
a
b
c
d From 2012.
e
f
g
h

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2014 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2014, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2015. Add lines
3jand 4c

8 Breakdown ofline 7

From 2010.

From 2011.

From 2012.

From 2013.

ojla|n |o|o

From 2014.

Schedule A (Form 990 or 990-EZ) (2014)
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m Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b;
Part III, hine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part1v,
Section B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines
1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part
V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference

Explanation

Schedule A (Form 990 or 990-EZ) 2014
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DLN: 93493320151925]

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. I Attach to Form 990 or Form 990-EZ.
k- Information about Schedule C (Form 990 or 990-EZ) and its instructions is at

www.irs.gov /form990.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

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

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

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

# Section 527 organizations Complete Part I-A only

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

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

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part IIF-A
If the organization answered "Yes" to Form 990, 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), (5), or (6) organizations Complete Part Il

Name of the organization
Norton Hospitals Inc

61-0703799

Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

2 Political expenditures L3

3  Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No
4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities L3
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

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

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter-0-

(a) Name

(e) Amount of political
contributions received
and 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.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2014
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m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check m[ Ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)
B Check M| ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expendit_ure; or(_;(aazé;ltlrogn's (b) :rfg'llj'stEd
(The term "expenditures” means amounts paid or incurred.) totals totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? [~ Yes [~ No

4-Year Averaging Period Under section 50

1(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

Calendar year (or fiscal year

beginning in) (a) 2011 (b) 2012

(c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

a Volunteers? No

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No

¢ Media advertisements? No

d Mailings to members, legislators, or the public? No

e Publications, or published or broadcast statements? No

f Grants to other organizations for lobbying purposes? No

g Direct contact with legislators, their staffs, government officials, or a legislative body? No

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No

i Otheractivities? Yes 102,913

j Total Add lines 1c¢ through 11 102,913
2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? | No

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

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

d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only In-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes | No

1

2

3

-1adeegd:] 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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."”

1 Dues, assessments and similar amounts from members 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 2a
Carryover from last year 2b
Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part|I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and

2 (see Instructions), and Part|l-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C, PartII-B, Line 1 NORTON HOSPITALS,INC PAYSDUESTO THE KENTUCKY HOSPITAL ASSOCIATION A
DETAILED DESCRIPTION OF THE PORTION OF THOSE DUE IN THE AMOUNT OF $102,913 IS SPENT ON LOBBYING

LOBBYING ACTIVITY

Schedule C (Form 990 or 990EZ) 2014
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Part IV Supplemental Information (continued)

Return Reference

Explanation

Schedule C (Form 990 or 990EZ) 2014
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SCHEDULE D
(Form 990)

OMB No 1545-0047

Supplemental Financial Statements

k= Complete if the organization answered "Yes," to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open to Public
Intemal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection

Name of the organization Employer identification number

Norton Hospitals Inc

61-0703799

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

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

1
2
3
4
5

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

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

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

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

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

(ii) Assets included in Form 990, Part X L]

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

Revenue included in Form 990, Part VIII, ine 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

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 d [T Loan or exchange programs
b [ Scholarly research e [ Other
c l_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? [~ Yes [~ No
b r

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

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

la

3a

b
a4

(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back

Beginning of year balance 20,805,488 17,481,086 16,388,339 17,701,307 16,765,487
Contributions -90,195 1,923,249 -79,862 -91,902 145,243
Net investment earnings, gains, and losses

489,431 1,984,289 1,540,851 -546,855 1,390,355
Grants or scholarships
Other expenditures for facilities 774,336 583,136 368,242 674,211 599,778
and programs ! ! ! ! !
Administrative expenses
End of year balance 20,430,388 20,805,488 17,481,086 16,388,339 17,701,307
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment 0 %
Permanent endowment & 109 %
Temporarily restricted endowment & 891 %
The percentages In lines 2a, 2b, and 2¢c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations e e e e e e e e e 3a(ii) No
If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment. Complete If the organization answered 'Yes' to Form 990, Part IV, line
11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
i1a Land 23,895,360 23,895,360
b Buildings 602,291,739 267,461,905 334,829,834
c Leasehold improvements
d Equipment 549,960,285 447,441,537 102,518,748
e Other e e e e e e e e e e e 161,283,534 6,176,595 155,106,939
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 616,350,881

Schedule D (Form 990) 2014
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m Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b.

See Form 990, Part X, ne 12.

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

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c.

See Form 990, Part X, line 13,

(a) Description of Investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *

Other Assets. Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) RECEIVABLE FROM AFFILIATE 547,363,714
(2) PHYSICIAN GUARANTEE ASSET 3,226,103
(3) INVESTMENT IN PREMIER PURCHASING PARTNERS LP 22,456,088
(4) MISCELLANEOUS RECEIVABLES 2,424,504
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 575,470,409

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

Federal iIncome taxes

DUE TO THIRD PARTY PAYORS 13,650,942
PHYSICIAN GUARANTEE LIABILITY 3,226,103
ASSET RETIREMENT OBLIGATION 6,672,990
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 23,550,035

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XIII [~

Schedule D (Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 12a.

Page 4

Total revenue, gains, and other support per audited financial statements 1 1,609,931,700
2 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 . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . . . . . 2c
d Other (Describe in Part XIII ) 2d 11,381,651
e Add lines 2a through 2d 2e 11,381,651
3 Subtract line 2e from line 1 3 1,598,550,049
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIII ) 4b 6,084,131
c Add lines 4a and 4b 4c 6,084,131
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5 1,604,634,180

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete
if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . 1 1,422,574,077
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 11,381,651
e Add lines 2a through 2d 2e 11,381,651
3 Subtract line 2e from line 1 3 1,411,192 426
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIII ) 4b 0
c Add lines 4a and 4b 4c 0
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5 1,411,192 426

m Supplemental Information

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

information

Return Reference

Explanation

Schedule D, Part V, Line 4 Intended
uses of endowment funds

THE CHILDREN'S HOSPITAL FOUNDATION AND NORTON HEALTHCARE FOUNDATION
UTILIZE INCOME GENERATED FROM ENDOWMENT FUNDS TO SUPPORT VARIOUS PROGRAMS
AND SERVICES AND CAPITAL PROJECTS FOR THE BENEFIT OF NORTON HOSPITALS,INC

Schedule D, Part XI, Line 2(d) Other
revenues In audited financial
statements not in form 990

RENTALINCOME - INTERNAL - 8008805 PHYSICIAN PRACTICE SUBSIDY - 222036
REIMBURSEMENT OF UTILITY EXPENSE - 813498 GAIN/LOSS ON SALE OF ASSETS - 1386276
PREMIER ADJUSTMENT - 951036

Schedule D, Part XI, Line 4(b) Other
revenues In form 990 not in audited
financial statements

CONTRIBUTIONS AND GRANTS - 6084131

Schedule D, Part XII, Line 2(d) Other
expenses In audited financial
statements not in form 990

GAIN/LOSS ON SALE OF ASSETS - 1386276 PREMIER ADJUSTMENT - 951036 RENTAL
EXPENSES OTHER - 813498 RENTAL EXPENSES SALARY - 222036 INTERNAL RENTAL
INCOME ADJUSTMENT - 8008805

Schedule D (Form 990) 2014
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m Supplemental Information (continued)

Return Reference

Explanation
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OMB No 1545-0047
k- Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

k= Attach to Form 990.
k- Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990. Open to Public
Inspection

Name of the organization Employer identification number
Norton Hospitals Inc

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

SCHEDULE H Hospitals
(Form 990)

Department of the Treasury
Intemal Revenue Service

61-0703799
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," was it a written policy? 1b | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
I7 Applied uniformly to all hospital facilities I_ Applied uniformly to most hospital facilities
I_ Generally taillored to individual hospital facilities
3 Answerthe 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 limit for eligibility for free care 3a | Yes
™ 100% I 150%™ 200% ¥ other 0 %
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 3b No
I~ 200% I 250%™ 300%™ 350% [ 400% [ Other %
c Ifthe organization used factors otherthan FPG in determining eligibility, describe in Part VI the criteria used for
determining eligibility for free or discounted care Include in the description whether the organization used an asset
test or other threshold, regardless of income, as a factor in determining eligibility for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? . . . . . . .+ .« .+ .« .+ .+« . . 4 | Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make it available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and | (@) Numberof| by persons (c¢) Total community (d) Direct offsetting (e) Net community benefit | (f) Percent of
Means-Tested activities or served benefit expense revenue expense total expense
programs
Government Programs (optional) (optional)
a Financial Assistance at cost
(from Worksheet 1) . 9,212,620 0 9,212,620 069 %
b Medicad (from Worksheet 3,
column a) e e 342,815,532 251,250,603 91,564,929 6 82 %
c Costs of other means-teste
government programs (from
Worksheet 3, column b) 1,467,487 4,548,302 -3,080,815 0 %
d Total Financial Assistance
and Means-Tested
Government Programs . 0 0 353,495,639 255,798,905 97,696,734 7 51 %
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 10,354,616 83 10,354,533 077 %
f Health professions education
(from Worksheet 5) 38,029,365 3,621,716 34,407,649 256 %
g Subsidized health services
(from Worksheet 6) . . 0 0 0 0 %
h Research (from Worksheet 7) 2,651,911 0 2,651,911 020 %
I Cash and in-kind
contributions for community
benefit (from Worksheet 8) 2,544,582 0 2,544,582 019 %
] Total. Other Benefits 0 0 53,580,474 3,621,799 49,958,675 372 %
k Total. Add lines 7d and 7) 0 0 407,076,113 259,420,704 147,655,409 11 23 %

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

Cat No 501927

Schedule H (Form 990) 2014
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Im Community Building Activities Complete this table If the organmization conducted any community building
activities during the tax year, and describe in Part VI how its community building activities promoted the health
of the communities It serves.

(a) Number of
activities or
programs
(optional)

(b) Persons
served (optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

1  Physical mprovements and housing

2 Economic development

3 Community support

4 Environmental improvements

Leadership development and training

for community members

6 Coalition building

Community health iImprovement
advocacy

8  Workforce development

9 Other

10 Total

m Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation

Statement No 157

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

3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin 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

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

or the page number on which this footnote Is contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME)

0 N O

Subtract line 6 from line 5 This i1s the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6

Check the box that describes the method used

I_ Cost accounting system

Section C. Collection Practices

9a

b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial

I_ Cost to charge ratio

assistance? Describe in Part VI

Enter Medicare allowable costs of care relating to payments on line 5

Did the organization have a written debt collection policy during the tax year?

I7 Other

Yes | No
1 Yes
2 68,789,860
3 4,241,079
5 330,425,017
6 322,345,058
7 8,079,959
9a | Yes
9b | Yes

-149¥A"4 Management Companies and Joint Ventures(owned 10% or more by officers, directors, trustees, key employees, and physicians—see

instructions)

(a) Name of entity

(b) Description of primary
activity of entity

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

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

(e) Physicians'
profit % or stock

ownership %

10

11

12

13

Schedule H (Form 990) 2014
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Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see Instructions)
How many hospital facilities did the
organization operate during the tax year?

5
Name, address, primary website address,
and state license number (and If a group
return, the name and EIN of the subordinate
hospital organization that operates the
hospital facility)

|epdsoL pasie o]

o115 g EIpawl ElaUes)

fpdsoy 8 uspiys

[pdsoy Gunama |

Eudsoy 882208 B30

Ajpae) oy

8n0Y +7-H3

13yi0-43

Other (describe) | Facility reporting group

See Additional Data Table

Schedule H (Form 990) 2014
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Facility Information (continued)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
A
Name of hospital facility or letter of facility reporting group
Line number of hospital facility, or line numbers of hospital facilities in a facility
reporting group (from Part V, Section A):
Yes| No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital faC|I|ty In the current
tax year or the iImmediately preceding tax year? . . 1 No
2 Was the hospital facility acquired or pIaced Into service as a tax exempt hosp|ta| n the current tax year orthe
immediately preceding tax year? If “Yes,” provide details of the acquisition in Section C . 2 No
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a communlty
health needs assessment (CHNA)? If "No," skip to line 12 3 |Yes
If "Yes," indicate what the CHNA report describes (check all that apply)
a |7 A definition of the community served by the hospital facility
|7 Demographics of the community
c |7 Existing health care facilities and resources within the community that are available to respond to the health needs of
the community
|7 How data was obtained
e |7 The significant health needs of the community
f |7 Primary and chronic disease needs and other health iIssues of uninsured persons, low-income persons, and minority
groups
g |7 The process for identifying and prioritizing community health needs and services to meet the community health needs
h |7 The process for consulting with persons representing the community’s interests
i |7 Information gaps that limit the hospital facility’s ability to assess the community’s health needs
j |_ Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 2013
5 Inconducting its mostrecent 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 . 5 |Yes
6a Was the hospital facility’'s CHNA conducted with one or more other hospital faC|I|t|es? If "Yes " I|st the other hosp|ta|
facilities In Section C e e e 6a |Yes
b Was the hospital facility’s CHNA conducted W|th one or more organlzatlons otherthan hosp|ta| faC|I|t|es?” If“Yes "’ I|st the
other organizations in Section C . 6b [Yes
7 Did the hospital facility make its CHNA report W|der avallable to the publlc? 7 |Yes
If "Yes," indicate howthe CHNA report was made widely available (check all that apply)
a |7 Hospital facility’s website (list url) nortonhealthcare com (about us, community health needs)
b |_ Other website (list url)
c |_ Made a paper copy available for public inspection without charge at the hospital facility
d |_ Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs Yes
identified through its most recently conducted CHNA? If "No," skip to line 11 8
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10 [Yes
a If"Yes" (listurl) nortonhealthcare com (About us, community health needs)
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b No
11 Describe in Section C how the hospital facility 1s 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 faC|I|ty's failure to conduct a CHNA as
required by section 501(r)(3)?. e e e e e e e e e e e e e e . 12a No
b If"Yes" toline 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . 12b
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 facilities? $

Schedule H (Form 990) 2014
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Facility Information (continued)

A
Name of hospital facility or letter of facility reporting group

Yes | No

Financial Assistance Policy (FAP)

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 |Yes
If“Yes,” iIndicate the eligibility criteria explained in the FAP

a |7 Federal poverty guidelines (FPG), with FPG family income himit for ehigibility for free care of 3 0%
and FPG family income limit for eligibility for discounted care of __ %

b I_ Income level other than FPG (describe in Section C)

c I_Assetlevel

d I_ Medical indigency

e I_ Insurance status

f I_ Underinsurance discount

g I_Re5|dency

h I_ Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? . . . . . . . . . . .+ .« +« .« .« . . 14 |Yes
15 Explained the method for applying for financial assistance? . . . .+ + + & & & & & & & «w « W 4 o u . 15 |Yes

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)

a |7 Described the information the hospital facility may require an individual to provide as part of his or her application
b |7 Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
c |7 Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
d |_ Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e |7 Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? . . . . . . . 16 |Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

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

a
b |7 The FAP application form was widely available on a website (list url)

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

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

e |7 The FAP application form was avallable upon request and without charge (in public locations in the hospital facility

and by mail)
f I_ 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 I_ Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h |7 Notifled members of the community who are most likely to require financial assistance about availability of the FAP
i |7 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 written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . v h e e e e e e e e e e e e e e e e e e e e e e 17 |Yes

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 individual’s debt to another party
|_ Actions that require a legal orjudicial process
|_ Other similar actions (describe in Section C)

o & n T O

|7 None of these actions or other similar actions were permitted

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 2
Facility Information (continued)

A
Name of hospital facility or letter of facility reporting group

Yes| No

19 Did the hospital facility or other authorized third party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP? . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
I_ Reporting to credit agency(ies)

I_ Selling an individual’s debt to another party
I_ Actions that require a legal orjudicial process

a n T o

I_ 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 18 (check all that apply)

|_ Notified individuals of the financial assistance policy on admission

|_ Notified individuals of the financial assistance policy prior to discharge
c |7 Notified individuals of the financial assistance policy iIn communications with the individuals regarding the individuals’
bills

d |7 Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

e I_ Other (describe in Section C)
f I_ 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? . . . . . . . .« .« « « « « « « 21 |Yes

If "No," indicate why

|_ The hospital facility did not provide care for any emergency medical conditions
|_ The hospital facility’s policy was not in writing

n o o

|_ The hospital facility imited 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, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care
a |_ The hospital facility used 1ts lowest negotiated commercial insurance rate when calculating the maximum amounts that
can be charged

b |_ 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
|7 Other (describe 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
coveringsuchcare?. . . . . . . . u h h e e e e e e e e e e e e e e e e e 23 No

If "Yes," explain in Section C

24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . . . . . . .+ & . . 4 4 h o h e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2014
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Page6 2

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 31,5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 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.

Form and Line Reference

Explanation

See Additional Data Table

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 8 2
Facility Information (continued)

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? 0
Name and address Type of Facility (describe)
1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2014



Schedule H (Form 990) 2014 Page 9 2
m Supplemental Information

Provide the following information

1

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a,and 7, PartII and PartIII, ines 2, 3,4, 8 and 9b

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

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

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

Promotion of community health. Provide any other information important to describing how the organization’s 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 )

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

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

Form and Line Reference Explanation

Schedule H, Line 7, Input 7 STATE [NOT REQUIRED AT THIS TIME

FILING OF COMMUNITY BENEFIT
REPORT




Form and Line Reference

Explanation

Schedule H, Part I, Line 3¢ Eligibility
criteria for free or discounted care

NORTON HOSPITALS,INC HAS A POLICY WHERE WE DISCOUNT CHARGES FOR ALL SELF
PAY PATIENTS WITH NO INSURANCE COVERAGE REGARDLESS OF INCOME
QUALIFICATIONS BECAUSE OF THIS POLICY, WE RESPONDED NO TO LINE 3BIN THAT WE
DO NOT UTILIZE FEDERAL POVERTY GUIDELINES FOR PROVIDING DISCOUNTED CARE




Form and Line Reference

Explanation

Schedule H, Part I, Line 6a
Community benefit report prepared by
related organization

NORTON HEALTHCARE,INC




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 Bad Debt
Expense excluded from financial
assistance calculation

68789860




Form and Line Reference Explanation

Schedule H, Part I, Line 7 Costing  [THE COSTING METHODOLOGY USED TO CALCULATE THE COMMUNITY BENEFIT EXPENSES
Methodology used to calculate WAS TO CALCULATE THE COST BY HOSPITAL LOCATION (FIVE SEPARATE HOSPITAL
financial assistance LOCATIONS UNDER ONE MEDICARE PROVIDER NUMBER) THE COST WAS DETERMINED
BASED ON A SPECIFIC LOCATION COST TO CHARGE RATIO THE COST TO CHARGE RATIO
WAS ADJUSTED FOR BAD DEBT EXPENSE AND OTHER COSTS THE COST USED IN THE
CALCULATION WAS REDUCED BY BAD DEBT EXPENSE, PROVIDER TAXES, GRADUATE
MEDICAL EDUCATION EXPENSES, AND OTHER COSTS THE ADJUSTED COST TO CHARGE
RATIO WAS THEN MULTIPLIED TIMES THE GROSS CHARGES FOR QUALIFIED FINANCIAL
ASSISTANCE CHARGES, MEDICAID AND THE STATE DISPROPORTIONATE PROGRAM (OTHER
MEANS TESTED GOVERNMENT PROGRAM) TO OBTAIN THE SPECIFIC COMMUNITY BENEFIT
EXPENSE




Form and Line Reference

Explanation

Schedule H, Part I Community
Building Activities

IAMOUNTS PRESENTED ARE BASED ON ACTUALAMOUNTS SPENT FOR THOSE SERVICES AND
BENEFITS PROVIDED DEEMED TO IMPROVE THE HEALTH OF THE COMMUNITIES IN WHICH

WE SERVE AND CONFORM TO THE MISSION OF OUR EXEMPT PURPOSE




Form and Line Reference

Explanation

Schedule H, Part III, Line 2 Bad debt
expense - methodology used to
estimate amount

[THE BAD DEBT EXPENSE IS BASED ON THE NET ESTIMATED AMOUNT EXPECTED TO BE DUE
FROM THE PATIENT/PAYOR BAD DEBT EXPENSE FALLS INTO THREE CATEGORIES, TRUE
SELF PAY,PATIENT RESPONSIBILITY AFTER INSURANCE, AND OTHER -TRUE SELF PAY -
FOR TRUE SELF PAY PATIENTS, THE SELF PAY DISCOUNT IS APPLIED TO THE ACCOUNT
IASSUMING THE PATIENT DOES NOT QUALIFY FOR FINANCIAL ASSISTANCE THE BAD DEBT
EXPENSE WRITE-OFF IS THE DISCOUNTED AMOUNT LESS ANY PAYMENTS MADE BY THE
PATIENT -PATIENT RESPONSIBILITY AFTERINSURANCE - THE BAD DEBT EXPENSE WRITE-
OFF FOR PATIENT'S RESPONSIBILITY AFTER INSURANCE IS BASED ON THE PATIENT'S
LIABILITY PERTHE EXPLANATION OF BENEFITS AND CONTRACT WITH THE INSURANCE
COMPANY THE BAD DEBT EXPENSE WRITE-OFF IS THE EXPECTED AMOUNT DUE LESS ANY
PAYMENTS MADE BY THE PATIENT -OTHER - THE OTHER CATEGORY IS FORINSURANCE
IAMOUNTS DUE FROM PAYORS MOST EXPECTED PAYMENTS NOT RECEIVED FROM AN
INSURANCE COMPANY AFTERINVESTIGATION INTO PAYMENT DIFFERENCES ARE WRITTEN

OFFTO CONTRACTUAL ALLOWANCE/DENIAL CATEGORY




Form and Line Reference

Explanation

Schedule H, Part III, Line 3 Bad Debt
Expense Methodology

THE METHOD USED TO DETERMINE THE AMOUNT THAT REASONABLY COULD BE
IATTRIBUTABLE TO PATIENTS WHO LIKELY WOULD QUALIFY FOR FINANCIAL ASSISTANCE
UNDER OUR FINANCIAL ASSISTANCE POLICY IS BASED ON OUR OUTSIDE ELIGIBILITY
VENDOR'S EXPERIENCE WITH QUALIFYING ACCOUNTS AS FINANCIAL ASSISTANCE
MEDASSIST/FIRSTSOURCE, OUR OUTSIDE VENDOR, SCREENS ALL SELF PAY ACCOUNTS AND
BASED ON AN INITIAL SCREENING, WILL CLASSIFY THE ACCOUNT AS "PROBABLE
FINANCIAL ASSISTANCE" IF THE ACCOUNTS APPEARTO MEET NORTON HOSPITAL,INC 'S
(NHI) FINANCIAL ASSISTANCE PROGRAM GUIDELINES THESE ACCOUNTS ARE THEN
REQUIRED TO SUBMIT THE NECESSARY DOCUMENTATION TO ULTIMATELY BE CLASSIFIED
IAS A FINANCIAL ASSISTANCE ACCOUNT BASED ON ALLACCOUNTS THAT ARE CLASSIFIED
IAS "PROBABLE FINANCIAL ASSISTANCE" BY MEDASSIST/FIRSTSOURCE AND THEIR
EXPERIENCE WITH GETTING ACCOUNTS QUALIFIED AS FINANCIAL ASSISTANCE, IT IS
ESTIMATED THAT 80% OF THOSE ACCOUNTS CLASSIFIED AS PROBABLE FINANCIAL
IASSISTANCE AND WHICH DO NOT SUBMIT THE REQUIRED DOCUMENTATION WOULD
QUALIFY AS A NHI FINANCIAL ASSISTANCE ACCOUNT THE ESTIMATED COST OF
IACCOUNTS THAT ARE ESTIMATED TO QUALIFY FOROUR FINANCIAL ASSISTANCE
PROGRAM IS CALCULATED BASED ON GROSS CHARGES FORACCOUNTS FORTHE YEAR
THAT ARE PROBABLE, BUT DON'T SUBMIT THE NECESSARY DOCUMENTATION MULTIPLIED

TIMES OUR COST TO CHARGE RATIO TIMES THE 80% ESTIMATED CONVERSION FACTOR




Form and Line Reference Explanation

Schedule H, Part I11, Line 4 Bad debt [THE PROVISION FOR DOUBTFUL ACCOUNTS IS BASED UPON MANAGEMENT'S ASSESSMENT

OF HISTORICAL AND EXPECTED NET COLLECTIONS CONSIDERING HISTORICAL BUSINESS
AND ECONOMIC CONDITIONS, TRENDS IN HEALTH CARE COVERAGE, AND OTHER
COLLECTION INDICATORS PERIODICALLY THROUGHOUT THE YEAR, MANAGEMENT
ASSESSES THE ADEQUACY OF THE ALLOWANCE FOR DOUBTFUL ACCOUNTS BASED UPON
HISTORICAL WRITEOFF EXPERIENCE BY PAYOR CATEGORY THE RESULTS OF THIS REVIEW
ARE THEN USED TO MAKE MODIFICATIONS TO THE PROVISION FOR DOUBTFUL ACCOUNTS
TO ESTABLISH AN APPROPRIATE ALLOWANCE FOR DOUBTFUL ACCOUNTS

expense - financial statement
footnote




Explanation
[THE COSTING METHODOLOGY USED TO DETERMINE THE MEDICARE ALLOWABLE COST WAS

Form and Line Reference

Schedule H, Part III, Line 8

Community benefit & methodology for BASED ON THE MEDICARE PRINCIPLES USED IN COMPLETING THE MEDICARE COST

determining medicare costs REPORT ALL COST REPORTED CAME FROM THE MEDICARE COST REPORT NORTON
HOSPITALS,INC (NHI)ACCEPTS ALL MEDICARE PATIENTS WITH THE KNOWLEDGE THAT

THERE MAY BE SHORTFALLS AND OPERATES TO PROMOTE THE HEALTH OF THE
COMMUNITY NHI BELIEVES THAT THE MEDICARE SHORTFALL SHOULD BE TREATED AS A
COMMUNITY BENEFIT BECAUSE MEDICARE DOES NOT FULLY COMPENSATE HOSPITALS FOR
[THE COST OF PROVIDING HOSPITAL CARE TO MEDICARE BENEFICIARIES




Form and Line Reference

Explanation

Schedule H, Part III, Line 9b
Collection practices for patients
eligible for financial assistance

IAFTER THE PATIENT'S INITIAL SCREENING FOR FINANCIAL ASSISTANCE,IFIT IS BELIEVED
ITHAT THE PATIENT QUALIFIES FOR FINANCIAL ASSISTANCE, NORTON HOSPITALS,INC
WILL NOT START COLLECTION EFFORTS PENDING THE PATIENT SUBMITTING THE
NECESSARY INFORMATION TO DOCUMENT MEETING THE FINANCIAL ASSISTANCE
QUALIFICATIONS IF THE PATIENT SUBMITS THE NECESSARY DOCUMENTATION WITHIN A
REASONABLE TIME PERIOD, THEN THERE WILL NOT BE ANY COLLECTION EFFORTS MADE TO
COLLECT ANY AMOUNT FROM THE PATIENT THE PATIENT WILL RECEIVE A
STATEMENT/BILL REFLECTING THE AMOUNT DUE THROUGH THE FINANCIAL ASSISTANCE
IAPPLICATION PROCESS PENDING THE PATIENT'S FINANCIAL ASSISTANCE APPLICATION,
BUT THERE WILL BE NO COLLECTION EFFORTS ONLY AFTER SEVERAL ATTEMPTS TO
CONTACT THE PATIENT TO GET THE NECESSARY DOCUMENTATION FOR COMPLETING THE
FINANCIAL ASSISTANCE APPLICATION AND THE PATIENT NOT RESPONDING, WILL
COLLECTION EFFORTS BEGIN THERE IS AN ONGOING EFFORT THROUGHOUT THE
COLLECTION PROCESS TO SCREEN FOR MEDICAID ELIGIBILITY, DSH, AND THE NEED FOR
PROVIDING FINANCIAL ASSISTANCE APPLICATIONS TO PATIENTS WHEN A PATIENT IS

IAPPROVED FOR FINANCIAL ASSISTANCE, THEIR ACCOUNT IS WRITTEN OFF




Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16b FAP Application website

IA - Norton Hospital

Line 16b URL nortonhealthcare com,




Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
assessment

NORTON HOSPITALS,INC (NHI)REGULARLY AND CONSISTENTLY EVALUATES WORKFORCE
IAND COMMUNITY HEALTH CARE NEEDS THROUGH PARTNERSHIPS WITH LOCAL HEALTH
DEPARTMENTS, EMERGENCY MEDICAL SERVICE,LOCAL AND STATE UNIVERSITIES, AND
KENTUCKIANA WORKS, THE WORKFORCE INVESTMENT BOARD FORTHE SEVEN COUNTY
REGION SURROUNDING LOUISVILLE PARTNERSHIPS WITH THESE ORGANIZATIONS, ALONG
WITH NOT-FOR-PROFIT HEALTH CARE ORGANIZATIONS SUCH AS THE AMERICAN CANCER
SOCIETY, AMERICAN HEART ASSOCIATION AND OTHERS, ALSO PROVIDE NHI IMPORTANT
STATISTICS AND DATATO USE IN EVALUATING COMMUNITY ACCESS TO HEALTH CARE
SERVICES AND HEALTH CARE DISPARITIES ADDITIONALLY, NHI ACCESSES DATA FROM
ORGANIZATIONS SUCH AS THE CENTER FOR DISEASE CONTROL AND THE UNITED STATES
CENSUS BUREAU TO ASSESS AREAS OF GREATEST ANTICIPATED POPULATION GROWTH
IAND LOW-INCOME AREAS - BOTH OF WHICH MAY BE IN GREATEST NEED FOR PREVENTION
EDUCATION, FREE SCREENINGS AND ACCESS TO HEALTH CARE NHI CONDUCTED A
COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)FOR ALL HOSPITALS THE CHNA DEFINED
ITHE PATIENT SERVICE AREA BY PATIENT ORIGIN FOR INPATIENT STAYS DEMOGRAPHIC,
SOCIOECONOMIC,POPULATION,AND OTHER HEALTH RELATED INDICATORS WERE
UTILIZED TO PROVIDE INFORMATION ON THE HEALTH STATUS OF THE COMMUNITY
COMMUNITY INPUT WAS PROVIDED THROUGH COMMUNITY FORUMS AND A COMMUNITY
HEALTH SURVEY WAS WIDELY DISTRIBUTED BY THE LOUISVILLE METRO DEPARTMENT OF
PUBLIC HEALTH AND WELLNESS HEALTH NEEDS WERE PRIORITIZED AND ADDRESSED
BASED ON HEALTH STATUS FINDINGS AND THE COMMUNITY INPUT THE CHNA IS A
COMPONENT OF THE ORGANIZATION'S STRATEGIC PLANNING PROCESS AS RESOURCES
IARE NECESSARY TO IMPLEMENT STRATEGIES OUTLINED FOR PRIORITIES IDENTIFIED
NORTON HEALTHCARE,INC (NORTON)BOARD OF TRUSTEES AS WELL AS THE LEADERSHIP
OF NORTON AND HOSPITAL PRESIDENTS HAVE APPROVED THE ASSESSMENT AND

IMPLEMENTATION PLAN




Form and Line Reference

Explanation

Schedule H, Part VI, Line 3 Patient
education of eligibility for assistance

*1In 2014, Single Billing Office Statements that were mailed to the guarantors by Norton H
ospitals, Inc (NHI) contained information to start the financial assistance application p rocess on
the back of the statement * NHI employs an outside eligibility vendor, Medassis t/Firstsource All
self-pay accounts for the adult facilities are placed for eligibility s creening with
Medassist/Firstsource They screen for Norton Healthcare, Inc (Norton) Fin ancial Assistance,
Medicaid , Medicaid Managed Care Organizations, Presumptive Eligibility , and DSH/KHCP In
addition, they also provide education and referral assistance to the ap propriate County/State
departments for Food Stamps, Rent Assistance, Heating Assistance, e tc The process of
completing the application i1s often performed by Medassist/Firstsource ,themselves They protect
filing deadlines by submitting the appropriate forms to the Sta te/County They follow up to secure
proof of Income documents for Norton Financial Assista nce, and follow-up with the patient's
assigned State Caseworker as needed Medassist/First source also makes outside field calls or
home visits to the patients to secure the needed information for eligibility assistance If they are
homebound as well as providing assistan ce with patient transportation needs so that the patient
can make their scheduled appointm ents with their caseworker All of the services provided by
Medassist/Firstsource Eligibil ity are at no cost to the patient NHI pays for these eligibility and
enrollment services at over$2,000,000 per year * NHI has a staff of 11 full-time employees,
including a supe rvisor, that are dedicated to performing the following functions processing,
reviewing, a nd approving the hundreds of financial assistance applications that are received each
week Additionally, some of those employees make out-bound calls to solicit financial assistan ce
applications from our hospital patients * Financial Assistance for Norton Financial As sistance Is
not limited to the self-pay population Even patients with insurance coverage are encouraged to
apply for assistance so that their deductibles, co-payments, and co-insu rance amounts are
covered under the various assistance programs * Financilal Counselors/So cial Workers at the
adult facilities as well as Kosair Children's Hospital are educated an d trained to assist with
counseling patients and determining and explaining our financial assistance programs They
continue to receive on-going education throughout the year regar ding eligibility changes and
additions for Norton Financial Assistance, DSH/KHCP, Medicaid , Medicaild Managed Care
Organizations, Presumptive Eligibility, etc * As the Foundation O ffice receives inquiries In their
offices, they send potential referrals to Patient Financ 1al Services to screen for possible financial
assistance * Ifa child's account does not qualify for Norton Financial Assistance, then those
denied children's applications are ref erred to the Director of Patient Financial Services for
consideration for special funding through The Children's Hospital Foundation, Inc as well as other
programs * The charity application was provided on the back of the SBO Hospital statementn
2014 NHI made a con scientious effort to ensure that all hospital patients were made aware of
financial assist ance regardless of where the patient's account may have been in the collection
cycle Even If the patient/guarantor had not previously availed themselves of the opportunity to
appl y for financial assistance and decided that they will now cooperate (even ifa year ormore
into the collection stream), then NHI would allow the patient/guarantor to apply and wou Id approve
If they met the qualifications * Financial Assistance notifications and applic ations were made
avallable to the patient/guarantor via telephone, website notification, m ail, electronically, etc *
Collection agencies chosen by NHI print on the back of their 1 nitial placement letter or an insert1s
mailed with the initial placement letter, a copy o fthe financial assistance application for the
guarantor to complete * Contained on the I nitial notification letter that is required by the Fair
Debt Collection Practice Act that the agencies send to the guarantor is a phrase written in
Spanish that alerts Spanish spea king guarantors to contact a specific number to speak with a
Spanish speaking collector T hat Spanish speaking collector will also provide financial assistance
information * NHI h as translated a series of financial assistance letters in Spanish and
Vietnamese These le tters and the application are made available to the collection agencies to
use with those guarantors to apply for financial assistance * NHI Customer Service Department
routinely instructs and screens patients In the protocol regarding financial assistance through
Nort on Financial Assistance * Beginning in 2007, NHI offered at the time of final billing all true
self-pay patients a significant discount off




Form and Line Reference Explanation

Schedule H, Part VI, Line 3 Patient of total charges that were reflected on their monthly statements An additional prompt pay
education of eligibility for assistance discount is also provided If the remaining balance 1s paid within 30 days from date of first bill *
Contracted collection agencies are required to solicit charity applications w hen the
guarantor/patient indicates "cannot pay" * In 2014 NHI had some evening hours for their internal
staff to make outbound phone calls and take inbound phone calls from guara ntors in order to
provide additional hours to notify them and allow them to apply for fina ncial assistance * In
2014, the "MY CHART" capability in EPIC that allowed patients to vi ew their medical records
results also provided a link back to the NHI website so that the patient could apply for Norton
Financial Assistance




Form and Line Reference

Explanation

Schedule H, Part VI, Line 4
Community information

PRIMARY SERVICE AREA NORTON HOSPITALS INC 'S (NHI) PRIMARY SERVICE AREA
POPULATION IS OVER ONE MILLION AND EXPECTED TO INCREASE 3 2% BETWEEN 2015
IAND 2020 THE PRIMARY SERVICE AREA INCLUDES SEVEN COUNTIES, THREE OF WHICH
IARE LOCATED ALONG THE OHIO RIVER BORDER IN KENTUCKY AND THE OTHER FOUR ARE
BORDERING THE RIVER IN INDIANA SEVENTY-NINE PERCENT OF NHI'S PATIENTS ARE
DERIVED FROM THIS SERVICE AREA APPROXIMATELY 28% OF THE POPULATION IS OVER
55 YEARS OLD, COMPARED TO 27% IN THE USA THIS PORTION OF THE POPULATION
[TENDS TO USE ADDITIONAL HEALTHCARE SERVICES THE PEDIATRIC POPULATION IN
2015 WAS ESTIMATED AT 266,584 AND IS EXPECTED TO INCREASE TO 269,193 WITHIN
FIVE YEARS AND REPRESENTS 22% OF THE POPULATION THE NUMBER OF HOUSEHOLDS IN
[THE PRIMARY SERVICE AREA WAS ESTIMATED AT 471,023 IN 2015 AND IS EXPECTED TO
INCREASE 3 4% BY 2020 CURRENTLY 12% OF THE ADULT POPULATION DOES NOT HAVE A
HIGH SCHOOL DEGREE AND 25% OF THE HOUSEHOLD INCOME IS LESS THAN $25,000 A
YEAR, THE AVERAGE HOUSEHOLD INCOME IS $68,104 COMPARED TO $74,165 FORTHE
UNITED STATES NHI TREATS 45 9% OF THE ADULT INPATIENT CASESIN THE COMMUNITY
IAND ITS PAYOR MIX IS 45% MEDICARE, 17% MEDICAID/PASSPORT AND 2% SELF PAY THE
LOUISVILLE/JEFFERSON COUNTY, KY-IN METROPOLITIAN STATISTICAL AREA 2015 JUNE
PRELIMINARY NON-SEASONALLY ADJUSTED UNEMPLOYMENT RATE WAS 4 7% COMPARED
ITO 5 3% FORKENTUCKY AND 5 5% FORTHE UNITED STATES SECONDARY SERVICE AREA
NHI'S SECONDARY SERVICE AREA POPULATION WAS 744,806 IN 2015 AND IS EXPECTED
ITO INCREASE 2 5% BETWEEN 2015 AND 2020 THE SECONDARY SERVICE AREA SPREADS
IACROSS 22 KENTUCKY COUNTIES AND 4 INDIANA COUNTIES THE 55+ AGE COHORT
REPRESENTS 28% OF THE SECONDARY SERVICE AREA POPULATION AND IS SLIGHTLY
HIGHER THAN IN THE UNITED STATES THE PEDIATRIC POPULATION IN 2015 WAS
ESTIMATED AT 174,037 AND EXPECTED TO DECREASETO 173,130 BY 2020 ALTHOUGH THE
PEDIATRIC POPULATION IS EXPECTED TO BE CONSISTENT, THERE IS A NEED FOR
CHILDREN TO HAVE APPROPRIATE ACCESSTO CARE IN THE RURAL AREAS OF KENTUCKY
THE NUMBER OF HOUSEHOLDS IN THE SECONDARY SERVICE AREA WAS ESTIMATED AT
287,637 IN 2015 ANDIS EXPECTED TO INCREASE BY 7,565 BY 2020 ALMOST 85,000
IADULTS IN THIS SERVICE AREA DO NOT HAVE A HIGH SCHOOL EDUCATION AND THE
HOUSEHOLD INCOME IS UNDER $25,000 FOR 28% OF THE POPULATION THE AVERAGE
HOUSEHOLD INCOME IS $57,164, LESS THAN KENTUCKY AND 19% LESS THAN THE PRIMARY

SERVICE AREA




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
P romotion of community health

NORTON HEALTHCARE,INC (NORTON), PARENT OF NORTON HOSPITALS,INC (NHI), IS
INDEPENDENTLY OVERSEEN BY A 20 MEMBER BOARD OF TRUSTEES WITH THE
EXCEPTION OF NORTON'S CHIEF EXECUTIVE OFFICER, NONE OF THESE INDIVIDUALS
ARE EMPLOYEES OF THE ORGANIZATION ALL MEMBERS OF THE BOARD RESIDE IN THE
ORGANIZATION'S PRIMARY SERVICE AREA IN AN EFFORT TO ENSURE THE BEST C ARE
FOR PATIENTS, NHI GENERALLY EXTENDS MEDICAL STAFF PRIVILEGES TO ALL
QUALIFIED PHYSICIA NSINITS COMMUNITY FORSOME ORALLOFITS SERVICE
LINES/DEPARTMENTS IN FACT, MORE THAN 2 ,000 PHYSICIANS ARE ON NHI'S MEDICAL
STAFF A THIRD OF THE ORGANIZATION'S MISSION STATEMEN T SPEAKS TO THE
COMMITMENT TO PROVIDE QUALITY HEALTHCARE THAT "RESPONDS TO THE NEEDS OF
OURCOMMUNITIES " NHI ORGANIZATIONAL VALUES DIRECTLY ADDRESS THE NEED TO
"CONTINUALLY IMPROV E CARE AND SERVICES" WHILE "DEMONSTRATING
STEWARDSHIP OF RESOURCES "AS AN ORGANIZATION CO MMITTED TO THE CONSTANT
UNDERSTANDING AND ASSESSMENT OF THOSE SERVED, INITIATIVES AND PROG RAMS
THAT ADDRESS THESE CONSTITUENTS ARE DEVELOPED AND IMPLEMENTED IN 2014
NHI'S TOTALCO MMUNITY BENEFIT WAS $149 2 MILLION,OVER $2 8 MILLION A WEEK,
AND INCLUDES COMMUNITY INITI ATIVES AND PROGRAMS SUCH AS FINANCIAL
ASSISTANCE, CHARITY CARE,EDUCATIONAL SUPPORT,UNPAI D COSTS OF MEDICAID
SERVICES, CORPORATE SPONSORSHIPS, PASTORAL CARE AND COUNSELING PROGRAM
S,HEALTH PROGRAMS FOR FAITH COMMUNITIES, KENTUCKY POISON CONTROL CENTER
AND CHILD GUIDANC E AND ADVOCACY PROGRAMS NHI EMPLOYEES VOLUNTEERED FOR
OVER 200 ORGANIZATIONS NHI PARTNER S WITH OTHER NONPROFIT ORGANIZATIONS,
LOCAL GOVERNMENT AND THE CENTERS FOR DISEASE CONTROL TO IMPROVE THE
HEALTH STATUS OFOUR COMMUNITY THROUGH EVIDENCE-BASED INITIATIVES THE
ORG ANIZATION'S PUBLICLY ACCESSIBLE WEBSITE OFFERS AN ONLINE ASSESSMENT
GUIDE TO IDENTIFY AND UNDERSTAND SYMPTOMS OF ILLNESS AND DISEASE GET
HEALTHY VIDEOS OFFER A VISUAL RESOURCE AND AID ABOUT MANY OF THE MOST
WORRISOME HEALTH PROBLEMS IN THE COMMUNITY THROUGHOUT THE YEA R FREE
SEMINARS PLACE CLINICAL EXPERTS WITH COMMUNITY AUDIENCES ON SUCH TOPICS
AS DIABETES ,JOINT PAIN, WEIGHT MANAGEMENT, CANCER ASSESSMENTS - ALL
CONDITIONS THAT KENTUCKY, UNFORT UNATELY, LEADS THE NATIONIN HAVING THE
PUBLICLY AVAILABLE QUALITY REPORT ENSURES THAT TH E COMMUNITY HAS ACCESS
TO INFORMATION ABOUT THE QUALITY OF CARE PROVIDED BY THE ORGANIZATI ON
THIS DATA NOT ONLY EMPOWERS COMMUNITY MEMBERS, BUT ALSO DRIVES THE
HEALTHCARE QUALITY AGENDA IN THE COMMUNITY The Office of Church and Health
Ministries (Office) provides educ ational programs for church leaders and members to learn about
faith community nursing, wh ole-person care and other topics related to health ministries In
2014, a free seminar abo ut understanding mental iliness was attended by 100 members of clergy
and church staff Mo re than 330 people attended all educational programs sponsored by the
Office Othertopics included how to develop a health ministry, a two-day course dedicated to how
to be a heal th minister and faith community nurse, dementia, and developing an Alzheimer's
caregiver ministry The Office has created a network of 188 faith communities that promote
health and wellness among members and the wider community Staff members, including registered
nurse s, teach the concepts of the faith community nursing specialty and mentor church leaders a
s they develop health and wellness Initiatives Resources provided to faith communities 1n 2014
also included scheduling speakers on health and wellness, loaning educational displa ys,
coordinating health screenings and health fairs, connecting health ministries voluntee rs with
resources within the organization and throughout the community Faith communities In the
Louisville, Kentucky region and Norton employees received regular communication fro m the Office
on whole-person health and the intentional care of the spirit through an elec tronic news bulletin,
printed newsletter and website NORTON PREVENTION & WELLNESS SERVES AS AN
UMBRELLA FORPREVENTION, OUTREACH AND WELLNESS ACTIVITIES FORNORTON THE
DEPARTMENT PROVIDES EDUCATION AND HEALTH PROMOTION TO OUR COMMUNITY
DURING CANCER AND CARDIOVASCULAR SCREENINGS APPROXIMATELY 50% OF THESE
ACTIVITIES FOCUS ON MEDICALLY UNDERSERVED COMMUNIT IES AND POPULATIONS
THE PREVENTION PROGRAM USES AN EVIDENCE-BASED APPROACHTO POPULATION
HEALTH, AND PROVIDES NO COST ORLOWCOST SCREENINGS THESE INCLUDE
MAMMOGRAPHY, ANNUAL WEL LNESS EXAMS (WHICH INCLUDES CLINICAL BREAST
EXAMS AND/OR PAP SMEARS), PROSTATE SPECIFIC AN TIGEN (PSA)TESTING,BLOOD
PRESSURE,BODY MASS INDEX (BMI), GLUCOSE, CHOLESTEROL,COLON CA NCER
SCREENING TESTS AND TOBACCO CESSATION RESOURCES MANY OF OUR SERVICES
ARE PROVIDED ABOARD OUR MOBILE PREVENTION CENTER (MPC)- A 40 FOOT MOBILE
UNIT EQUIPPED WITH DIGITAL MAMM OGRAPHY,EXAM ROOM, A SMALL LABORATORY
SPACE AND ANINDIVIDUAL EDUCATION SPACE IN 2014 TH E PREVENTION TEAM
CONDUCTED 422 EVENTS IN COLLABORATION WITH OVER 400 COMMUNITY PARTNERS
WE ARE ABLE TO BRING PREVENTION AND EDUCATIONTO T




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
P romotion of community health

HE COMMUNITY USING THE MPC, AND PLACING NURSING STAFFIN THEIR
NEIGHBORHOOD IN 2014, THE PREVENTION & WELLNESS TEAM SCREENED OVER 7,000
PEOPLE FORANY/ALL OF THESE HIGH BLOOD PRE SSURE, DIABETES, ABNORMAL
CHOLESTEROL,OSTEOPOROSIS AND PROVIDED INFORMATION ABOUT TOBACCO
CESSATION, DIET AND EXERCISE AT THE TIME OF SCREENING OVER 8,300 PEOPLE
RECEIVED EDUCATI ON DURING SCREENINGS FOR 2014 IN ADDITION, ALL AT RISK
PEOPLE WITH ABNORMAL RESULTS RECEI VED EDUCATION AND NAVIGATION POST
SCREENING TO REINFORCING INFORMATION GIVEN DURING THE SC REENING IN 2014,
JUST OVER 4,600 PEOPLE WERE SCREENED FOR CANCER (BREAST, CERVICAL,COLON,
PROSTATE) FOR MAMMOGRAPHY, 13 % HAD NEVER BEEN SCREENED, AND 16% WERE
RARELY SCREENED (5 YEARS OR MORE SINCE LAST MAMMOGRAM) OF THE WOMEN
SCREENED IN 2014,28 HAD PRE-CANCER OR CANCER THAT WAS DIAGNOSED AND
TREATED AS A RESULT OF MOBILE UNIT SCREENING SINCE THE PRO GRAM INCEPTION
IN 2007, THERE HAVE BEEN 144 PEOPLE DIAGNOSED AND TREATED FOR PRE-CANCER OR
CANCER THE TEAM HOLDS SEVERAL SPECIAL EVENTS THROUGHOUT THE YEAR IN
APRIL, THE HEALTH E QUITY SUMMIT WAS HELD AT THE MUHAMMED ALI CENTER FOR
231 PEOPLE IN THE COMMUNITY WHO WERE INTERESTED IN SOME CREATIVE WAYS
HEALTH SYSTEMS WORKED TO DECREASE HEALTH DISPARITIES IN JUNE, THE TEAM
PARTICIPATED IN THE HISPANIC HEALTH FAIRTO PROVIDE HEALTH SCREENINGS
MAINLY TO THE HISPANIC POPULATION THE GET HEALTHY WALKING EXPO AT THE
LOUISVILLE ZOO WAS HELD IN JULY THE PARTICIPANTS RECEIVED HEALTH
SCREENINGS, EDUCATION AND EXERCISE IN A FUN ENVI RONMENT THERE WAS A TOTAL
OF 274 PARTICIPANTS AT THIS EVENT SEPTEMBER BROUGHT A FOCUS TO THE AFRICAN
AMERICAN MEN IN THE COMMUNITY BY HOSTING A MEN'S HEALTH EVENT A FAMILY
AFFAI R AT THE KENTUCKY CENTER FOR AFRICAN AMERICAN HERITAGE THISINVOLVED
COLLABORATION WITH O VER 20 PARTNERS FROM COMMUNITY ORGANIZATIONS AND
NORTON WHO ADDRESSED THE PHYSICAL, MENTAL ,SPIRITUAL AND FINANCIAL NEEDS
OFTHE MEN WHO ATTENDED AS WELL AS THEIR FAMILIES NHIIS COMMITTED TO
INVESTING IN THE COMMUNITY IT SERVES AND "DEMONSTRATING STEWARDSHIP OF
RESOUR CES" IS ONE OF OUR ORGANIZATIONAL VALUES WE DO THISIN A VARIETY OF
WAYS,SUCH AS WORKFO RCE DEVELOPMENT EFFORTS, SUPPORTING LOCAL
EDUCATIONAL INSTITUTIONS - INCLUDING THE UNIVERS ITY OF LOUISVILLE SCHOOL
OF MEDICINE, OFFERING SCHOLARSHIPS TO STUDENTS, PROVIDING STUDENT S WITH
FORGIVABLE LOANS FOR THEIR EDUCATION, PLACING MEDICAL PROFESSIONALS IN
MEDICALLY UN DERSERVED AREAS, PROVIDING FREE HEALTH SCREENINGS AND
EDUCATION, CONTRIBUTING FUNDS TO OTH ER NON-PROFIT HEALTH CARE
ORGANIZATIONS, AND BUILDING A NEWHOSPITALTHAT FOLLOWS THE GREE N GUIDE
TO HEALTH CARE, A BEST PRACTICES TOOL KIT FORPLANNING, DESIGN,
CONSTRUCTION,OPER ATIONS AND MAINTENANCE OF NEWHOSPITALS NHI OPERATES
SIX (6) FULL-TIME EMERGENCY ROOMS WH ERE NO ONE REQUIRING EMERGENCY CARE IS
DENIED TREATMENT NHI INVESTSIN ITS COMMUNITY BY A PPLYING SURPLUS FUNDS
TO IMPROVEMENTS IN PATIENT CARE - INCLUDING MANY FREE HEALTH CARE SC
REENINGS AND EDUCATION PROGRAMS, MEDICAL EDUCATION AND RESEARCH NHI
UTILIZES EXCESS FUNDS BY INVESTING IN THE EXPANSION AND REPLACEMENT OF
EXISTING FACILITIES AND EQUIPMENT NHI P ROVIDED $38 0 MILLION IN
EDUCATIONAL SUPPORT, PRIMARILY TO THE UNIVERSITY OF LOUISVILLE SC HOOLOF
MEDICINE




Form and Line Reference Explanation

NORTON HEALTHCARE,INC (THE CONTROLLING COMPANY)AND ITS AFFILIATES,
INCLUDING NORTON HOSPITALS,INC ,NORTON ENTERPRISES,INC ,NORTON PROPERTIES,
INC , THE CHILDREN'S HOSPITAL FOUNDATION,INC ,NORTON HEALTHCARE FOUNDATION,
INC ,AND COMMUNITY MEDICAL ASSOCIATES,INC OPERATEIN THE LOUISVILLE,
KENTUCKY METROPOLITAN AREA AND THE OPERATIONS OF THE AFFILIATED HEALTHCARE
SYSTEM INCLUDE 1,837 LICENSED BEDS, MORE THAN 120 PHYSICIAN PRACTICE AND
NORTON IMMEDIATE CARE CENTER LOCATIONS, AND OTHER ANCILLARY HEALTH CARE
SERVICES

Schedule H, Part VI, Line 6 Affiliated
health care system
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Additional Data

Software ID:
Software Version:
EIN:

Name:

14000329

2014v1.0
61-0703799

Norton Hospitals Inc

Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines
1y, 3,4, 5d, 61, 7, 10, 11, 121, 14q, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions
|Ifor each facility in a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 5
Facility A, 1

Schedule H, Part V, Section B, Line 6a
Facility A, 1

Facility A, 1 - ALL HOSPITALS NORTON HOSPITALS,INC OWNS AND OPERATES FIVE
HOSPITALS LOC

ATED IN LOUISVILLE AND JEFFERSON COUNTY, KENTUCKY THE HOSPITALS ARE -
NORTON HOSPITAL -

KOSAIR CHILDREN'S HOSPITAL - NORTON AUDUBON HOSPITAL - NORTON WOMEN'S AND
KOSAIR CHILDREN'

S HOSPITAL- NORTON BROWNSBORO HOSPITAL

Schedule H, Part V, Section B, Line 6b
Facility A, 1

Facility A,1 - OTHER ORGANIZATIONS THE LOUISVILLE AREA HOSPITALS
COLLABORATED WITH LOUIS

VILLE METRO GOVERNMENT TO CONDUCT THE COMMUNITY WIDE HEALTH SURVEY AND
FOCUS GROUPS

Schedule H, Part V, Section B, Line 11
Facility A, 1

Facility A,1 - ALLHOSPITALS The Community Health Needs Assessment Is managed by Norton
Healthcare Inc 's Strategic and Business Planning department This department is responsib
le for coordinating the organization's strategic planning process from a system perspectiv

e which complements the intent of the community health needs assessment After compiling a
nd analyzing the data In this assessment, management considered the following health care
concerns and further identified comprehensive tactical strategies, some which addressed mu
Itiple needs The tactical strategies were not intended to be exhaustive and do not imply
there 1s only one way to address the identified health needs The hospitals owned by Norto

n Hospitals, Inc are capable of responding to these community needs heart disease / hype
rtension, cancer incidence and mortality, obstetrical care areas of prenatal care and teen
births, infant care with a focus on lower birth weight, infant mortality, as well as drug

addicted newborns, diabetes, obesity, mental health, tobacco use, health literacy and inc
lustion Community statistics indicated a need pertaining to sexually transmitted diseases
While 1t appears there 1Is a community need, as identified by the CDC, prevention and cont
rol begins with education and counseling As the leading obstetrical provider in the commu
nity, as well as a major employer of the obstetric workforce and the community's only pedi
atric provider, we'd like to be a part of the solution However, due to the nature of thes

e, we feel this need Is best met through our employed physician workforce, including our 5

2 women's health physicians and 162 primary care physicians We will continue education ef
forts at all of our physician offices as well as at our iImmediate care centers and our Mar
shall Women's Center, which focuses on comprehensive women's health

Schedule H, Part V, Section B, Line 15
Facility A, 1

Facility A, 1 - ALL HOSPITALS SEE RESPONSE TO PART VI, LINE 3, PATIENT EDUCATION
OF ELIGIBILITY FOR ASSISTANCE

Schedule H, Part V, Section B, Line 16
Facility A, 1

Facility A, 1 - ALL HOSPITALS SEE RESPONSE TO PART VI, LINE 3, PATIENT EDUCATION
OF ELIGIBILITY FOR ASSISTANCE

Schedule H, Part V, Section B, Line 22
Facility A, 1

Facility A, 1 - ALL HOSPITALS NORTON HOSPITALS,INC PROVIDES FREE CARETO
INDIVIDUALS TH

AT QUALIFY UNDER THE FINANCIAL ASSISTANCE POLICY NO AMOUNTS ARE CHARGED
TO ELIGIBLE PATIE

NTS AND THEREFORE NO BASIS FOR CALCULATING THOSE AMOUNTS ARE NECESSARY
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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
k- Complete if the organization answered "Yes" to Form 990, Part 1V, line 23.

2014

Department of the Treasury k- Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization

Norton Hospitals Inc

61-0703799

Inspection

Employer identification number

m Questions Regarding Compensation

la

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[ Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[V Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a?

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 III
I_ Written employment contract

I Compensation survey or study

I_ Compensation committee
[T Independent compensation consultant

[T Form 990 of other organizations [T Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?
Any related organization?
If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?
Any related organization?
If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
ib | Yes
2 Yes
4a | Yes
4b | Yes
4c No
5a No
5b No
6a No
6b No
7 Yes
8 No
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2014



Schedule J (Form 990) 2014

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

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

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

Page 2

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of (F) Compensation in
(i) Base (i) Bonus & (iiii) Other other deferred benefits columns column(B) reported
compensation Incentive reportable compensation (B)(1)-(D) as deferred in prior

P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2014



Schedule J (Form 990) 2014 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart II
Also complete this part for any additional information

Return Reference Explanation
Schedule ], Part I, Line 1a Tax TAX INDEMNIFICATION AND GROSS-UP PAYMENTS ARE TREATED AS TAXABLE COMPENSATION TO THE INTERESTED PERSON LISTED
indemnification and gross-up BELOWAT TIME OF PAYMENT PAYMENTS AREIN ACCORDANCE WITH EXISTING COMPENSATION POLICY GROSS-UP PAYMENTS SHALL BE
payments MADE ONLY WHEN SPECIFIED IN AN EMPLOYEE'S EMPLOYMENT CONTRACT,OR AS APPROVED IN WRITING BY THE PRESIDENT AND CEO OF

NORTON HEALTHCARE,INC EXECUTIVE VICE PRESIDENT ORCFO DURING 2014, GROSS-UP PAYMENTS WERE PROCESSED AS OUTLINED IN
THE EMPLOYMENT CONTRACT FORTHE CEO SEE NARRATIVE PROVIDED IN SCHEDULE O, REFERENCING PART VI, LINE 15, WHICH
DESCRIBES THE PROCESS FOR DETERMINING COMPENSATION FORTHE CEO, OFFICERS AND KEY EMPLOYEES OF THE ORGANIZATION
ANNUITY - THE ANNUITY REPRESENTS ACCUMULATED RETIREMENT BENEFITS EARNED RELATED TO A NON-QUALIFIED DEFINED BENEFIT
PENSION RESTORATION PLAN IN EFFECT SINCE 1990 CONTRIBUTIONS TO THIS PLAN HAVE BEEN MADE EACH YEAR, BEGINNING IN 2005
THE TOTAL VALUE OF THIS YEAR'S BENEFIT IS $557,876 OF WHICH $242,899 WAS A GROSS-UP PAYMENT TO COVER THE APPLICABLE
TAXES and $314,977 WAS USED TO PURCHASE THE ANNUITY THE FULL VALUE OF THIS YEAR'S BENEFIT WAS INCLUDED IN 2014 TAXABLE
COMPENSATION of Mr Wilhams DISABILITY COVERAGE (AND ASSOCIATED GROSS-UP)FOR MR WILLIAMS - DURING 2014 NET DISABILITY
COVERAGE PREMIUMS TOTALED $30,921, AND THE ASSOCIATED GROSS-UP OF SUCH PREMIUMS TOTALED $16,504 THUS, THE TOTAL OF
THESE AMOUNTS - $47,425 - WAS INCLUDED IN THE TAXABLE COMPENSATION OF MR WILLIAMS IN 2014

Schedule ], PartI, Line 1a DISCRETIONARY SPENDING ACCOUNTS ARE TREATED AS TAXABLE COMPENSATION THE ORGANIZATION PROVIDES A DISCRETIONARY
Discretionary spending account SPENDING ACCOUNT FOR ELIGIBLE NORTON HEALTHCARE,INC (NORTON)EXECUTIVES, EFFECTIVE OCTOBER 1,2007 NORTON PROVIDES
BENEFITS TO ITS IDENTIFIED EXECUTIVE STAFFTO PROVIDE A TOTAL COMPENSATION PACKAGE THAT IS COMPETITIVE WITH THE
MARKET AND WHICH CONFORMS TO THE PHILOSOPHY AND GUIDELINES SET OUT BY THE BOARD OF TRUSTEES, THROUGH THE EXECUTIVE
COMPENSATION PHILOSOPHY AND PROGRAMS THROUGH THE DISCRETIONARY SPENDING ACCOUNT POLICY,EXECUTIVES ARE FREETO
CHOOSE WHATEVER BENEFITS THEY FIND MOST USEFUL ORIMPORTANT TO THEM AND NORTON DOES NOT REIMBURSE FOR THE COST OF
THOSE BENEFITS,AS THEY ARE PART OF THE DISCRETIONARY SPENDING ACCOUNT THE INTERESTED PERSONS LISTED BELOW RECEIVED
THE BENEFIT OF A DISCRETIONARY SPENDING ACCOUNT IN 2014 Stephen A Williams - $32,427 Russell F Cox - 59,434 Michael G Gough -
52,208 Robert B Azar- 17,500 Kevin Wardell - 17,500 John Harryman - 17,500 Thomas Kmetz- 17,500 Steven MaclLauchlan- 17,500 Robert Shaw -
10,769 Charlotte Ispan - 10,000

Schedule J, PartI, Line 3 NORTON HEALTHCARE INC (NORTON)EIN 61-1028725 1S THE PARENT ORGANIZATION FOR NORTON HOSPITALS,INC AND THEREFORE
Arrangement used to establish the ESTABLISHES COMPENSATION FOR THE CEO, OFFICERS AND KEY EMPLOYEES THROUGH ENGAGING WITH THE EXECUTIVE COMMITTEE OF
top management official's NORTON, AN INDEPENDENT COMPENSATION CONSULTANT, WRITTEN EMPLOYMENT AGREEMENTS, THIRD PARTY COMPENSATION
compensation SURVEYS AND APPROVAL BY THE EXECUTIVE COMMITTEE AND BOARD SEE NARRATIVE IN SCHEDULE O, REFERENCING PART VI, LINE 15

WHICH FURTHER DESCRIBES THE PROCESS FOR DETERMINING COMPENSATION FOR THE ORGANIZATION

Schedule J, Part I, Line 4a Severance |Severance payment was received during 2014 by key employees Steven MaclLauchlan in the amount of $ 455,726 other compensation included in

or change-of-control payment Schedule J column B(in) Mr MacLauchlan will continue to recelve severance payment through December 2015 Robert Shaw received severance
payment in the amount of$156,469 other compensation, included in Schedule J Column B(in) Mr Shaw received severance payment through June 30,
2014

Schedule ], Part I, Line 4b THE FOLLOWING INTERESTED PERSONS PARTICIPATED IN ORRECEIVED PAYMENT FROM SUPPLEMENTAL NONQUALIFIED RETIREMENT

Supplemental nonqualified retirement |PLANS AS DESCRIBED IN IRC SECTION 457(F) THE INTERESTED PERSONS BELOW MAY HAVE PARTICIPATED IN ONE OR MORE OF THE

plan FOLLOWING PLANS THE EXECU-FLEX BENEFIT PLAN, THE EXECU-PLUS BENEFIT PLAN, DEFINED BENEFIT AND DEFINED CONTRIBUTION

RESTORATION PLANS,AND THE PHYSICIAN DEFERRED PLAN THE "PAY CREDIT" OULINED BELOW REPRESENTS A REASONABLE ESTIMATE
OF THE ANNUAL INCREASE IN ACTUARIAL VALUE OF THE PLANS, AND THEREFORE, REPRESENTS THE ORGANIZATION'S CONTRIBUTION TO
THE VALUE OF THE BENEFITS NAME - PAY CREDIT Stephen A Willlams - $ 34,455 Russell F Cox - 636,564 Michael W Gough - 486,726 Robert
Azar- 74,606 Charlotte Ipsan-57,016 John Harryman - 89,327 Thomas Kmetz- 104,112 Steve MaclLauchlan - 84,945 Robert Shaw- 10,449 Kevin
Wardell - 46,793 THE "PAYMENT RECEIVED" OUTLINED BELOW REPRESENTS CASH PAYMENTS THAT THE EMPLOYEE RECEIVED DURING 2014
AND CAN BE COMPRISED OF CURRENT AND OR PRIOR YEARS EMPLOYEE AND EMPLOYER CONTRIBUTIONS NAME - PAYMENT RECEIVED
Stephen A Williams -$ 140,077 Russell F Cox - 891,748 Michael W Gough - 722,763 Charlotte Ipsan - 56,465 John Harryman - 70,941 Thomas
Kmetz - 72,794 Steve MaclLauchlan- 79,071 Robert Shaw- 105,256 Kevin Wardell - 125,429

Schedule J, Part I, Line 7 Non-fixed In 2014, Norton Healthcare, Inc (Norton) had in place a Variable Compensation Plan for Executives, eligibility under which extended to employees
payments holding a full-time position as Senior Officer, Officer, System Director or other designated Director level position Under the plan, a variable compensation
pool amount 1s approved by the Board of Trustees Each participant's performance I1s evaluated relative to the goals and objectives documented as part of
the participant's plan, and an award 1s determined for the participant, based on achievement of the goals and objectives, subject to the funding of the
variable compensation pool At the end of each year, the Committee on Executive Compensation and Benefits determines an appropriate award for the
Norton's President & Chief Executive Officer, and the President & Chief Executive Officer recommends appropriate awards for other senior executives to
the Committee on Executive Compensation and Benefits for its review and approval

Schedule J (Form 990) 2014
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Software ID: 14000329
Software Version: 2014v1.0
EIN: 61-0703799
Name: Norton Hospitals Inc

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) COflnpensébtlon n
(i) Base (i) Bonus & (i) O ther other deferred benefits (B)(1)-(D) reportgzl;rsr;éfe)rred n
Compensation Incentive reportable compensation prior Form 990
compensation compensation
1 Stephen A Willams () 0 0 0 0 0 0 0
CEO/Trust
/Trustee (n 989,121 610,652 820,398 49,230 26,187 2,495,588 33,712
1 Robert B Azar 0 0 0 0 0 0 0 0
Sys VP Chief Legal
Officer/Secretary (m 379,701 155,734 38,168 90,853 10,962 675,418 0
2 Russell F Cox ) 0 0 0 0 0 0 0
President
residen () 734,932 294,652 1,015,192 660,580 27,652 2,733,007 680,800
3 Michael W Gough 0] 0 ) 0 0 0 0 0
Sys Sr VP CFO/T
ys st /Treasurer (i) 601,043 241,007 830,288 509,438 28,000 2,209,776 572,344
4 Dteven Maclauchlan m 0 132,951 547,114 100,545 355 780,965 516,206
ospital President 0
(1) 0 0 0 0 0 0
5 Lohn Harryman M 393,429 137,355 113,454 115,392 27,505 787,135 58,520
ospital CAO an 0
0 0 0 0 0 0
6 ﬁharlotte Ipsan () 276,976 78,751 87,512 82,422 22,141 547,802 0
ospital CAO an 0
0 0 0 0 0 0
7 TDhomaS Kmetz 0] 464,774 135,739 112,947 127,553 29,121 870,135 60,861
vision President Women (1) 0
and Children Services 0 0 0 0 0 0
8 Steven Pursell () 390,948 370,833 82,341 23,809 8,287 876,219 0
VP Medical Director NCI an 0 0 0 0 0 0 0
9 ﬁgze::alsgfevildent () 37,701 114,286 287,712 28,064 6,251 474,014 237,237
p ()] 0 0 0 0 0 0 0
1°H§§\1L2|Vgirge" () 407,202 132,160 171,669 68,614 25,155 804,800 76,076
p ) 0 0 0 0 0 0 0
11PtJ10:|2|::mm ) 355,201 320,000 70,348 27,350 31,366 804,266 0
Y ()] 0 0 0 0 0 0 0
12P'J1effrey Hargis () 736,003 0 3,354 13,000 36,148 788,504 0
ysician () 0 0 0 0 0 0 0
13P;lenato LaRocca (N 831,927 0 4,004 13,000 32,620 881,551 0
ysician () 0 0 0 0 0 0 0
14Pt|13as\:cl?ahDoermg 0 388,142 367,500 29,658 23,373 26,348 835,020 0
Y ()] 0 0 0 0 0 0 0
15P'I:4aS:\C/IaEnGordlmer ) 393,359 370,833 18,682 15,432 11,832 810,138 0
y ) 0 0 0 0 0 0 0
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Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at
www.irs.gov /form990.

DLN:

Department of the Treasury
Intemal Revenue Service

Inspection

Name of the organization Employer identification number

Norton Hospitals Inc

61-0703799
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3

Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5,6, 0r22

(a) Name of (b) Relationship (c) (d) Loan to (e)Oniginal| (f)Balance (g) In (h) (i)Written
Interested with organization |Purpose of| or from the principal due default? Approved agreement?
person loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total > 3 I

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2014
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i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of (d) Description of transaction
transaction

(e) Sharing
of

organization's

revenues?

Yes No

(1) JASON NACAZEL

FAMILY MEMBER OF
RONALD LEHOCKY,
TRUSTEE

73,311 [COMPENSATION

No

(2) BARBARA KMETZ

FAMILY MEMBER OF
THOMAS KMETZ, KEY
EMPLOYEE

46,385 [COMPENSATION

Supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2014
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 4
Department of the Treasury Complete to provide information fo_r responses t_o spe_cific que§tions on o e
Intermal Revente Service Form 990 or 990-EZ or to provide any additional information. pen to P_u ic
k- Attach to Form 990 or 990-EZ. Inspection

k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization

Employer identification number
Norton Hospitals Inc

61-0703799

Return Reference Explanation

Form 990, Part V, Line 2a NORTON HEALTHCARE, INC (NORTON) EIN 61-102875 IS THE COMMON PAY ING AGENT FOR NORTON
COMMON PAY ING AGENT FOR | HOSPITALS, INC (NHI) THEREFORE, ALL APPLICABLE IRS TAX COMPLIANCE FILINGS ARE REPORTED BY
EMPLOYEES NORON ON BEHALF OF NHI NHI HAS APPROXIMATELY 9,459 EMPLOY EES




Return Reference

Explanation

Form 990, Part V,
Line 1a COMMON
PAYING AGENT
1099S

NORTON HEALTHCARE, INC (NORTON) EIN 61-1028725 IS THE COMMON PAY ING AGENT FOR NORTON HOSPITALS,
INC (NHI) AND THEREFORE, ALL VENDORS, INCLUDING INDEPENDENT CONTRACTORS, ARE PAID AND REPORTED BY
NORTON ON BEHALF OF NHI FOR PURPOSES OF PART V, LINE 1, THE NUMBER OF 1099S REPORTED AND FILED FOR
2014 BY NORTON FOR NHI, WAS APPROXIMATELY 272 NHIHAS APPROXIMATELY 121 INDEPENDENT
CONTRACTORS EXCEEDING $100,000 FOR 2014




Return Explanation
Reference

Form 990, Part VI, | THE EXECUTIVE COMMITTEE SHALL POSSESS AND MAY EXERCISE ALL THE POWERS AND AUTHORITY OF THE BOARD
Line 1a Delegate OF TRUSTEES IN THE MANAGEMENT AND DIRECTION OF THE BUSINESS AND AFFAIRS OF THE CORPORATION

broad authority to a | HOWEVER, THE EXECUTIVE COMMITTEE DOES NOT POSSESS THE AUTHORITY TO DO THE FOLLOWING A) FILL
committee VACANCIES ON THE BOARD, B) CHANGE THE MEMBERSHIP OF THE EXECUTIVE COMMITTEE, C) MAKE DECISIONS TO
MERGE, LIQUIDATE, OR OTHERWISE MAKE DECISIONS OUTSIDE OF THE NORMAL COURSE OF BUSINESS, D) MAKE
FINAL DETERMINATIONS OF LONG-TERM POLICY, E) HRE OF FIRE THE CHIEF EXECUTIVE OFFICER, AND F) AMEND THE
ARTICLES OF INCORPORATION OR BY LAWS




Return Reference Explanation

Form 990, Part V|, Line 6 Classes of members or NORTON HEALTHCARE, INC EIN 61-1028725 IS THE SOLE MEMBER OF NORTON
stockholders HOSPITALS, INC




Return Reference Explanation

Form 990, Part V|, Line 7a Members or stockholders electing THE BOARD OF TRUSTEES OF NORTON HEALTHCARE, INC APPOINTS THE
members of governing body TRUSTEES OF THE ORGANIZATION




Return Reference

Explanation

Form 990, Part VI,
Line 7b Decislons
requiring approval by
members or
stockholders

ACCORDING TO THE ARTICLES OF INCORPORATION OF THE ORGANIZATION, NORTON HEALTHCARE, INC,
(NORTON) THE SOLE MEMBER, POSSESSES ALL OF THE RIGHTS GRANTED TO A MEMBER PURSUANT TO LAWY,
INCLUDING THE RIGHT TO ELECT TRUSTEES OR DIRECTORS AND APPROVE AMENDMENTS TO THE ARTICLES OF
INCORPORATION OF THE ORGANIZATION NORTON ALSO POSSESSES THE RIGHT TO REQUIRE THE ORGANIZATION
TO (I) PROVIDE CONTRIBUTIONS OF FUNDS OF THE ORGANIZATION TO PAY ALL TO A PORTION OF THE PRINCIPLE
OF, INTEREST ON, AND ALL OTHER PAY MENTS TO BECOME DUE AND OWING WITH RESPECT TO ANY AND ALL
INDEBTEDNESS INCURRED BY NORTON, AND (1l) PROVIDE SECURITY FOR SUCH INDEBTEDNESS




Return
Reference

Explanation

Form 990, Part VI,
Line 11b Review of
form 990 by
governing body

AT THE OCTOBER 8, 2015 NORTON HEALTHCARE, INC (NORTON) FINANCE COMMITTEE MEETING AND AT THE
OCTOBER 15, 2015 NORTON BOARD OF TRUSTEES MEETING, THE 9908 WERE DISCUSSED AND COMMITTEE MEMBERS
AND TRUSTEES HAD AN OPPORTUNITY TO ASK QUESTIONS COINCIDING WITH THE FINANCE COMMITTEE MEETING,

EL ECTRONIC COPIES OF THE 990S WERE MADE AVAILABLE TO ALL MEMBERS OF THE FINANCE COMMITTEE AND
BOARD OF TRUSTEES THROUGH THE DIRECTORS PORTAL SITE NORTON IS THE PARENT OF COMMUNITY MEDICAL
ASSOCIATES, INC, NORTON HOSPITALS, INC, NORTON PROPERTIES, INC, NORTON HEALTHCARE FOUNDATION, INC,
AND THE CHILDREN'S HOSPITAL FOUNDATION, INC




Return Reference

Explanation

Form 990, Part VI,
Line 12¢ Conflict of
interest policy

THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT
OF INTEREST POLICY BY ANNUALLY DISTRIBUTING A QUESTIONNAIRE THAT REQUIRES OFFICERS, TRUSTEES, AND
KEY EMPLOY EES TO DISCLOSE INTERESTS THAT MAY GIVE RISE TO CONFLICTS IF A CONFLICT ARISES, THE POLICY
PROVIDES PROCEDURES FOR ADDRESSING CONFLICTS TO ENSURE DECISIONS ARE MADE IN THE BEST INTERST OF
THE ORGANIZATION




Return Reference Explanation

Form 990, Part V|, Line 15a Process to establish compensation of top management | Please see explanation provided for Form 990, Part VI, Line
official 15b




Return Explanation
Reference

Form 990, Part V|, | The organization takes all necessary steps to ensure that compensation for all officers, directors and key employees Is
Line 15b Process | reasonable and appropriate for the services provided to the organization The organization provides a total compensation
to establish package that 1s on par with compensation provided by similar organizations and w hich conforms to the policies and
compensation of | guidelines set out by the Board of Trustees Norton Healthcare, Inc (Norton) engages an outside independent

other employees | compensation consultant, Integrated Healthcare Strategies (IHS), to provide comparabillty data for Norton's officers and key
employees on total compensation for similar positions at health systems and hospital organizations similar in size, scope of
services, and circumstances In addition, the organization participates in third party surveys w hich provide aggregate,
comparative compensation data for officers and key employees in similar positions at similar organizations IHS consultants
presented and discussed this comparabillity data in 2013 for the 2014 compensation review and met in 2014 for the 2015
compensation review w ith the committee of board leadership (now Executive Committee) of the Board of Trustees (Board)
The Committee review ed the executive compensation and benefits program, determined total compensation for the CEQO,
and approved compensation for other officers and key employees The Committee review ed Norton's variable
compensation program and determined appropriate aw ards for performance relative to goals set for the year After the
Committee determined appropriate compensation and benefits for officers and key employees, the Board approved their
total compensation Employment contracts for the CEO, COO, and CFO and key employees are signed, and review ed as
necessary




Return Reference Explanation

Form 990, Part V|, Line 19 FINANCIAL STATEMENTS, GOVERNING DOCUMENTS, AND CONFLICTS OF INTEREST POLICIES ARE NOT
Required documents available to | REQUIRED DISCLOSURES PURSUANT TO INTERNAL REVENUE CODE (IRC) SECTION 6104 THESE
the public DOCUMENTS ARENOT AVAILABLE TO THE PUBLIC




Return Reference Explanation

Form 990, Part VI, Norton Healthcare, Inc (Norton) and affiliates (Norton Hospttals, Inc , Community Medical Associates, Inc , Norton
Section A, Line 1a, | Properties, Inc , Norton Healthcare Foundation, Inc , and The Children’'s Hospital Foundation, Inc ) encourages and
Column (E) Board facilitates board member attendance at educational programs and conferences on subjects relevant to Norton Norton's
Member Stipend travel policy for Board of Trustees provides that for each trustee that attends at least one out of tow n educational
Payments conference, a lump sum stipend w ll be paid to cover unreimbursed travel expense and other miscellaneous expenses
assoclated with conference preparation, attendance or follow up In compliance with IRS regulations, Norton provides a
form 1099 to any trustee that receives a stipend These amounts have been reported in Part VIl or the form 990 as
reportable compensation to the trustee receiving stipends in 2014




Return Reference Explanation

Form 990, Part VI, Line Purchase Discounts - Total Revenue 67142, Related or Exempt Function Revenue 67142, Unrelated Business
11d Other Miscellaneous Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |, Retain RX Sales - Total Revenue 8348,
Revenue Related or Exempt Function Revenue 8348, Unrelated Business Revenue , Revenue Excluded from Tax Under
Sections 512, 513, or 514 |




Return Reference

Explanation

Form 990, Part X, Line 9 Other changes In net assets or fund balances

AFFILIATE TRANSFER - -40793,




Return Reference Explanation

Form 990, Part XII, Line | AS REQUIRED BY THEU S OFFICE OF MANAGEMENT AND BUDGET CIRCULAR A-133, AUDITS OF STATES, LOCAL

3a A-133 AUDITS GOVERNMENTS, AND NON-PROFITS ORGANIZATIONS, IN 2014 NORTON HEALTHCARE, INC AND AFFILIATES
PART XIILINE3A AND | (NORTON HOSPITALS, INC COMMUNITY MEDICAL ASSOCIATES, INC , NORTON ENTERPRISES, INC, NORTON
3B HEALTHCARE FOUNDATION, INC, NORTON PROPERTIES, INC, AND THE CHILDREN'S HOSPITAL FOUNDATION)

RECEIVED AN AUDIT IN ACCORDANCE WITH SINGLE AUDIT ACT
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SCHEDULE R

Related Organizations and Unrelated Partnerships
(Form 990)

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.
k= Attach to Form 990.

Department of the Treasury k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov /form990.

OMB No 1545-0047

2014

Intemal Revenue Service

Open to Public
Inspection

Name of the organization
Norton Hospitals Inc

Employer identification number

61-0703799
IEEREHEl 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets

or foreign country)

()]
Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (9)
Name, address, and EIN of related organization Pnmary activity Legal domicile (state |Exempt Code section Public chanty status Direct controlling Section 512
or foreign country) (if section 501(c)(3)) entity (b)(13)
controlled
entity?
Yes No
(1) NORTON HEALTHCARE INC PROVIDE ADMINISTRATIVE KY 501(c)(3 Type II NA No
ACCOUNTING 224 E BROADWAY 5TH FLOOR AND SUPPORT SERVICES
LOUISVILLE, KY 40202
61-1028725
(2) COMMUNITY MEDICAL ASSOCIATES INC OPERATES A NETWORK OF KY 501(c)(3 9 NORTON HEALTHCARE INC No
ACCOUNTING 224 E BROADWAY 5TH FLOOR PHYSICIAN PRACTICES
LOUISVILLE, KY 40202
61-1276316
(3) NORTON PROPERTIES INC MAINTAIN OFFICE AND KY 501(c)(3 Type I NORTON HEALCARE INC No
ACCOUNTING 224 E BROADWAY 5TH FLOOR PARKING FACILITIES
LOUISVILLE, KY 40202
61-1028724
(4) THE CHILDREN'S HOSPITAL FOUNDATION INC GENERATE FUNDS TO KY 501(c)(3 7 NORTON HEALTHCARE INC No
ACCOUNTING 224 E BROADWAY 5TH FLOOR SUPPORT PROGRAMS AND
SERVICES
LOUISVILLE, KY 40202
61-6027530
(5) NORTON HEALTHCARE FOUNDATION INC GENERATE FUNDS TO KY 501(c)(3 7 NORTON HEALTHCAREINC No
ACCOUNTING 224 E BROADWAY 5TH FLOOR SUPPORT PROGRAMS AND
SERVICES

LOUISVILLE, KY 40202
31-0914919

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

Cat No 50135Y

Schedule R (Form 990) 2014
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EETREiid Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because It had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Primary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? |amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
-14¥A"A Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) 0]
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total | Share of end- Percentage Section 512
related organization domicile entity (C corp, S Income of-year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No

Schedule R (Form 990) 2014
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) 1g No
h Purchase of assets from related organization(s) ih No
i Exchange of assets with related organization(s) 1i No
j Lease offacilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in No
o Sharing of paid employees with related organization(s) 1lo | Yes
p Remmbursement paid to related organization(s) for expenses 1p No
q Reimbursement paid by related organization(s) for expenses 1q No
r Othertransfer of cash or property to related organization(s) 1r | Yes
s Othertransfer of cash or property from related organization(s) 1s | Yes

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

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

Schedule R (Form 990) 2014
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IEEYTEZ28 Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) 0] (9) (h) (i) 6)] (k)

Name, address, and EIN of entity Pnmary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount In managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2014
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.m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2014



