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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
B Do not enter social security numbers on this form as it may be made public
Bk Information about Form 990 and its instructions 1s at www.IRS.gov/form990

990 Return of Organization Exempt From Income Tax
Form
.3

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2014

Open to Public

Inspection

A For the 2014 calendar year, or tax year beginning 01-01-2014 , and ending_j 12-31-2014

B Check If applicable
I_ Address change

HOUSTON HOSPITALS INC

[~ Name change Doing business as

C Name of organization D Employer identification number

71-1045290

I_ Initial return

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

I_ return/terminated

E Telephone number

1601 WATSON BOULEVARD (478)542-7959

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

[ Application pending WARNER ROBINS, GA 31093 G Gross receipts $ 466,069,113
F Name and address of principal officer H(a) Is this a group return for
CARY MARTIN subordinates? [T Yes ¥ No
1601 WATSON BOULEVARD
WARNER ROBINS, GA 31093 H(b) Are all subordinates [~ Yes[ No
included?
I Tax-exemptstatus [ 501(c)(3) [ 501(c) ( ) M(msertno) [ 4947(a)(1) or [ 527 If "No," attach a list (see instructions)
J Website: = WWWHHC ORG H(c) Group exemption number ke
K Form of organization |7 Corporation |_ Trust |_ Association |_ Other = L Year of formation 2009 M State of legal domicile GA
m Summary
1 Briefly describe the organization’s mission or most significant activities
TO IMPROVE THE HEALTHCARE OF THE COMMUNITIES WE SERVE BY PROVIDING PATIENT FOCUSED, HIGH QUALITY,
COST-EFFECTIVE SERVICES WHILE PROMOTING HEALTH AND WELLNESS
g
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
x 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
g 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 2,914
-8 6 Total number of volunteers (estimate If necessary) 6 182
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 46,153 78,777
% 9 Program service revenue (Part VIII,line2g) . . . . . .+ . . . 230,465,451 220,671,799
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 14,516,480 12,062,895
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 185,552 190,127
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) « o e e e e e 245,213,636 233,003,598
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 200,289 220,169
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
$ 15 ?flla(;l;as,othercompensatlon,employee benefits (Part IX, column (A), lines 119,420,489 113,155,610
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 109,641,646 110,190,913
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 229,262,424 223,566,692
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . 15,951,212 9,436,906
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, inel6) . . . .. . .+ + .« « .« .« . . 431,495,742 435,882,669
EE 21 Total habilities (Part X, hine26) . . . .+ . .+ + « « « « « . 143,082,695 150,157,011
=3 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . 288,413,047 285,725,658

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

’ Hokk Rk K |2015—09—01
Sign Signature of officer Date
Here SEAN WHILDEN CFO
Type or prnint name and title

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

P d WILLIAM EDWARD PHILLIPS WILLIAM EDWARD PHILLIPS 2015-10-01 self-employed P00451499
ai Fim's name M DRAFFIN & TUCKER LLP Firm's EIN = 58-0914992

Preparer

Firm's address PO BOX 71309 Phone no (229) 883-7878
Use Only

ALBANY, GA 317081309

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

TO IMPROVE THE HEALTHCARE OF THE COMMUNITIES WE SERVE BY PROVIDING PATIENT FOCUSED, HIGH QUALITY, COST-
EFFECTIVE SERVICES WHILE PROMOTING HEALTH AND WELLNESS

2 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
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No
If "Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ 170,183,070 including grants of $ 220,169 ) (Revenue $ 220,410,128)
THE HOSPITALS' PRIMARY PROGRAM ACTIVITY IS THE PROVISION OF PATIENT CARE THE HOSPITALS PROVIDED NURSING CARE IN THE AREAS OF MEDICAL, POST-
SURGICAL, PSYCHIATRIC, CRITICAL CARE, INTERMEDIATE CARE, LABOR AND DELIVERY, POST PARTUM, NURSERY, PEDIATRICS AND WOUND OSTOMY CARE THE
UTILIZATION DATA INCLUDES 16,050 ADULT AND PEDIATRIC ADMISSIONS, 71,449 PATIENT DAYS, 1,988 BIRTHS, AND 80,386 EMERGENCY ROOM VISITS THE
HOSPITALS ALSO PROVIDED SURGICAL SERVICES TO 15,638 PATIENTS, WHICH INCLUDED 2,508 INPATIENTS, 5,577 OUTPATIENTS AND 7,553 ENDOSCOPY
PATIENTS
4b (Code ) (Expenses $ 687,555 ncluding grants of $ ) (Revenue $ 261,671 )
EDUCARE, THE COMMUNITY EDUCATION DEPARTMENT OF HOUSTON HOSPITALS PROVIDED HEALTH FAIRS, SENIOR CARE LUNCHEONS, BLOOD PRESSURE
SCREENINGS AND EXERCISE CLASSES EDUCARE ALSO PROVIDED EDUCATION CLASSES, AND SUPPORT GROUPS FOR THE FOLLOWING HEALTH ISSUES AND TOPICS
ALZHEIMER'S, ARTHRITIS, BREAST CANCER, BREASTFEEDING, CARDIAC HEALTH, CHILDBIRTH, COOKING, DIABETES, DIET, DIVORCE, HYPERTENSION, LUPUS,
MULTIPLE SCLEROSIS, PREGNANCY, SIBLINGS, STRESS MANAGEMENT, TOBACCO CESSATION, WALKING AND WEIGHT LOSS
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses & 170,870,625

Form 990 (2014 )



Form 990 (2014)
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Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ¥ 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) Yes
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,"” complete Schedule C,
Part 111 . 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,"” complete
Schedule D, Part % 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 Y& 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,"”" complete Schedule D, Part I 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
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?
If "Yes,"” complete Schedule D, Part VI.¥& . 11a | Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII'E 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part I e e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X%} 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
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
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ¥ 12b | Yes
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
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 No
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
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes," complete Schedule G, Part I1]
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ¥ 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %& 20b | Yes

Form 990 (2014 )
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes

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 22 No

IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 Yes

complete Schedule ] .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, that was I1ssued after December 31, 2002? If "Yes,” answer lines 24b through 24d

and complete Schedule K. If "No,” go to line 25a 24a | YoS

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab No

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 No

Did the organization act as an "on behalf of" 1Issuer for bonds outstanding at any time during the year? 24d No

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, line 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 I

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, PartIV

instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

IV . v e e e e e e e e e e s e s s e s s s 28a | Yes

A family member of a current or former officer, director, trustee, or key employee? If "Yes,”

complete Schedule L, Part IV .« v & v v e e e e e ) 28b | Yes

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was

an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c No

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedule M 30 No

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, 31 No

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” complete

Schedule N, Part IT 32 No

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 No

Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,

and Part V, line 1 34 | Yes

Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No

If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"” complete Schedule R, Part V, line 2 36 No

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 No

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 Yes

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 312
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 2,914

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 No
b If“Yes,” has it filed a Form 990-T for this year? If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b
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 7
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 4
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
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 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 No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedGA

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
ESEAN WHILDEN

233 NHOUSTON ROAD SUITE 230

WARNER ROBINS,GA 31093 (478)542-7959
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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 line in this Part VII

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
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o= | _ 2 = |o T | (W-2/1099- (W-2/1099- from the

organizations (" & | = |Z |® |2& |2 MISC) MISC) organization
o= I ] pair Y
below == |3 |6 |le [T |2 and related
g [m = =z == i)
dotted line) c|= P organizations
oe | ot
- = E ]
c | = T =
|| |=| %
O 7
by E
- o
[u
(1) DANIEL DEIGHTON MD 500
............................................................................................... X 0 0
CHAIRMAN 9 00
(2) ARTHUR CHRISTIE 300
............................................................................................... X 0 0
VICE-CHAIRMA 0 00
(3) FRED GRAHAM 300
............................................................................................... X 0 0
DIRECTOR 12 00
(4) ED DYSON 300
............................................................................................... X 0 0
DIRECTOR 0 00
(5) NANCY SMITH 300
............................................................................................... X 0 0
DIRECTOR 0 00
(6) TOMMY STALNAKER 300
............................................................................................... X 0 0
DIRECTOR 0 00
(7) LARRY STEWART JR MD 300
............................................................................................... X 0 0
DIRECTOR 0 00
(8) CARY MARTIN 50 00
............................................................................................... X 360,471 14,043
CEO 100
(9) JEFFERSON DAVIS MD 50 00
............................................................................................... X 310,395 16,561
CHIEF MEDICA 0 00
(10) SEAN WHILDEN 50 00
............................................................................................... X 223,861 24,046
CFO 100
(11) MELINDA HARTLEY 50 00
............................................................................................... X 197,521 17,992
CHIEF NURSE 0 00
(12) GEORGE CURTIS 45 00
............................................................................................... X 149,212 7,431
CHIEF INFORM 0 00
(13) STEPHEN MACHEN 50 00
............................................................................................... X 173,181 12,353
ADMINISTRAT 0 00
(14) JOHN DAVID CAMPBELL 50 00
............................................................................................... X 162,124 11,546
ADMINISTRATO 0 00

Form 990 (2014 )
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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 organizations from the
for related o= | _ 2 = o T |n (W-2/1099- (W-2/1099- organization

organizations a a > |Z|r |da |2 MISC) MISC) and related
below E= |5 |8 |o %6 3 organizations
g [m = il = R
dotted line) c |2 P
oe e =R
- = ) [m}
2|2 2| 2
m -
o = I e
I % =
B
- T
C
(15) GRETTA GROSS 43 00
............................................................................................... X 296,463 0 8,687
DIR MEDICAL 0 00
(16) ROBERTIENA FLETCHER 50 00
............................................................................................... X 206,020 0 23,865
DIR OF PHAR 0 00
(17) MICHAEL O'HARA 45 00
............................................................................................... X 175,668 0 19,381
SR EXECUTLV 0 00
(18) RITA BANDT 45 00
............................................................................................... X 156,743 0 2,984
ASST DIR P 0 00
(19) SANDRA JOHNSON 43 00
............................................................................................... X 149,630 0 11,164
ASST DIR P 0 00
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 2,561,289 170,053
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk42
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 &« &« & No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such
individual = = & . 4 0 . a a e e www e w e e e e e e 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 .+« .« « « &« &« & 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
HEALTHCARE EXCELLENCE INST CONSULTANT 1,926,677
21045 N 9TH PLACE SUITE 205
PHOENIX, AZ 85024
ADVANCED ICU CARE INC CONSULTANT 1,446,666
PO BOX 671773
DALLAS, TX 75267
IN COMPASS HEALTH INC HOSPITALISTS 1,347,102
318 MAXWELL ROAD SUITE 500
ALPHARETTA, GA 30004
BLUE JAY CONSULTING LLC CONSULTANT 1,217,584
200 SOUTH ORANGE AVENUE SUITE 2160
ORLANDO, FL 32801
LAUNDRY SVCS 1,171,246

CLARUS LINEN SYSTEMS
60 GRIDER STREET
BUFFALO, NY 14215

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 29

Form 990 (2014)
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m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIII .. .. . L
(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 . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
r = e Government grants (contributions) 1e
W=
=
E - f Al other contnibutions, gifts, grants, and  1f 78,777
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines 34,566
=0 la-1f $ .
==
= = h Total. Add lines 1a-1f 78,777
oom -
@ Business Code
E 2a NET PATIENT REVENUE 621300 215,878,830 215,878,830
=
SE b EHR INCENTIVE 621300 3,091,278 3,091,278
3 € GEORGIA PHYSICIAN WORKFORCE 621110 1,113,644 1,113,644
=
E d EMPLOYEE PHARMACY 446110 219,212 219,212
= e CAFETERIA 621300 188,038 188,038
m
= f All other program service revenue 180,797 180,797
=
& g Total. Add lines 2a-2f - 220,671,799
3 Investment income (including dividends, interest, 4.839 491 4.839 491
and other similar amounts) * oo oo
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (n) Personal
6a Gross rents 338,195
b Less rental 148,068
expenses
¢ Rental income 190,127
or (loss)
d Net rental iIncome or (loss) [ 190,127 190,127
(1) Securities (n) Other
7a Gross amount
from sales of 240,083,176 57,675
assets other
than inventory
b Less costor
other basis and 232,849,911 67,536
sales expenses
Gain or (loss) 7,233,265 -9,861
Net gain or (loss) - 7,223,404 7,223,404
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 income 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 costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
233,003,598 220,671,799 12,253,022

Form 990 (2014 )
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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 . .. ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 220,169 220,169
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 1,576,764 507,915 1,068,849
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 87,272,681 61,624,543 25,648,138
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 3,262,590 2,281,531 981,059
9 Other employee benefits 14,587,120 10,200,780 4,386,340
10 Payroll taxes 6,456,455 4,515,002 1,941,453
11 Fees for services (non-employees)
a Management
b Legal 236,421 236,421
¢ Accounting 71,272 71,272
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees 972,266 972,266
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 25,618,980 23,229,205 2,389,775
12 Advertising and promotion 401,242 401,242
13 Office expenses 5,508,833 4,040,363 1,468,470
14 Information technology 3,920,194 2,172,432 1,747,762
15 Rovyalties
16 Occupancy 4,190,802 3,483,340 707,462
17  Travel 261,560 118,045 143,515
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,946,873 3,159,442 787,431
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,953,224 12,770,436 3,182,788
23 Insurance 1,232,018 1,089,720 142,298
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 & PHARMA 34,327,458 34,198,095 129,363
b EQUIPMENT MAINTENANCE 7,799,442 3,830,640 3,968,802
¢ PROVIDERTAX 3,180,616 3,180,616
d OTHER 2,569,712 248,351 2,321,361
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 223,566,692 170,870,625 52,696,067 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 )
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Balance Sheet

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 6,517,226 1 6,909,295
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 32,512,642 4 37,369,880
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
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
o 6
ﬂ 7 Notes and loans receivable, net 1,860,615 7 3,157,031
< 8 Inventories for sale or use 1,307,347 8 1,324,648
9 Prepaid expenses and deferred charges 628,022 9 2,173,640
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 309,506,620
b Less accumulated depreciation 10b 173,256,260 119,533,368| 10c 136,250,360
11 Investments—publicly traded securities 261,017,803| 11 240,047 222
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 77,750 13 77,750
14 Intangible assets 14
15 Other assets See PartIV,line 11 8,040,969| 15 8,572,843
16 Total assets. Add lines 1 through 15 (must equal line 34) 431,495,742| 16 435,882,669
17 Accounts payable and accrued expenses 25615,858| 17 24,562,085
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 91,090,912| 20 90,358,612
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 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 26,375,925 25 35,236,314
26 Total liabilities. Add lines 17 through 25 143,082,695| 26 150,157,011
" 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 288,413,047 27 285,725,658
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
= 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
i 33 Total net assets or fund balances 288,413,047 33 285,725,658
= 34 Total lhabilities and net assets/fund balances 431,495,742 34 435,882,669

Form 990 (2014)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 233,003,598
2 Total expenses (must equal Part IX, column (A), line 25)
2 223,566,692
3 Revenue less expenses Subtractline 2 from line 1
3 9,436,906
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 288,413,047
5 Net unrealized gains (losses) on investments
5 2,644,326
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 -14,768,621
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 285,725,658
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 [T 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 [ 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 indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [v" 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 No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2014 )
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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

HOUSTON HOSPITALS INC

71-1045290

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



Schedule A (Form 990 or 990-EZ) 2014

.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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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
HOUSTON HOSPITALS INC

71-1045290

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



Schedule C (Form 990 or 990-EZ) 2014

Page 2

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 18,501

j Total Add lines 1c¢ through 11 18,501
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
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only In-house lobbying expenditures of $2,000 or less?
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."”

5

Dues, assessments and similar amounts from members

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

Current year

Carryover from last year

Total

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

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?

Taxable amount of lobbying and political expenditures (see Iinstructions)

1

2a

2b

2c

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, PART II-B, LINE 1

HOSPITAL ASSOCIATION)IS ALLOCATED TO LOBBYING

A PORTION OF DUES PAID TO MEMBERSHIP ORGANIZATIONS (SUCH AS THE AMERICAN

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

HOUSTON HOSPITALS INC

71-1045290

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)

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 [~ Ppublic 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 1le
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 If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII . . . . . . . I_

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

(a)Current year (b)Prior year

b (c)Two years back

(d)Three years back | (e)Four years back

1la Beginning of year balance

b Contributions

c Netinvestment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment
b Permanent endowment &

€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(i) related organizations P e e e e e e e e e e
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R?
4 Describe in Part XIII the intended uses of the organization's endowment funds

Yes | No

3a(i)
3a(ii)
3b

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
1a Land 8,116,967 8,116,967
b Buildings 173,909,040 83,443,871 90,465,169
c Leasehold improvements
d Equipment 118,345,010 87,842,263 30,502,747
e Other e e e e e e e e e e e 9,135,603 1,970,126 7,165,477
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) L3 136,250,360
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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 (b)Book value (c) Method of valuation
(including name of security) 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

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P

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 income taxes

ACCRUED PENSION LIABILITY 24,093,236
SELF INSURANCE RESERVES 11,143,078
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) m 35,236,314

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.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1
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 prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
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
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI,linel12) . . . . 5

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.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1
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
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
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
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI,line18) . . . . . . 5

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, PAGE 3, PART X

NOTE HOUSTON HOSPITALS,INC IS PART OF THE HOUSTON HEALTHCARE SYSTEM, INC
THE FOLLOWING IS A FOOTNOTE FROM THE COMBINED FINANCIAL STATEMENTS THE
SYSTEM APPLIES ACCOUNTING POLICIES THAT PRESCRIBE WHEN TO RECOGNIZE AND HOW
TO MEASURE THE COMBINED FINANCIAL STATEMENT EFFECTS OF INCOME TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN ON ITSINCOME TAX RETURNS THESE RULES REQUIRE
MANAGEMENT TO EVALUATE THE LIKELIHOOD THAT, UPON EXAMINATION BY THE
RELEVANT TAXING JURISDICTIONS, THOSE INCOME TAX POSITIONS WOULD BE
SUSTAINED BASED ON THAT EVALUATION, THE SYSTEM ONLY RECOGNIZES THE MAXIMUM
BENEFIT OF EACH INCOME TAX POSITION THAT IS MORE THAN 50% LIKELY OF BEING
SUSTAINED TO THE EXTENT THAT SOME ORALLOFA PORTION OF THE BENEFITS OF AN
INCOME TAX POSITION ARE NOT RECOGNIZED, A LIABILITY WOULD BE RECOGNIZED FOR
THE UNRECOGNIZED BENEFITS, ALONG WITH ANY INTEREST AND PENALTIES THAT WOULD
RESULT FROM THE DISALLOWANCE OF THIS POSITION SHOULD ANY SUCH PENALTIES AND
INTEREST BE INCURRED, THEY WOULD BE RECOGNIZED AS OPERATING EXPENSE BASED ON
THE RESULTS OF MANAGEMENT'S EVALUATION, NO LIABILITY IS RECOGNIZED IN THE
ACCOMPANYING COMBINED BALANCE SHEET FOR UNRECOGNIZED INCOME TAX
POSITIONS FURTHER,NO INTEREST ORPENALTIES HAVE BEEN ACCRUED OR CHARGED TO
EXPENSE AS OF DECEMBER 31,2014 AND 2013 ORFORTHE YEARS THEN ENDED THE
SYSTEM'S TAX RETURNS ARE SUBJECT TO POSSIBLE EXAMINATION BY THE TAXING
AUTHORITIES FOR FEDERALINCOME TAX PURPOSES, THE TAXRETURNS ESSENTIALLY
REMAIN OPEN FOR A PERIOD OF THREE YEARS AFTER THE RESPECTIVE FILING DEADLINES
OF THESE RETURNS
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m Supplemental Information (continued)

Return Reference

Explanation
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SCHEDULE H
(Form 990)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Hospitals

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

Name of the organization
HOUSTON HOSPITALS INC

71-1045290

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

Employer identification number

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% I 200%™ Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | ves
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"? e e e e e e e e e 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's 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 | () 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) . 6,296 8,588,385 4,241,292 4,347,093 1940 %
b Medicad (from Worksheet 3,
column a) P 16,328 31,442,801 27,161,161 4,281,640 1920 %
¢ Costs of other means-teste
government programs (from
Worksheet 3, column b)
d Total Financial Assistance
and Means-Tested
Government Programs 22,624 40,031,186 31,402,453 8,628,733 3 860 %
Other Benefits
e Community health
|mprovement services and
community benefit operations
(from Worksheet 4) 58 25,485 1,322,078 10,649 1,311,429 0 590 %
f Health professions education
(from Worksheet 5) .. 6 1,430 2,937,687 1,776,491 1,161,196 0 520 %
g Subsidized health services
(from Worksheet 6) .. 1 818 138,719 138,719 0 060 %
h Research (from Worksheet 7)
1 Cash and in-kind
contributions for community
benefit (from Worksheet 8) 5 2,296 435,418 435,418 0 190 %
] Total. Other Benefits 70 30,029 4,833,902 1,787,140 3,046,762 1360 %
k Total. Add lines 7d and 7) 70 52,653 44,865,088 33,189,593 11,675,495 5220 %

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

Cat No 501927
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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 (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or  [|served (optional) building expense revenue building expense total expense
programs
(optional)
1  Physical mprovements and housing 1 100 100
2 Economic development 1 97 14,126 14,126 0 010 %
3 Community support 1 78,427 78,427 0 040 %
4 Environmental improvements
Leadership development and training
for community members 1 775 775
6  Coalition building 2 154 11,538 11,538 0 010 %
Community health iImprovement
advocacy
8  Workforce development 1 120,703 120,703 0 050 %
9 Other
10  Total 7 251 225,669 225,669 0 100 %
m Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Associlation
Statement No 15°? 1 No
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodology used by the organization to estimate this amount . . . . . . 2 44,301,280
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 . . . . . . 3 17,316,801
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 andIME) . . . . . 5 64,832,924
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 73,034,728
7 Subtract line 6 from line 5 This i1s the surplus (or shortfall) . e 7 -8,201,804
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
I_ Cost accounting system I_ Cost to charge ratio I7 Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
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
assistance? Describe in Part VI 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
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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?

2
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
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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 |7 Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 14
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 No
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) WWW HHC ORG
b |_ Other website (list url)
c |7 Made a paper copy available for public inspection without charge at the hospital facility
d |7 Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs No
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
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? . 10
a If"Yes" (histurl)
b If"No," Is the hospital facility’s most recently adopted implementation strategy attached to this return? . . 10b
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? $
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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 [v Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 0000000000009
and FPG family income limit for eligibility for discounted care of 300 0000000000002

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

c |7Assetlevel

d |7 Medical indigency

e |7 Insurance status

f I_ Underinsurance discount

g I_Re5|dency

h |7 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 |_ 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)
|7 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 |7 A plain language summary of the FAP was widely available on a website (list url)

d |7 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 |7 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 |7 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
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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 |Yes

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)

|7 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 |_ 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
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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

GROUP A, FACILITY 1, HOUSTON
MEDICAL CENTER - PART V, LINE
5

PROFESSIONAL RESEARCH CONSULTANTS (PRC)A
NATIONALLY RECOGNIZED HEALTHCARE CONSULTING
FIRM CONDUCTED A COMMUNITY HEALTH NEEDS
IASSESSMENT FOR HOUSTON HEALTHCARE THIS 2014
COMMUNITY HEALTH NEEDS ASSESSMENT BY PRC
INCORPORATED QUALITATIVE AND QUANTITATIVE DATA
SOURCES QUALITATIVE DATA INCLUDED RESEARCH
GATHERED FROM AN ONLINE KEY INFORMANT SURVEY
GROUP, WHICH INCLUDED PARTICIPANTS FROM PUBLIC
HEALTH, ALONG WITH PROFESSIONALS, SOCIAL SERVICE
PROVIDERS, AND BUSINESS AND COMMUNITY LEADERS
[THE ASSESSMENT ALSO INCORPORATED POPULATION
TELEPHONE INTERVIEWS OF 200 INDIVIDUALS AGE 18
IAND OLDER INFORMATION CAME FROM LOCAL SURVEYS,
PARTICIPANTS AT COMMUNITY EVENTS AS WELL ASINPUT
FROM VARIOUS COALITIONS A VARIETY OF SECONDARY
DATA SOURCES WERE ALSO CONSULTED TO COMPLEMENT
RESEARCH QUALITY OF THE CHNA SOME OF THE SOURCES
WERE CENTER FOR DISEASE CONTROL AND PREVENTION-
CDC BEHAVIORAL RISK FACTOR SURVEILLANCE SYSTEM,
GEORGIA DEPARTMENT OF PUBLIC HEALTH,US CENSUS
BUREAU, AS WELL AS VARIOUS OTHER PUBLIC HEALTH
SURVEYS AND CUSTOMIZED QUESTIONS ADDRESSING
GAPS IN INDICATOR DATA RELATIVE TO HEALTH
PROMOTION AND DISEASE PREVENTION OBJECTIVES AND
OTHER RECOGNIZED HEALTH ISSUES

GROUP A, FACILITY 1, HOUSTON
MEDICAL CENTER - PART V, LINE
6A

HOUSTON HEALTHCARE INCLUDES BOTH HOUSTON
MEDICAL CENTER AND PERRY HOSPITAL, WITH BOTH
FACILITIES UNDER THE SAME BOARD AND LEADERSHIP
EACH OFTHE HOSPITAL FACILITIESIS LOCATED IN
HOUSTON COUNTY AND SERVES THE SAME POPULATIONS
RESIDENTS CAN AND OFTEN DO UTILIZE BOTH FACILITIES
IALONG WITH THE OTHER RESOURCES PROVIDED THROUGH
HOUSTON HEALTHCARE

GROUP A, FACILITY 1, HOUSTON
MEDICAL CENTER - PART V, LINE
7D

THE CHNA WAS SHARED INTERNALLY WITH EXECUTIVE
LEADERSHIP AND BOARDS AND IS POSTED ON THE
HOUSTON HEALTHCARE WEBSITE (WWW HHC ORG) CHNA
INFORMATION WAS ALSO PRESENTED TO COMMUNITY
COALITIONS AND COMMUNITY GROUPS,INCLUDING THE
FAITH COMMUNITY NURSES PRESENTATIONS REGARDING
COMMUNITY EDUCATION SERVICES AND COMMUNITY
BENEFIT PROGRAMS WERE MADE WITH THE COUNTY
LEADERSHIP PROGRAM- LEADERSHIP WARNER ROBINS
[THIS GROUP REPRESENTS VARIOUS INDUSTRIES AND
ORGANIZATIONS THROUGHOUT HOUSTON COUNTY AND IS
SEEN ASLEADERS IN OUR COMMUNITY

GROUP A, FACILITY 1, HOUSTON
MEDICAL CENTER - PART V, LINE
11

[THE MOST RECENTLY CONDUCTED COMMUNITY HEALTH
NEEDS ASSESSMENT WAS COMPLETED IN OCTOBER, 2014
BY PRC THE RELATED IMPLEMENTATION STRATEGY PLAN
WILL GO INTO EFFECT IN THE TAX YEAR 2015 AND
CONTINUE FOR 2016 AND 2017 COMMUNITY BENEFIT
IACTIVITIES/PROGRAMS DURING THE 2014 TAX YEAR WERE
BASED ON THE IMPLEMENTATION STRATEGY PLAN
INDOPTED IN 2012 FORYEARS 2012,2013 AND 2014 THIS
IMPLEMENTATION PLAN WAS BASED ON THE CHNA
COMPLETED IN 2011 THE 2014 PRC ASSESSMENT (CHNA)
INCLUDED A LIST OF "AREAS OF OPPORTUNITY" OR
IDENTIFIED HEALTH NEEDS THE FOCUS AREAS FOR
HOUSTON HEALTHCARE'S 2015 IMPLEMENTATION PLAN
WILL ADDRESS THESE NEEDS ALL NEEDS WILL BE
IADDRESSED DIRECTLY BY HOUSTON HEALTHCARE
INITIATIVES WITH THE EXCEPTION OF THE FOLLOWING
FOUR NEEDS (1) BEHAVIORAL HEALTH AND SUBSTANCE
IABUSE- WHICH WILL BE ADDRESSED IN PARTNERSHIP WITH
HODAC (HOUSTON DRUG AND ACTION COUNCIL), PHOENIX
BEHAVIORAL CENTER, AND SUICIDE PREVENTION
COALITION OF HOUSTON COUNTY AND OTHERS WHO WILL
LEAD THESE EFFORTS (2) SEXUALLY TRANSMITTED
DISEASES-TREATMENT AND PREVENTION EDUCATION
WILL BE LED BY HOUSTON COUNTY HEALTH DEPARTMENT
IALONG WITH DISTRICT PUBLIC HEALTH (3)
[TRANSPORTATION TO HEALTHCARE SERVICES- TO BE
PROVIDED BY PRIVATE COMPANIES, SOME CHURCHES,
LOGISTICARE AVAILABLE FOR MEDICAID RECIPIENTS,
PERRY VOLUNTEER OUTREACH, AND THE AMERICAN
CANCER SOCIETY FOR PERSONS DIAGNOSED WITH
CANCER CITY OFFICIALS ARE ALSO REVIEWING THE NEED
FOR PUBLIC TRANSPORTATION (4) ACCIDENT
PREVENTION/SAFETY- HOUSTON COUNTY SAFEKIDS
LEADS THE EFFORTS ON CHILD SAFETY AARP PROVIDES
DRIVING SAFETY CLASSES FOR ADULTS

GROUP A, FACILITY 1, HOUSTON
MEDICAL CENTER - PART V, LINE
13H

HOUSTON HEALTHCARE USES MEDICAID ELIGIBILITY AS A
CRITERIA FOR DETERMINING FREE CARE INDIGENCE IS
IALSO DETERMINED BY OTHER FACTORS SUCH AS DEATH,
IMPRISONMENT OR QUALIFICATION UNDER GRANTS OR
OTHER INDIGENT/CHARITY PROGRAMS, AS LISTED IN THE
ORGANIZATION'S FINANCIAL ASSISTANCE POLICY

GROUP A, FACILITY 1, HOUSTON
MEDICAL CENTER - PART V, LINE
161

IALTHOUGH THE ORGANIZATION'S WRITTEN POLICY DOES
NOT INDICATE THE MEASURES TAKEN TO PUBLICIZE THE
FACILITY'S FINANCIAL ASSISTANCE POLICY WITHIN THE
COMMUNITY SERVED, IT DOES PUBLICIZE IT AS REQUIRED
BY THE STATE'S INDIGENT CARE TRUST FUND (ICTF)
POLICY THE ORGANIZATION'S INDIGENT AND CHARITY
CARE POLICY IS POSTED ON THE FACILITY'S WEBSITE
IALONG WITH THE INDIGENT AND CHARITY CARE
QUIDELINES A NOTICE IS PRINTED ON THE PATIENTS'
BILLS, IN COMMUNITY NEWSPAPERS TWICE A YEAR,
POSTED ON THE WALLS AT ALL ADMISSION AREAS, CARDS
IARE AVAILABLE ON THE COUNTERS (IN BOTH ENGLISH
IAND SPANISH), AND THE POLICY AND INDIGENT
IAPPLICATIONS ARE AVAILABLE UPON REQUEST HOUSTON
HEALTHCARE INFORMS AND EDUCATES THE COMMUNITY
IABOUT THE AVAILABILITY AND ELIGIBILITY FOR
FINANCIAL ASSISTANCE BY PROVIDING THESE CARDS AT
COMMUNITY EVENTS, HEALTH FAIRS AND EDUCATION
SEMINARS THE CARDS AND SIGNAGE ARE PROVIDED IN
ENGLISH AND SPANISH INFORMATION IS ALSO GIVEN
OUT REGARDING AVAILABILITY AND ELIGIBILITY FOR
FINANCIAL SERVICES IN ENGLISH AND SPANISH AT
NUMEROUS COMMUNITY EVENTS SUCH AS HEALTH FAIRS

GROUP A, FACILITY 1, HOUSTON
MEDICAL CENTER - PART V, LINE
22D

DURING 2014, THE HOSPITAL CHARGES THE MEDICARE
RATE FORINPATIENT CLAIMS AND AN ESTIMATE OF THE
MEDICARE RATE FOROUTPATIENT CLAIMS
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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? 9

Name and address

Type of Facility (describe)

1 THE SURGERY CENTER
1647 WATSON BLVD
WARNER ROBINS,GA 31093

HOSPITAL BASED OUTPATIENT SURGERY CENTER

2 HOUSTON LAKE MED-STOP
2510 HIGHWAY 127
KATHLEEN,GA 31047

HOSPITAL BASED URGENT CARE FACILITY

3 HOUSTON LAKE REHAB
2510 HIGHWAY 127
KATHLEEN,GA 31047

HOSPITAL BASED OUTPATIENT REHAB FACILITY

4 PAVILION MED-STOP
233 NHOUSTON ROAD SUITE 140
WARNER ROBINS,GA 31093

HOSPITAL BASED URGENT CARE FACILITY

5 PAVILION REHAB
233 NHOUSTON ROAD SUITE 140
WARNER ROBINS,GA 31093

HOSPITAL BASED OUTPATIENT REHAB FACILITY

6 PAVILION DIAGNOSTIC CENTER
233 NHOUSTON ROAD SUITE 140
WARNER ROBINS,GA 31093

HOSPITAL BASED OUTPATIENT IMAGING CENTER

7 LAKE JOY MED-STOP
1118 HIGHWAY 96 WEST
KATHLEEN,GA 31047

HOSPITAL BASED URGENT CARE FACILITY

8 HOUSTON HEALTHCARE IMAGING SERVICES
114 SOUTHERLAND DRIVE
WARNER ROBINS,GA 31088

HOSPITAL BASED OUTPATIENT IMAGING FACILI

9 PAVILION FAMILY MEDICINE PRACTICE
233 NHOUSTON ROAD SUITE 140E
WARNER ROBINS,GA 31093

HOSPITAL BASED FAMILY MEDICINE PRACTICE

10
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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

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

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

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

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

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

Form and Line Reference Explanation
PART I,LINE 7, COLUMN (F) - ITHE BAD DEBT EXPENSE AMOUNT REPORTED TIES TO THE AUDITED FINANCIAL
EXCLUSIONS FROM PERCENT oF |[STATEMENTS BAD DEBT IS TREATED AS A DEDUCTION FROM REVENUE AND INCLUDES AN
TOTAL EXPENSE IALLOWANCE FORDOUBTFUL ACCOUNTS BAD DEBT IS NOT INCLUDED IN TOTAL EXPENSES

FORBOOKORTAXPURPOSES THE ALLOWANCE FOR BAD DEBTS IS CALCULATED ON
OUTSTANDING ACCOUNTS RECEIVABLE (NET OF PAYMENTS AND DISCOUNTS)AND
CONSIDERS HISTORICAL COLLECTION RATES, THE INSURED STATUS OF THE PATIENT
IACCOUNT,AND THE AGE OF THE RECEIVABLE




Form and Line Reference

Explanation

PART I, LINE 7 - COSTING
METHODOLOGY EXPLANATION

WORKSHEET 2 FROM THE SCHEDULE H INSTRUCTIONS WAS USED TO DETERMINE THE CCR,
LINE 7A WAS CALCULATED BY APPLYING THE COST-TO-CHARGE RATIO TO THE TOTAL
CHARITY CARE CHARGES, LINE 7B WAS CALCULATED USING WORKSHEET 3 AND THE COST-
TO-CHARGE RATIO, LINE 7C N/A, LINE 7E IS A COMPILATION OF COST RELATED TO THE
PROGRAMS AND ACTIVITIES REPORTED IN WORKSHEET 4 LABOR COST PLUS ANY
SUPPLIES PURCHASED LESS ANY REVENUE GENERATED BY THE ACTIVITY, LINE 7F COSTS
IARE TRACKED BY OUR COMMUNITY BENEFIT CBISA SOFTWARE, LINE 7G IS A SUMMARY OF
PAYMENTS MADE TO BEHAVIORAL HEALTH PHYSICIANS FOR SEEING OUR UNINSURED AND
MEDICAID BEHAVIORAL HEALTH POPULATION (AS REPORTED ON WORKSHEET 6), LINE 7H

N/A, LINE 7I IS A SUMMARY OF CASH PAYMENTS REPORTED ON WORKSHEET 8




Form and Line Reference

Explanation

PART II - COMMUNITY BUILDING
IANCTIVITIES

HOUSTON HEALTHCARE STAFF PROVIDE AND PARTICIPATE IN NUMEROUS COMMUNITY
BUILDING ACTIVITIES SOME EXAMPLES INCLUDE SERVING ON THE REGIONAL AND
PERRY CHAMBER OF COMMERCE BOARDS, WIT H FOCUS ON BUSINESS DEVELOPMENT,
EDUCATION, COMMUNITY AFFAIRS AND GOVERNMENT AFFAIRS THIS ALSO INCLUDES
NUMEROUS COMMUNITY EVENTS TAILORED TO BUSINESS AND ECONOMIC
DEVELOPMENT HO USTON HEALTHCARE HOSTS A NON-PROFIT BUSINESS EXPO AND A
COMMUNITY WIDE FAMILY RESOURCE FAI R,BOTH AIMED AT INCREASING THE
AWARENESS OF SERVICES/RESOURCES IN THE AREA HOUSTON HEALT HCARE ALSO
WORKS DILIGENTLY TO RECRUIT NEEDED PHYSICIANS TO THE AREA EACH YEAR STAFF
MEMB ERS PROMOTE AND RAISE FUNDS FORTHE UNITED WAY OF CENTRAL GEORGIA,
MARCH OF DIMES, AMERICA N CANCER SOCIETY AND OTHERS SCHEDULE H, PART II,
LINE1 COMMUNITY PHYSICAL IMPROVEMENTS- HOUSTON HEALTHCARE PURCHASED
THE OLD HOUSTON MALL AND ISIN THE PROCESS OF REPAIRING/ REM ODELING IT
WHICH WILL BE A PHYSICAL IMPROVEMENT FORTHE COUNTY AS WELL AS MUCH NEEDED
SPAC E FORHEALTH RELATED SERVICES, COMMUNITY EDUCATION, SUPPORT GROUPS
AND OTHER TRAINING THE DIRECTOR OF COMMUNITY EDUCATION SERVES AS A BOARD
MEMBER OF THE WORRALL FOUNDATION WHICH HAS THE GOAL OF PURCHASING LAND
TO CREATE ADDITIONAL OUTDOOR PARKS IN THE AREA IN ORDER TO ENCOURAGE
FAMILIES TO BECOME MORE PHYSICALLY ACTIVE SCHEDULE H, PART II, LINE 2
ECONOMI C DEVELOPMENT- HOUSTON HEALTHCARE HOSTS AND COORDINATES A
"NON-PROFIT BUSINESS EXPO" AND A COMMUNITY WIDE FAMILY RESOURCE FAIR EACH
YEAR,BOTH AIMED AT INCREASING COMMUNITY AWARENE SS OF SERVICES/RESOURCES
INTHE AREA HHC ALSO WORKS DIRECTLY WITH THE HOUSING AUTHORITY WHO
PROVIDES LOWER COST HOUSING FOR RESIDENTS WITH LIMITED INCOMES HOUSTON
HEALTHCARE PROV IDES CLASSES RELATED TO HEALTH FOR THE RESIDENTS SCHEDULE
H, PART II,LINE 3 COMMUNITY S UPPORT DISASTER READINESS BEYOND WHAT IS
REQUIRED BY ACCREDITING BODIES- DISASTER READINE SS PREPAREDNESS IS
PROVIDED BY HOUSTON HEALTHCARE THAT IS OVER AND ABOVE LICENSURE REQUIRE
MENTS AND INCLUDES COMMUNICATION AWARENESS EVENTS AND GENERAL
EDUCATION THIS ALSO INCLUDE S THE ARES (AMATEUR RADIO EMERGENCY SERVICES)
PROGRAM, WHICH PROVIDES SUPPORT TO THE GENER AL PUBLIC AND OTHER
HEALTHCARE PARTNERS IN THE AREA OF EMERGENCY COMMUNICATION IN THE EVEN T
OFA COMMUNITY DISASTER AS WELL AS DETECTION OF SEVERE WEATHER CONDITIONS
THROUGH THE USE OF COMMUNICATION WEATHER SPOTTERS TRAINED BY THE
NATIONAL WEATHER SERVICE VIA AMATEUR RA DIO OPERATORS WITHIN THE
COMMUNITY THISIS PROVIDED AND INSTALLED WITHIN HOUSTON HEALTHCA RE- AS A
FREE ACCESS COMMUNICATION USE REPORTER FOR PUBLIC USE SCHEDULE H, PART II,
LINE 5 LEADERSHIP DEVELOPMENT AND TRAINING- HOUSTON HEALTHCARE
PARTICIPATES IN ROBINS REGIONAL LEADERSHIP AND PERRY LEADERSHIP PROGRAMS
ALONG WITH THE YOUTH LEADERSHIP PROGRAMS HHC ST AFF SERVE ON REGIONAL AND
CITY CHAMBER OF COMMERCE BOARDS, WHICH FOCUS ON BUSINESS DEVELOP MENT,
EDUCATION, AS WELL AS COMMUNITY AND GOVERNMENT AFFAIRS HHC HAS
VOLUNTEER CHAPLAINS FOR HOUSTON MEDICAL CENTER AND PERRY HOSPITAL WHO
ARE COMMUNITY MEMBERS TRAININGIS PROVI DED TO THESE CHAPLAINS ONTOPICS
SUCH AS CRISISINTERVENTION SCHEDULE H, PART II,LINE 6 COALITIONS INITIATED
AND LED BY HOUSTON HEALTHCARE 1-FAITH COMMUNITY NURSES- THIS COALIT ION
IS MADE UP OF VOLUNTEER REGISTERED NURSES SERVING CHURCHES IN THE CENTRAL
GEORGIA AREA HOUSTON HEALTHCARE PROVIDES A MONTHLY MEETING AND
TRAINING FOR THIS GROUP,AS WELL AS AN ORIENTATION PROGRAM THE FAITH
COMMUNITY NURSES PROVIDE HEALTH EDUCATION, HEALTH SCREENIN GS, AS WELL AS
LINKING PERSONS TO HEALTH RESOURCES THIS GROUP SERVES AREA CHURCHES AND
THE NEIGHBORHOODS SURROUNDING THE CHURCH IN ADDITION THE GROUP
ADDRESSES SOCIAL CONCERNS SU CH AS PROVIDING FOOD BANKS, CLOTHING
CLOSETS,SOUP KITCHENS,ETC HOUSTON HEALTHCARE SERVE S AS THE RESOURCE
CENTER AND PARTNER FORTHEIR ACTIVITIES 2-CENTRAL GEORGIA PERINATAL COA
LITION -THIS HOUSTON HEALTHCARE LED COALITION INCLUDES PUBLIC HEALTH,
SCHOOL COUNSELORS, R AINBOWHOUSE, DISTRICT PUBLIC HEALTH,LOCAL OB/GYN
REPRESENTATIVES AND OTHERS THE COALITI ON SEEKS TO PROVIDE OPTIMAL
SERVICES FOR PREGNANT WOMEN AND TO DECREASE RATES OF PRE-TERM BIRTHS, AND
OTHER POOR BIRTH OUTCOMES THE COALITION ADDRESSES ACCESS TO CARE FOR ALL
PREG NANT WOMEN, BUT FOCUSES AND PROVIDES ADDITIONAL SERVICES/RESOURCES
FOR WOMEN WHO ARE LOWER INCOME AND UNINSURED, AS WELL AS FOR WOMEN WHO
HAVE A MEDICAL CONDITION THAT COMPLICATES THEIR PREGNANCY HOUSTON
HEALTHCARE STAFF MEMBERS ALSO SERVE ON NUMEROUS COMMUNITY COALITI ONS
WITH EXAMPLES THAT INCLUDE "KID'S JOURNEY BOARD OF TRUSTEES AND COALITION-
HOUSTON HE ALTHCARE STAFF SERVE AS MEMBERS OF THE BOARD OF TRUSTEES AND
ALSO CHAIRTHE HEALTH STRATEGY TEAM TO IMPROVE THE HEALTH OF CHILDREN AND
FAMILIES THIS COALITION HAS THREE STRATEGY T EAMS 1) HEALTH OF CHILDREN AND
FAMILIES 2) PREVENTION OF ABUSE AND NEGLECT 3) YOUTH SUCCES SIN SCHOOLS
"HOT SHOTS COALITION INCLUDES FORMED TO PROVIDE EDUCATION AS WELLASTO
PRO MOTE AND ADMINISTERIMMUNIZATIONS MEMBERS INCLUDE




Form and Line Reference

Explanation

PART II - COMMUNITY BUILDING
IANCTIVITIES

PUBLIC HEALTH, DISTRICT PUBLIC HEALTH, HOUSTON COUNTY SCHOOLS, HOUSTON
HEALTHCARE AND OT HERS "RAINBOWHOUSE BOARD OF TRUSTEES- THREE HHC STAFF
SERVE ON THE BOARD FOR THE RAINBOWHOUSE WHICH PROVIDES EDUCATION AND
ACTIVITIES TO PREVENT CHILD ABUSE "SUICIDE PREVENTION COALITION- SUICIDE
PREVENTION, COMMUNITY EDUCATION AND ASSISTANCE WITH OTHER BEHAVIORALH
EALTH ISSUES PRIORITY IS SUICIDE PREVENTION AND COMMUNITY EDUCATION "SAFE
KIDS COALITION - HOUSTON HEALTHCARE PARTNERS WITH THIS COALITION TO
PREVENT INJURIES AND PROMOTE SAFE PRA CTICES FOR CHILDREN THE COALITION
WORKS COLLABORATIVELY TO IDENTIFY NEEDS AND PLAN ACTIVI TIES SUCH AS
DISTRIBUTION/FITTING KIDS WITH BIKE HELMETS, CAR SEAT SAFETY CHECKS, AND DIST
RIBUTION OF SMOKE DETECTORS,POISON PREVENTION AND WATER SAFETY THE
COALITION WORKS CLOSE LY WITH THE DEPARTMENT OF FAMILY & CHILDREN SERVICES
AND PUBLIC HEALTH THEY ALSO PROVIDE SAFETY EDUCATIONTO LOCAL SCHOOLS
AND CHILD CARE CENTERS SCHEDULE H, PART II,LINE 8 WOR KFORCE DEVELOPMENTS-
RECRUITMENT OF PHYSICIANS AND OTHER HEALTH PROFESSIONALS TO MEDICAL S
HORTAGE AREAS AND COLLABORATION WITH EDUCATIONAL INSTITUTIONS TO TRAIN
AND RECRUIT HEALTH PROFESSIONALS NEEDED IN THE COMMUNITY OTHER THAN THE
HEALTH PROFESSIONS EDUCATION ACTIVITI ES REPORTED IN PART 1 LINE 7 DUETO
PHYSICIAN SHORTAGES IN SPECIALTY AREAS AND PRIMARY CA RE, RECRUITMENT
EFFORTS WERE INCREASED IN 2014 EXAMPLES OF TARGETED AREAS INCLUDED FAMILY
MEDICINE, ENDOCRINOLOGY,COLON & RECTAL SURGEON, OPHTHALMOLOGY,
OTOLARYNGOLOGY,UROLOGY,CARDIOLOGY,INTERNAL MEDICINE, NEPHROLOGY,
OBSTETRICS & GYNECOLOGY AND GASTROENTEROLOGY HOUSTON HEALTHCARE MADE
DONATIONS TO ASSIST WITH COSTS OF INSTRUCTORS FORHEALTH PROFESSION AL
TRAINING AT MIDDLE GEORGIA TECHNICAL COLLEGE AND MACON STATE COLLEGE
HOUSTON HEALTHCAR E SERVES AS A CLINICAL SITE FOR SEVERAL HEALTH
PROFESSIONS TO INCLUDE NURSING, PHARMACY, R ESPIRATORY THERAPY AND
PHYSICAL THERAPY HOUSTON HEALTHCARE OFFERS A FAMILY MEDICINE RESID ENCY
PROGRAM, WHICH PROVIDES CLINICAL, AS WELL AS HANDS-ON PATIENT TRAINING TO
OSTEOPATHIC PHYSICIANS ENTERING THE FIELD OF FAMILY MEDICINE, WHILE HELPING
TO FULFILL A NEED FOR PRI MARY CARE PHYSICIANS IN THE MIDDLE GEORGIA AREA
AND IMPROVING ACCESSTO HEALTHCARE FORTHE COMMUNITY WE SERVE




Form and Line Reference Explanation

BAD DEBT EXPENSE AMOUNT REPORTED TIES TO THE AUDITED FINANCIAL STATEMENTS
BAD DEBT IS TREATED AS A DEDUCTION FROM REVENUE AND INCLUDES AN ALLOWANCE
FOR DOUBTFUL ACCOUNTS THE ALLOWANCE FOR BAD DEBTS IS CALCULATED ON
OUTSTANDING ACCOUNTS RECEIVABLE (NET OF PAYMENTS AND DISCOUNTS)AND
CONSIDERS HISTORICAL COLLECTION RATES, THE INSURED STATUS OF THE PATIENT
IACCOUNT,AND THE AGE OF THE RECEIVABLE

PART III,LINE 2 - BAD DEBT
EXPENSE METHODOLOGY




Form and Line Reference Explanation

PART III, LINE 3 BAD DEBT WE HAVE ESTIMATED THE AMOUNT OF BAD DEBTS ATTRIBUTABLE TO PATIENTS ELIGIBLE
EXPENSE, PATIENTS ELIGIBLE  |[FOR FINANCIAL ASSISTANCE BY MULTIPYING OUR TOTAL BAD DEBT EXPENSE BY THE
FOR ASSISTANCGE PERCENTAGE OF WRITEOFFS ATTRIBUTABLE TO UNINSURED PATIENTS (81 89%)AND THEN

MULTIPLYING THAT PRODUCT BY THE PERCENTAGE OF FAP APPLICATIONS APPROVED (OF
[THE TOTAL APPLICATIONS SUBMITTED,OR 47 74%)




Form and Line Reference

Explanation

BAD DEBT EXPENSE FOOTNOTE
[TO FINANCIAL STATEMENTS

INACCOUNTS RECEIVABLE ARE REDUCED BY AN ALLOWANCE FORDOUBTFUL ACCOUNTS IN
EVALUATING THE COLLECTABILITY OF ACCOUNTS RECEIVABLE, THE SYSTEM ANALYZES A
VARIETY OF INFORMATION FOR EACH OF ITS MAJORPAYOR SOURCES OF REVENUE TO
ESTIMATE THE APPROPRIATE ALLOWANCE FORDOUBTFULACCOUNTS AND PROVISION
FOR BAD DEBTS MANAGEMENT REGULARLY REVIEWS DATA ABOUT THESE MAJOR PAYOR
SOURCES OF REVENUE IN EVALUATING THE SUFFICIENCY OF THE ALLOWANCE FOR
DOUBTFULS ACCOUNTS FOR RECEIVABLES ASSOCIATED WITH SERVICES PROVIDED TO
PATIENTS WHO HAVE THIRD-PARTY COVERAGE, THE SYSTEM PROVIDES AN ALLOWANCE
FOR DOUBTFUL ACCOUNTS AND A PROVISION FOR BAD DEBTS, IF NECESSARY (FOR
EXAMPLE, FOR EXPECTED UNCOLLECTIBLES, DEDUCTIBLES AND COPAYMENTS ON
IACCOUNTS FOR WHICH THE THIRD-PARTY PAYOR HAS NOT YET PAID, ORFOR PAYORS WHO
IARE KNOWN TO BE HAVING FINANCIAL DIFFICULTIES THAT MAKE THE REALIZATION OF
IAMOUNTS DUE UNLIKELY) THERE WERE NO SIGNIFICANT CHANGES TO THE UNDERLYING
IASSUMPTIONS IN THE ALLOWANCE METHODOLGY FOR THIRD-PARTY PAYORS FOR
RECEIVABLES ASSOCIATED WITH SELF-PAY PATIENTS (WHICH INCLUDES BOTH PATIENTS
WITHOUT INSURANCE AND PATIENTS WITH DEDUCTIBLE AND COPAYMENT BALANCES DUE
FOR WHICH THIRD-PARTY COVERAGE EXISTS FOR PART OF THE BILL), THE SYSTEM
RECORDS A SIGNIFICANT PROVISION FOR BAD DEBTS IN THE PERIOD OF SERVICE ON THE
BASIS OF ITS PAST EXPERIENCE, WHICH INDICATES THAT MANY PATIENTS ARE UNABLE OR
UNWILLING TO PAY THE PORTION OF THEIR BILL FOR WHICH THEY ARE FINANCIALLY
RESPONSIBLE THE DIFFERENCE BETWEEN THE STANDARD RATES (OR THE DISCOUNTED
RATES IF NEGOTIATED)AND THE AMOUNTS ACTUALLY COLLECTED, AFTER ALL
REASONABLE COLLECTION EFFORTS HAVE BEEN EXHAUSTED, IS CHARGED OFF AGAINST
THE ALLOWANCE FORDOUBTFULACCOUNTS THE SYSTEM'S PROVISION FOR BAD DEBTS
INCREASED APPROXIMATELY 10,648,000 FROM APPROXIMATELY 35,998,000 1IN 2013 TO
IAPPROXIMATELY 46,646,000 IN 2014 THIS WAS THE RESULT OF INCREASED
DOCUMENTATION REQUIREMENTS DUE TO THE SYSTEM'S CHANGE IN ITS CHARITY CARE
IAND UNINSURED DISCOUNT POLICIES DURING FISCALYEAR 2014 TO COMPLY WITH IRS
REGULATIONS ISSUED PURSUANT TO IRC SECTION 501(R) ALLOWANCE FOR
CONTRACTUAL AND DOUBTFUL ACCOUNTS DECREASED APPROXIMATELY 33,472,000 FROM
2013 TO 2014 DURING 2014, MANAGEMENT FOCUSED DIRECTLY ON COLLECTING
PAYMENTS ON CURRENT ACCOUNTS RECEIVABLE THE OLDER ACCOUNTS RECEIVABLE
WERE SIGNIFICANTLY RESERVED WHEN THOSE ACCOUNTS WERE WRITTEN OFF, GROSS
IACCOUNTS RECEIVABLE AND THE CORRESPONDING ALLOWANCE FOR DOUBTFUL

IACCOUNTS DECREASED, WITH LITTLE EFFECT ON NET PATIENT ACCOUNTS RECEIVABLE




Form and Line Reference Explanation

PART III, LINE 8 - MEDICARE SECTION B, LINES 5-7 ARE CALCULATED USING WORKSHEET A, PROVIDED IN THE
EXPLANATION SCHEDULE H INSTRUCTIONS, AND THE 2014 AS-FILED MEDICARE COST REPORTS 100% OF
THE MEDICARE SHORTFALL SHOULD BE TREATED AS COMMUNITY BENEFITS SINCE THE
ORGANIZATION PROVIDES HEALTHCARE ACCESS FOR MEDICARE PATIENTS AND ACCEPTS
PAYMENT BELOW COSTS, BENEFITTING OUR COMMUNITY LARGELY MADE UP OF MEDICARE
BENEFICIARIES 18 2% OF OUR MEDICARE PATIENT VISITS ARE INDIGENT BASED ON
MEDICAID ELIGIBILITY AND AN ADDITIONAL 2 0% QUALIFY FOR CHARITY CARE THE
CENTERS FOR MEDICARE AND MEDICAID SERVICES RECOGNIZE THE HARDSHIP OF OUR
MEDICARE POPULATION BY PAYING US MEDICARE DISPROPORTIONATE SHARE PAYMENTS




Form and Line Reference

Explanation

PART III,LINE 9B - COLLECTION
PRACTICES EXPLANATION

THE BAD DEBT OR COLLECTION POLICY FORHOUSTON HOSPITALS STATES THAT
COLLECTIONS ARE CEASED UPON THE PATIENT'S APPROVAL FORINDIGENT OR CHARITY
CARE PERTHE ORGANIZATION'S CHARITY CARE POLICY, APPROVAL OF ELIGIBILITY
EXPIRES IN 6 MONTHS, AT WHICH TIME, A PATIENT MUST REAPPLY




Form and Line Reference

Explanation

PART VI, LINE 2 - NEEDS
IASSESSMENT

IN ADDITION TO THE CHNA COMPLETED IN LATE 2014, OTHER METHODS UTILIZED IN
OBTAINING HEALTH NEEDS OF THE COMMUNITY INCLUDED A -KEY INFORMANT SURVEY
GROUP - THE FOCUS GROUP PARTICIPANTS INCLUDED KEY INFORMANTS, INCLUDING
PHYSICIANS, OTHER HEALTH PROFESSIONALS, SOCIAL SERVICE PROVIDERS, AND
BUSINESS AND COMMUNITY LEADERS A LIST OF RECOMMENDED PARTICIPANTS FOR THE
FOCUS GROUP WAS PROVIDED BY HOUSTON HEALTHCARE, WITH POTENTIAL
PARTICIPANTS CHOSEN BECAUSE OF THEIR ABILITY TO IDENTIFY PRIMARY CONCERNS OF
THE POPULATIONS WITH WHOM THEY WORK, AS WELLAS THE COMMUNITY OVERALL
PARTICIPANTS INCLUDED A REPRESENTATIVE OF PUBLIC HEALTH, AS WELL AS SEVERAL
INDIVIDUALS WHO WORK WITH LOW-INCOME, MINORITY AND OTHER MEDICALLY-
UNDERSERVED POPULATIONS B- COMMUNITY HEALTH SURVEY - THIS SURVEY WAS BASED
LARGELY ON THE CENTERS FOR DISEASE CONTROL AND PREVENTION BEHAVIORAL RISK
FACTOR SURVEILLANCE SYSTEM AS WELL AS OTHER PUBLIC HEALTH SURVEYS AND
CUSTOMIZED QUESTIONS ADDRESSING GAPS IN INDICTOR DATA RELATIVE TO HEALTH
PROMOTION AND DISEASE PREVENTION OBJECTIVES THE FINAL SURVEY INSTRUMENT
WAS DEVELOPED BY HOUSTON HEALTHCARE AND PRC THE STUDY AREA FOR THE SURVEY
INCLUDED EACH OF THE ZIP CODES DEFINING HOUSTON COUNTY THE SURVEY INCLUDED
IA RANDOM SAMPLE OF 200 INDIVIDUALS AGE 18 AND OLDERIN HOUSTON COUNTY C -
COMMUNITY COALITIONS INPUT - SEVERAL COALITIONS WERE ASKED FOR THEIRINPUT
IN IDENTIFYING COMMUNITY HEALTH NEEDS FEEDBACK FROM COALITIONS WAS
CONSIDERED IMPORTANT BECAUSE THISINFORMATION WAS FROM PEOPLE WORKING
DIRECTLY WITH A CERTAIN POPULATION IT WAS NOTED THAT THE NUMBER ONE PRIORITY
WAS DIFFERENT, DEPENDING ON WHICH GROUP OR COALITION PROVIDED INFORMATION
BUT OVERALL THE SAME CONCERNS WERE SHARED EACH COALITION WAS ASKED TO LIST
THE TOP FIVE HEALTH NEEDS COALITIONS PARTICIPATINGIN THE DISCUSSIONS
INCLUDED (1)PERINATAL COALITION, (2)FAITH COMMUNITY NURSES, (3) KID'S JOURNEY
COALITION, (4)SAFE KIDS COALITION,AND (5) COMMUNITY BENEFIT WORKTEAM D -
RESOURCES FROM OTHER ORGANIZATIONS WERE REVIEWED TO PREVENT DUPLICATION
OF SERVICES AND ENHANCE RESOURCES RESOURCES OF OTHER ORGANIZATIONS WERE
IALSO REVIEWED TO ENSURE IDENTIFIED NEEDS WERE MET E - REVIEWOF OTHER
COMMUNITY SURVEYS OR ASSESSMENTS WERE CONDUCTED WITH SOME EXAMPLES
INCLUDING 1) GA KIDS COUNT DATA SNAPSHOT BIRTHTO 21- GA FAMILY CONNECTION
PARTNERSHIP,2)2013 TEEN HEALTH FORUM DATA ANALYSIS REPORT- MERCER
UNIVERSITY COLLEGE OF HEALTH PROFESSIONS, MASTER OF PUBLIC HEALTH PROGRAM-
IAUGUST 2013 3)2013 GA DEPARTMENT OF PUBLIC HEALTH, NORTH CENTRAL HEALTH
DISTRICT, HOUSTON COUNTY, HEALTH STATUS REPORT,4)2014 COUNTY HEALTH
RANKINGS AND ROADMAPS - ROBERT WOOD JOHNSON FOUNDATION, 5) GEORGIA
HOSPITAL ASSOCIATION- REPORT ON THE HOSPITAL WORKFORCE SURVEY, 6)SYSTEM OF
CARE- COMPREHENSIVE TEEN PREGNANCY PREVENTION FORHOUSTON COUNTY - MAY
2011,7)MARCH OF DIMES 2014 PREMATURE BIRTH RATE FOR GEORGIA, 8) HEALTHY
PEOPLE 2020,9)SENIOR CARE SURVEY NOVEMBER 2014, AND 10) COMMUNITY
EDUCATION SURVEYS 2014 F - REVIEW/EVALUATION OF PAST YEAR COMMUNITY BENEFIT

OUTCOMES ALSO CONTRIBUTED TO THE TOTAL ASSESSMENT




Form and Line Reference

Explanation

PART VI,LINE 3 - PATIENT
EDUCATION OF ELIGIBILITY FOR
IANSSISTANCE

INFORMATION REGARDING THE INDIGENT CARE TRUST FUND IS AVAILABLE AT EACH OF
OUR REGISTRATION AREAS AND DISPLAYED WITH SIGNAGE AND CARDS WE ALSO INFORM
OUR PATIENTS AND FAMILIES OF OURINDIGENT AND CHARITY CARE POLICY DURING THE
INPATIENT AND OUTPATIENT ADMISSION PROCESS OURSYSTEM WEBSITE PROVIDES
INFORMATION ON OUR PATIENT FINANCIAL SERVICES, WHICH INCLUDES BILLING,
INSURANCE, AND OURINDIGENT AND CHARITY CARE GUIDELINES AND POLICY THE FIRST
BILLING STATEMENT SENT OUT TO PATIENTS ALSO ADDRESSES THIS PROCESS WITH
SPECIFIC INSTRUCTIONS THESE CARDS WITH FINANCIAL ASSISTANCE INFORMATION ARE
IAVAILABLE AT COMMUNITY EVENTS, HEALTH FAIRS AND EDUCATION SEMINARS THE

CARDS AND SIGNAGE ARE PROVIDED IN ENGLISH AND SPANISH




Form and Line Reference

Explanation

PART VI,LINE 4 - COMMUNITY
INFORMATION

GEOGRAPHIC SERVICE AREA- HOUSTON HEALTHCARE SERVES THE MEDICAL NEEDS OF
RESIDENTS IN THE CENTRAL GEORGIA AREA WITH THE PRIMARY SERVICE AREA BEING
HOUSTON COUNTY RESIDENTS IN SURROUNDING COUNTIES ALSO TURN TO HOUSTON
HEALTHCARE FOR THEIR MEDICAL SERVICES, WITH THESE COUNTIES INCLUDING
BLECKLEY, CRAWFORD,PEACH, DODGE,DOOLY, MACON,PULASKI, TAYLOR, TWIGGS AND
BIBB THESE AREAS ARE CONSIDERED OUR SECONDARY SERVICE AREA ALL HOUSTON
HEALTHCARE FACILITIES ARE LOCATED IN HOUSTON COUNTY AND ARE GOVERNED BY
[TWO BOARDS OF TRUSTEES THE EXECUTIVE TEAM ALSO OVERSEES ALL OPERATIONS AND
IACTIVITIES FORTHE HOUSTON HEALTHCARE SYSTEM DEMOGRAPHICS- MEETING THE
DIVERSE HEALTH NEEDS OF HOUSTON COUNTY RESIDENTS IS AN ONGOING CHALLENGE
THE COMMUNITY INCLUDES AN INCREASING NUMBER OF RETIREES AND ELDERLY LIVING
IN ORMOVINGTO HOUSTON COUNTY GEORGIA HAS THE FASTEST GROWING POPULATION
OF OLDER PEOPLE, ACCORDING TO GHA IN 2009 IN HOUSTON COUNTY, 19 5 % ARE ON
MEDICAID, 12 4% ARE ON PEACH CARE AND ONE IN EVERY FIVE OF GEORGIA'S NON-
ELDERLY POPULATION IS UNINSURED (US CENSUS) THE LOWLITERACY RATE IS
ESTIMATED AT 13% HOUSTON HEALTHCARE'S DIVERSE POPULATION SERVED INCLUDES
63 4% CAUCASIAN, 28 5% AFRICAN AMERICAN, 6 1% HISPANIC AND 2% OTHER (US
CENSUS BUREAU AMERICAN COMMUNITY SURVEY 5 YEAR ESTIMATES 2008-2012) WITH
OVER 2,400 EMPLOYEES,HOUSTON HEALTHCARE IS THE 3RD LARGEST EMPLOYER IN
HOUSTON COUNTY ROBINS AIR FORCE BASE IS THE LARGEST WITH OVER 21,377
CONTRACTORS, CIVIL SERVICE AND MILITARY STAFF, FOLLOWED BY HOUSTON COUNTY
BOARD OF EDUCATION WITH 4,564 TEACHERS AND STAFF PERDUE FARMS, WITH OVER
1,820 POULTRY WORKERS, MANY OF WHOM ARE HISPANIC,IS THE 4TH LARGEST AND
FRITO-LAY,PRODUCER OF SNACKFOOD WITH OVER 1,300 WORKERS IS THE 5TH LARGEST
(HOUSTON DEVELOPMENT AUTHORITY)POPULATION OF HOUSTON COUNTY IS ESTIMATED
BY THE CENSUS REPORT AT 140,699 IN 2014 WHICH INCLUDE PERRY WITH A POPULATION
OF 13,839 AND WARNER ROBINS WITH A POPULATION OF 66,558 PERRY'S MEDIAN
HOUSEHOLD INCOME IS 49,976 PER YEAR WITH 14 % OF INDIVIDUALS LIVING BELOW THE
FEDERAL POVERTY LEVEL, WARNER ROBIN'S MEDIAN HOUSEHOLD INCOME IS 45,183 PER
[YEAR WITH A 16 6% OF INDIVIDUALS LIVING BELOWPOVERTY LEVEL THE LATEST CENSUS
ESTIMATE SHOWS IN ALL, 319 % OFHOUSTON COUNTY RESIDENTS LIVE BELOW 200% OF
THE FEDERAL POVERTY LEVEL (COMMUNITY COMMONS, RETRIEVED JULY 2014/US CENSUS
BUREAU AMERICAN COMMUNITY SURVEY 5 YEAR ESTIMATES 2008-2012) THE THREE
LEADING CAUSES OF DEATH INCLUDE CARDIOVASCULAR DISEASE, CANCER AND STROKE
[THERE ARE ALSO AN INCREASING NUMBER OF PERSONS WITH DIABETES THE PRC
COMMUNITY ASSESSMENT REPORTS AN AVERAGE OF 14% OF PERSONS IN HOUSTON
COUNTY ARE DIAGNOSED WITH DIABETES GEORGIA CONTINUES WITH HIGHER RATES OF
PRE-TERM BIRTHS(LESS THAN 37 WEEKS) AND LOW BIRTH NEWBORNS THAN THE AVERAGE
FORTHE US THE DISTRICT THAT HOUSTON COUNTY ISIN HAS A SIGNIFICANTLY HIGHER
RATE OF TOBACCO USAGE AS WELL ASLUNG CANCER THE OBESITY RATE IN CENTRAL
GEORGIA RESIDENTS IS 30 3% THESE FACTS DEMONSTRATE THE NEED FOR EDUCATION
ON LIFESTYLE CHANGES RELATED TO NUTRITION, EXERCISE AND TOBACCO AVOIDANCE
THESE STATS AND OTHERS HAVE PROMPTED OUR DEDICATION TO IMPROVING THE
COMMUNITY WE SERVE BY ESTABLISHING AN IMPLEMENTATION PLAN THAT INCLUDES
PRIORITY AREAS, MEASURABLE GOALS AND OBJECTIVES ALONG WITH COLLABORATION
IAMONG HOUSTON HEALTHCARE LEADERSHIP AND OTHER COMMUNITY LEADERS OTHER
HOSPITALS SERVING THE COMMUNITY- THERE ARE NO OTHER HOSPITALS WITHIN
HOUSTON COUNTY BESIDES HOUSTON HEALTHCARE, HOWEVER SOME COMMUNITY
MEMBERS UTILIZE HOSPITALS OUTSIDE OF OUR COUNTY NUMBER OF FEDERALLY
DESIGNATED MEDICALLY UNDERSERVED AREAS - IN OUR SERVICE AREA, CRAWFORD,
PEACH, TWIGGS AND MACON COUNTIES ARE UNDERSERVED BY PRIMARY HEALTH
PROFESSIONALS, ACCORDING TO THE STATE OFFICE OF RURAL HEALTH, GENERALLY
MEANING MORE THAN 3,000 PEOPLE PER DOCTOR BIBB AND HOUSTON COUNTIES HAVE
POCKETS OF UNDERSERVED POPULATIONS




Form and Line Reference

Explanation

PART VI,LINE 5 - PROMOTION OF
COMMUNITY HEALTH

HOUSTON HEALTHCARE BOARD MEMBERS ARE ACTIVE COMMUNITY MEMBERS THEY ARE
EMPLOYED OR RETIRED FROM VARIOUS COMMUNITY ORGANIZATIONS SUCH AS LOCAL
SCHOOLS,LOCAL AND STATE GOVERNMENT,PHYSICIAN PRACTICES, LAWFIRMS AND
INSURANCE AGENCIES THEIR EDUCATION, EXPERIENCE AND COMMUNITY INVOLVEMENT
ENABLE OUR ORGANIZATION TO PROVIDE MUCH NEEDED SERVICES AND BENEFITS TO
MEET COMMUNITY NEEDS AN OPEN MEDICAL STAFF ENABLES THE ORGANIZATION TO
PROVIDE THE SERVICES NEEDED BY THE COMMUNITY AND ALLOWS NEEDED ACCESSTO
[THE INDIGENT, AS WELL AS MEDICARE, MEDICAID AND CHAMPUS TRICARE POPULATIONS
HOUSTON HEALTHCARE SUPPORTS THE VOLUNTEER MEDICAL CLINIC IN SEVERAL WAYS
PROVIDING A BUILDING FOR THE FREE CLINIC, ASSISTING WITH STAFF SALARY COSTS, AS
WELL AS ACCEPTING REFERRALS FROM THE CLINIC FOR REQUIRED SERVICES SUCH AS LAB
IAND RADIOLOGY THIS FACILITY PROVIDES FREE MEDICAL/PHARMACEUTICAL HELP FOR
THOSE CITIZENS OFHOUSTON COUNTY THAT HAVE AN EMPLOYED FAMILY MEMBER IN
THEIR HOUSEHOLD BUT DO NOT HAVE HEALTH INSURANCE THE TOTALINCOME FOR THE
HOUSEHOLD MUST BE LESS THAN 200% OF THE IDENTIFIED POVERTY LEVEL THE
VOLUNTEER CLINIC IS AN INTEGRAL PART OFOUR COMMUNITY HEALTHCARE SYSTEM 1IN
IADDITION TO PROVIDING THE BUILDING, FOUR HOUSTON HEALTHCARE STAFF MEMBERS,
INCLUDING THE PERRY HOSPITAL ADMINISTRATOR, DIRECTOR FOR COMMUNITY
EDUCATION AND SERVICES, DIRECTOR OF VOLUNTEER SERVICES AS WELL AS THE
PHYSICIAN RELATIONS MARKETING STAFF PERSON SERVE ON THE BOARD OF TRUSTEES
FOR THE FREE HEALTH CLINIC HOUSTON HEALTHCARE ALSO PROVIDES THE SECRETARY
FOR THE BOARD WHO TAKES MINUTES, AND COORDINATES MEETING PLANS AS WELL AS
OTHER COMMUNICATION FORTHE BOARD MEETINGS IN ADDITION,HOUSTON
HEALTHCARE PROVIDES CHRONIC DISEASE MANAGEMENT CLASSES FORPATIENTS
IANTTENDING THE CLINIC, ASSIST WITH OBTAINING GRANTS AND OTHER FUNDING FOR THIS
FREE CLINIC AS WELL AS PROVIDING DIAGNOSTIC TESTING AND SERVING AS A REFERRAL
SOURCE FORPATIENTS SEEN AT THE FREE CLINIC ADVOCACY INITIATIVES ARE ONGOING
TO IMPROVE HEALTH AND INCREASE ACCESS THROUGH LOCAL PARTNERSHIPS WITH
OTHERS IN THE COMMUNITY INCLUDING PUBLIC HEALTH AND RAFB HOUSTON
HEALTHCARE COLLABORATES WITH ROBINS AIR FORCE BASE THROUGH RELAY HEALTH
(ACCESS MEDICAL RECORDS), MENTAL HEALTH COLLABORATION EFFORTS TO IMPROVE
[TRANSITION OF CARE, PHYSICIAN GRAND ROUNDS, EDUCATIONAL TRAINING CLASSES
IAND MOU FORPHYSICAL THERAPY TECHNICIANS HOUSTON HOSPITALS OPERATES AN
EMERGENCY ROOM AT EACH FACILITY THAT IS OPEN 24 HOURS A DAY, 365 DAYS PER
YEAR ALL SURPLUS FUNDS ARE REINVESTED INTO PROVIDING OR EXPANDING MEDICAL

CARE TO THE COMMUNITY, MEDICAL EDUCATION AND FACILITY EXPANSION OR UPKEEP




Form and Line Reference Explanation

PART VI, LINE 6 - AFFILIATED HOUSTON HOSPITALS,INC IS PART OF A MULTI-ENTITY HEALTHCARE SYSTEM IT
PROVIDES ACUTE PATIENT CARE THROUGH ITS TWO FACILITIES, HOUSTON MEDICAL
HEALTH CARE SYSTEM
CENTER IN WARNER ROBINS, GA AND PERRY HOSPITAL IN PERRY, GA HOUSTON
HEALTHCARE SYSTEM, INC SERVES AS THE PARENT ENTITY AND PROVIDES STRATEGIC
PLANNING FOR BOTH HOSPITAL FACILITIES AND THE SYSTEM HOUSTON HEALTHCARE
EMS,INC PROVIDES AMBULANCE AND TRANSPORTAION SERVICES TO THE COMMUNITY
HOUSTON HEALTHCARE PROPERTIES, INC IS A TITLE HOLDING COMPANY THAT OWNS AND
MANAGES NON-HOSPITAL REAL ESTATE FOR THE BENEFIT OF THE SYSTEM




Form and Line Reference

Explanation

PART VI,LINE 7 - STATE FILING
OF COMMUNITY BENEFIT REPORT

GEORGIA




Form and Line Reference

Explanation

IADDITIONAL INFORMATION

STATEMENT REGARDING OTHER COMMUNITY BENEFITS - HOUSTON HEALTHCARE
PROVIDES THE FACILITY (FREE STANDING BUILDING) FOR THE HOUSTON COUNTY
[VOLUNTEER MEDICAL CLINIC THIS FACILITY PROVIDES FREE MEDICAL/PHARMACEUTICAL
HELP FOR THOSE CITIZENS OF HOUSTON COUNTY THAT HAVE AN EMPLOYED FAMILY
MEMBER IN THEIR HOUSEHOLD BUT DO NOT HAVE HEALTH INSURANCE THE TOTAL
INCOME FORTHE HOUSEHOLD MUST BE LESS THAN 200% OF THE IDENTIFIED POVERTY
LEVEL THE VOLUNTEER CLINIC IS AN INTEGRAL PART OF OUR COMMUNITY HEALTHCARE
SYSTEM IN ADDITION TO PROVIDING THE BUILDING, FOUR HOUSTON HEALTHCARE STAFF
MEMBERS, INCLUDING THE ADMINISTRATOR FOR PERRY HOSPITAL AND THE DIRECTOR FOR
COMMUNITY EDUCATION AND SERVICES SERVE ON THE BOARD OF TRUSTEES FOR THE
FREE HEALTH CLINIC HOUSTON HEALTHCARE ALSO PROVIDES THE SECRETARY FOR THE
BOARD WHO TAKES MINUTES, AND COORDINATES MEETING PLANS AS WELL AS OTHER
COMMUNICATION FOR THE BOARD MEETINGS HOUSTON HEALTHCARE ALSO PROVIDES
CHRONIC DISEASE MANAGEMENT CLASSES FOR PATIENTS ATTENDING THE CLINIC, AND
IASSISTS WITH OBTAINING GRANTS AND OTHER FUNDING FOR THIS FREE CLINIC

HOUSTON HEALTHCARE ALSO PROVIDES DIAGNOSTIC TESTING FOR PATIENTS SEEN AT

[THE FREE CLINIC
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 201 4
Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
Internal Revenue Service P Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

HOUSTON HOSPITALS INC
71-1045290

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) MACON STATE 58-1028275 GOV 75,000 NURSING
COLLEGE EDUCATION
100 COLLEGE STATION
DRIVE
MACON,GA 31206
(2) MIDDLE GEORGIA 58-1727346 GOV 75,000 NURSING
TECHNICAL COLLEGE EDUCATION

3300 MACON TECH DRIVE
MACON,GA 31206

(3) MIDDLE GEORGIA 58-1192477 (CX3) 48,000 GENERAL SUPPORT
COMMUNITY ACTION
83 GREEN STREET
WARNER ROBINS, GA
31093

(4) SUSAN G KOMEN 75-1835298 501C3 10,238 SUPPORT
5005 LBJ FREEWAY SUITE
250

DALLAS, TX 75244

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . [ 4

3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2014



Schedule I (Form 990) 2014

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" to Form 990,

Part III can be duplicated If additional space Is needed.

Page 2
Part IV, line 22.

(a)Type of grant or assistance (b)Number of

recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, line 2, Part I1I, column (b), and any other additional information.

Return Reference

Explanation

SCHEDULEI,PAGE 1,PARTI,
LINE 2

THE ORGANIZATION HAS GUIDELINES IN PLACE THAT ARE USED IN REVIEWING THE ELIGIBILITY AND APPROPRIATENESS OF GRANTEES
AND CONTRIBUTION RECIPIENTS GRANTS ARE NOT MADE TO INDIVIDUALS ORPOLITICAL ORGANIZATIONS,BUT TO CHARITIES AND
RELATED ORGANIZATIONS THAT COMPLEMENT AND/OR FURTHER THE MISSION OF HOUSTON HEALTHCARE AND REFLECT POSITIVELY
ON OUR ORGANIZATION EACH GRANT IS MADE ON AN ANNUAL BASIS ALL GRANTS REQUIRE WRITTEN DOCUMENTATION OF APPROVAL

Schedule I (Form 990) 2014
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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

HOUSTON HOSPITALS INC

71-1045290

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
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

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

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
|7 Written employment contract

v Compensation survey or study

I_ Compensation committee
[ Independent compensation consultant

[T Form 990 of other organizations v 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
2
4a No
4b No
4c No
5a No
5b No
6a No
6b No
7 No
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 J (Form 990) 2014



Additional Data

Software ID:
Software Version:
EIN:

Name:

71-1045290
HOUSTON 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) Compensation in

(ii) Bonus & (iiii) Other other deferred benefits (BY(1)-(D) reportgzll;rsr;éf?rred n
Compensation Incentive reportable compensation prior Form 990

compensation compensation
1 CARY MARTIN, CEO (f:; 352,789 7,682 5,000 9,043 374,514
CHIEF MEDICAL OFFICE & 202479 7916 ressel 326956
2 SEAN WHILDEN, CFO ((I; 221,002 2,859 4,386 19,660 247,907

I

gH;IEIIE:LII\INUDF?SEPI‘EF;EgJ"FIV (f:; 193,066 4,455 2,861 15,131 215,513
?NF%ERONFIISI_EI(;iNU(F;'II;IS, CHIEF (f:; 148,279 933 7,431 156,643
:DSE;’SF_IFERNATIVI(?RCI(*EI\N/{C) (E:; 170,075 3,106 3,468 8,885 185,534
:D:/I?HIIZTDF;*XTI(ERC(/;I‘E’IEE%L, (E:; 157,248 4,876 2,563 8,983 173,670
ZdEg?CE;LT/éSBURC%STSI, DIR (E:; 265,013 31,450 1,674 7,013 305,150
gIRROOBFEELI:FLV@AFCLETCHER, (E:; 175,651 30,369 4,129 19,736 229,885
gX&IL(J:'II:lICIIEEL—OIZII-FLARA’ SR (E:; 169,409 6,259 3,388 15,993 195,049
;?R RPTFFIQRBQRCDJ, ASST (E:; 155,019 1,724 2,550 434 159,727
ESTSASIER?)&S:Q?S?, (E:; 147,344 2,286 2,900 8,264 160,794
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Schedule K
(Form 990)

Supplemental Information on Tax Exempt Bonds

Department of the Treasury
Internal Revenue Service

k- Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.
k- Attach to Form 990.
kInformation about Schedule K (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization
HOUSTON HOSPITALSINC

m Bond Issues

2014

71-1045290

Open to Public
Inspection

Employer identification number

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date 1ssued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A HOSPITALAUTHORITY OF 58-0833515 442042DK0 08-23-2007 71,610,473 [HOSPITAL TOWER X X X
HOUSTON COUNT CONSTRUCTION AND
EQUIPMENT
B HOSPITALAUTHORITY OF 58-0833515 NONENONEN 01-23-2013 20,335,000 |[EXPANSION, 2002 REFUND X X X
HOUSTON COUNT
X2 Proceeds
A B C D
1 Amount of bonds retired 130,000
2 Amount of bonds legally defeased
3 Total proceeds of Issue 71,610,473 20,335,000
4 Gross proceeds In reserve funds 4,894,375
5 Capitalized interest from proceeds 3,053,093
6 Proceeds in refunding escrows 2,085,000
7 Issuance costs from proceeds 871,608 192,322
8 Credit enhancement from proceeds
9 Working capital expenditures from proceeds
10 Capital expenditures from proceeds 68,788,545 18,057,678
11 Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion 20009 2013
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding Issue? X X
15 Were the bonds Issued as part of an advance refunding i1ssue? X X
16 Has the final allocation of proceeds been made? X X
17 Does the organization maintain adequate books and records to support the final X X
allocation of proceeds?
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned X X
property financed by tax-exempt bonds?
2 Are there any lease arrangements that may result in private business use of bond- X X
financed property?

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

Cat No 50193E

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014 Page 2
m Private Business Use (Continued)
C
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use X X
of bond-financed property?
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other
outside counsel to review any management or service contracts relating to the financed
property?
c Are there any research agreements that may result in private business use of bond-
financed property? X X
d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used in a private business use by entities .
other than a section 501 (c)(3) organization or a state or local government L3 0050 %
5 Enter the percentage of financed property used In a private business use as a result of
unrelated trade or business activity carried on by your organization, another section
501 (c)(3) organization, or a state or local government L3
Total of lines 4 and 5 0 050 %
Does the bond issue meet the private security or payment test? X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other thana 501(c)(3) organization since the bonds were X X
Issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed of
c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1141-12 and1 145-2?
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the iIssue are remediated in accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-27
LCIAEAA Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield X X
Reduction and Penalty in Lieu of Arbitrage Rebate?
2 If"No" to line 1, did the following apply?
a Rebate not due yet? X
b Exception to rebate?
c No rebate due? X
If "Yes" to line 2¢, provide In Part VI the date the rebate
computation was performed
3 Is the bond issue a variable rate 1ssue? X X
4a Has the organization or the governmental iIssuer entered X X
into a qualified hedge with respect to the bond issue?
b Name of provider
Term of hedge
d Was the hedge superintegrated?
e Was the hedge terminated?

Schedule K (Form 990) 2014



Schedule K (Form 990) 2014
LC1aEAA Arbitrage (Continued)

Page 3

Yes No Yes No Yes No Yes No
5a Were gross proceeds Iinvested In a guaranteed investment X X
contract (GIC)?
b Name of provider
Term of GIC
d Was the regulatory safe harbor for establishing the fair market
value of the GIC satisfied?
6 Were any gross proceeds Invested beyond an available temporary X X
period?
7 Has the organization established written procedures to monitor X X
the requirements of section 1487
Procedures To Undertake Corrective Action
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure
that violations of federal tax requirements are timely i1dentified
and corrected through the voluntary closing agreement program If
self-remediation 1s not available under applicable regulations?

‘ Return Reference

Supplemental Information. Provide additional information for responses to questions on Schedule K (see Instructions).

Explanation

SCHEDULE K- DATE REBATE
COMPUTATION PERFORMED

HOSPITALAUTHORITY OF HOUSTON COUNTY 10/03/12
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Open to Public
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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

HOUSTON HOSPITALS INC

71-1045290
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



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

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 (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of

person and the organization's
organization revenues?
Yes No
(1) KATHERINE DEIGHTON FAMILY MEMBER 43,622 |[EMPLOYMENT No
(2) BRIAN GRAHAM FAMILY MEMBER 44,137 [EMPLOYMENT No
(3) PIERCE CHRISTIE FAMILY MEMBER 40,057 [EMPLOYMENT No
(4) AMY DAWSON FAMILY MEMBER 35,833 |EMPLOYMENT No
(5) DANIEL DEIGHTON BOARD MEMBER 35,100 |RENTAL INCOME No
(6) ELLEN WHILDEN FAMILY MEMBER 20,164 |EMPLOYMENT No

Supplemental Information

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

Return Reference

Explanation

SCHEDULE L, PART V

SCHEDULE L, PART IV BUSINESS TRANSACTIONS INVOLVINGINTERESTED PERSONS (A)
NAME OF PERSON - KATHERINE DEIGHTON (B) RELATIONSHIP - FAMILY MEMBER OF BOARD
MEMBER (C) AMOUNT - 43,622 (D) DESCRIPTION - KATHERINE DEIGHTON IS EMPLOYED BY
HOUSTON HOSPITALS, INC (E) SHARING OF REVENUES - NO (A) NAME OF PERSON - BRIAN
GRAHAM (B) RELATIONSHIP - FAMILY MEMBER OF BOARD MEMBER (C)AMOUNT - 44,137 (D)
DESCRIPTION - BRIAN GRAHAM IS EMPLOYED BY HOUSTON HOSPITALS, INC (E)SHARING
OF REVENUES - NO (A) NAME OF PERSON - PIERCE CHRISTIE (B) RELATIONSHIP - FAMILY
MEMBER OF BOARD MEMBER (C) AMOUNT - 40,057 (D) DESCRIPTION - PIERCE CHRISTIE IS
EMPLOYED BY HOUSTON HOSPITALS,INC (E) SHARING OF REVENUES - NO (A) NAME OF
PERSON - AMY DAWSON (B) RELATIONSHIP - FAMILY MEMBER OF BOARD MEMBER (C)
AMOUNT - 35,833 (D) DESCRIPTION - AMY DAWSON IS EMPLOYED BY HOUSTON HOSPITALS,
INC (E)SHARING OF REVENUES - NO (A) NAME OF PERSON - DANIEL DEIGHTON (B)
RELATIONSHIP - BOARD MEMBER (C)AMOUNT - 35,100 (D) DESCRIPTION - RENTAL OF REAL
ESTATE (E) SHARING OF REVENUES - NO (A) NAME OF PERSON - ELLEN WHILDEN (B)
RELATIONSHIP - FAMILY MEMBER OF OFFICER (C) AMOUNT - 20,164 (D) DESCRIPTION -
EMPLOYMENT (E) SHARING OF REVENUES - NO ALL TRANSACTIONS ARE AT FAIR MARKET
VALUE

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2014

»Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization
HOUSTON HOSPITALS INC

Employer identification number

71-1045290
m Types of Property
(a) (b) (o) (d)
Check Number of contributions | Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII,
linelg
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded
10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—O ther
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Otherw ( X 2 34,566
)
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
It must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

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

Cat No 51227]

Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Return Reference Explanation

Schedule M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
HOUSTON HOSPITALS INC

Employer identification number

71-1045290

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PAGE 6, PART V]|,
LINEG

FORM 990, PAGE 6, PART V]|,
LINE7A

THE BOARD OF DIRECTORS OF HOUSTON HEALTHCARE SYSTEM, INC , A RELATED 501 (C)(3) ORGANIZATI
ON, APPOINTS THE BOARD OF DIRECTORS OF HOUSTON HOSPITALS, INC

FORM 990, PAGE 6, PART V]|,
LINE7B

CERTAIN ACTIONS OF THE BOARD OF DIRECTORS OF HOUSTON HOSPITALS, INC MUST BEAPPROVEDBY T
HE BOARD OF DIRECTORS OF HOUSTON HEALTHCARE SYSTEM, INC, A RELATED SECTION 501(C)(3) ORGA
NIZATION

FORM 990, PAGE 6, PART V]|,
LINE11B

A DRAFT OF THE FORM 990 WAS PREPARED BY THE ORGANIZATION AND PROVIDED TO AN INDEPENDENT
TA

X ACCOUNTANT FOR REVIEW AND PREPARATION OF THE COMPLETE RETURN AFTER REVIEW AND
COMMENTS

FROM THE OFFICERS, THE RETURN WAS FINALIZED PRIOR TO FILING, A COPY OF THE FINALIZED RETU

RN WAS PROVIDED TO THE ORGANIZATION'S BOARD OF DIRECTORS

FORM 990, PAGE 6, PART V]|,
LINE12C

ON AN ANNUAL BASIS, BOARD MEMBERS, OFFICERS AND KEY EMPLOY EES COMPLETE A CONFLICT OF
INTER

EST STATEMENT DISCLOSING ANY POTENTIAL CONFLICTS THE STATEMENTS ARE REVIEWED BY
MANAGEMEN

T FOR DISCLOSURES

FORM 990, PAGE 6, PART V]|,
LINE 15A

A COMPREHENSIVE REVIEW OF THE CEO'S TOTAL COMPENSATION IS CONDUCTED BY THE BENEFITS AND
CcO

MPENSATION COMMITTEE OF HOUSTON HEALTHCARE SY STEM, INC, A RELATED 501(C)(3) ORGANIZATION
MINUTES REFLECTING DELIBERATIONS OF THE COMMITTEE ARE RECORDED AND FILED THE COMMITTEE |

S COMPRISED OF THREE MEMBERS OF THE BOARD OF DIRECTORS IN CONSIDERING AN ADJUSTMENT IN TO
TAL COMPENSATION FOR THE CEO, VARIOUS STUDIES ARE CONSIDERED AND FACTORED INTO THE FINAL D
ECISION, INCLUDING THE GEORGIA VHA EXECUTIVE COMPENSATION SURVEY -CEO, THE GEORGIA HOSPITAL
ASSOCIATION SURVEY OF EXECUTIVE COMPENSATION AND AN EXECUTIVE SALARY SURVEY OF GEORGIA
HO

SPITAL EXECUTIVES CONDUCTED ANNUALLY BY HR ADVANTAGE, A COMPENSATION CONSULTANT WITH A
NAT

IONWIDE REACH ALL OF THE ENTITIES AND INDIVIDUALS PROV IDE COMPENSATION DATA INDEPENDENT O

F THE OTHERS SUBSEQUENT TO THE REVIEW, A RECOMMENDATION REGARDING THE CEO'S
COMPENSATION

IS REVIEWED AND MODIFIEDYAPPROVED BY MEMBERS OF THE FULL BOARD OF DIRECTORS OF HOUSTON
HOS

PITALS, INC THE REVIEW IS PERFORMED ON AN ANNUAL BASIS

FORM 990, PAGE 6, PART V]|,
LINE 15B

SEE DISCUSSION ABOVE FOR QUESTION 15A A SIMILAR PROCESS IS PERFORMED ANNUALLY FOR THE
CFO

FORM 990, PAGE 6, PART V]|,
LINE19

GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART IX, LINE11G

PHY SICIAN FEES 4,872,944 0 0 CONSULTING FEES 18,356,261 0 0 COLLECTION FEES 0 738,624 0 SECURITY
0 468,956 0 LAUNDRY SERVICE 0 1,182,195 0

FORM 990, PART X|, LINES

CHANGE IN PENSION OBLIGATION -12,676,680 EQUITY TRANSFERS AFFILIATED ENTITIES -2,091,941
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SCHEDULE R
(Form 990)

Department of the Treasury
Intemal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

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

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

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
HOUSTON HOSPITALS INC

71-1045290

Employer identification number

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

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

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

End-of-year assets

(e)

()]
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(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1) HOUSTON HEALTHCARE SYSTEM INC PARENT GA 501C3 11C NA No
PO BOX 2886
WARNER ROBINS, GA 31099
71-1045299
(2) HOUSTON HEALTHCARE EMS INC AMBULANCE GA 501C3 9 SYSTEM No
PO BOX 2886
WARNER ROBINS, GA 31099
26-3941348
(3) HOUSTON HEALTHCARE PROPERTIES INC REAL ESTAT GA 501C2 SYSTEM No
PO BOX 2886
WARNER ROBINS, GA 31099
27-0174397

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

Cat No 50135Y

Schedule R (Form 990) 2014



Schedule R (Form 990) 2014 Page 2

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 Legal Direct Predominant Share of Share of |Disproprtionate] Code V-UBI | General or| Percentage
related organization activity domicile| controlling income(related, | total iIncome |end-of-year| allocations? amount In | managing ownership
(state or entity unrelated, assets box 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No
(1) PATIENT SELECT LLC MSO GA N/A No No
1601 WATSON BLVD
WARNER ROBINS, GA 31093
58-2345231

-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) ) (9) (h) 0]

Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512

related organization domicile entity (C corp, S corp, income year ownership (b)(13)

(state or foreign or trust) assets controlled

country) entity?
Yes No
(1) HOUSTON HEALTH PATIENT SV GA N/A No

VENTURES INC

1601 WATSON BLVD
WARNER ROBINS, GA 31093
27-2814306

Schedule R (Form 990) 2014




Schedule R (Form 990) 2014 Page 3

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 | Yes
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 | Yes
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| Yes
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 No
s Othertransfer of cash or property from related organization(s) 1s No

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

(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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Page 4

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
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INDEPENDENT AUDITOR’S REPORT

Board of Trustees
Houston Healtheare Sysiera, Ine.
Warner Robing, Georgia

We have audited the accompanying combined financial statements of Houston Healthcare System, Inc.
(System), which comprise the combined balance sheets as of December 31, 2014 and 2013, and the
related combined staternents of operations and changes in net assets, and cash flows for the years then
ended, and the related notes to the combiced financial statements.

Management’s Respensibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these combined financial

statetnents in accordance with accounting principies generally accepted in the United States of America;
this includes the design, implementation, and maintenance of internal contrel relevant to the preparation
and fair prescriation of combined financial statements that are free from material misstaternent, whether

due ta fraud or error.
Auditor’s Responsibility

Our responsibility is to express an opinion on these combined financial staternents based on our audits,
We conducted our audits in accordance with auditing standards generally accepted in the United States
of America Those standards require that we plan and perform the audit to obtain reasonable assurance
about whether the combined fpancial statements are free from material missiatement.

Continued
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An audit involves performing procedurss 1o obtain audit evidence about the amounts and disclosures in
the combined financial statements. The procedures selected depend on the auditor’s judgment,
including the assessment of the risks of material misstatement of the combined financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the System’s preparation and fair presentation of the combined financial statements in order
to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the System’s internal control.  Accordingly, we express ne
such opinion. An audit aise includes evaluating the appropriateuess of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the combined financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate 1o provide a basis for
our audit opinion,

Opinion

In our opicion, the combined financial statements referred to above present fairly, in all material
respects, the financial position of Houston Healthcare System, Inc. as of December 31, 2014 and 2013,
and the resulis of their operations, and thetr cash flows for the years then ended, in accordance with
accounting principles generally accepted in the United States of America.

A, ;ﬁ;’w%m@g Leh

Alb Georgia
April 21, 2015
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HOUSTON HEALTHCARE SYSTEM, INC.

COMBINED BALANCE SHEETS

December 31, 2014 and 2013

ASSETS

Carrent assets:

Cash and cash equivalents

Assets limited as 1o use

Patient accounts receivable, net of contraciual
allowances and allowance for doubtful
accounis of $63,079,000 and $93,820,000

Estimated third-party payor settlements

Supplies, at lower of cost (first-in, first-out)
or market and other assets

Total current assets
Assets limited as fo use:
Internally designated for capital acquisition and other
Held by trustee under indenture agreement
Less amount required to meet current obligation
Total assets limited as to use
Property and equipment, net
Other assets:
Long-term investments and other
Insurance recoveries

Total other assets

Totzl assets

2014

$  7.277,000

522,000
30,577,000
7,362,000
_BAT, 000
. 34,195,000
231,947,000
8,100,000

240,047,000
522,000

239,523,000
151,652,000

4,102,000
.. 4,800,000

2013

$ 8,302,600
510,000

33,307,006

o
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o
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=
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250,187,000
10,831,000

261,018,000
310,000

260,508.000
133,319,000

4 244 000
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2014
LIABILITIES AND NET ASSETS

Current Habilities:

Current maturities of Jong-term debt § 1845000
Accouats payable and accrued expenses 3,662,000
Accrued compensation and benefits 12,725,000
Estimated third-party payor settiements 3,202,000
Other current liabilities 5,312,000
Total current labilities 26,753,000
Long-term debt, net of current maturities 88,514,000
Self-insurance reserves 11,143,600
Accrued pension obligation 24,093,000
Total liabilities 150,503,000

Net assets:
Unrestricted net assets 303,771,000
"Potal liabilities and net assets $ 454,274,000

See accompanying notes to combined financial statements.
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745,000
7,175,000
12,428,000
1,064,000

5,260,000

26,676,000
90,346,000
10,377,000
13,999,000

143 398,600

306,390,000
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HOUSTON HEALTHCARE SYSTEM, INC.

COMBINED STATEMENTS OF OPERATIONS
AND CHANGES IN NET ASSETS
for the vears ended December 31, 2014 and 2013

Unrestricted revenues, gains and other support:

Patient service revenue (pet of contractual
allowances and discounts)
Provision for bad debts

Net patient service revenue
Other revenne

Total unrestricted revenues, gains
and other support

Expenses:
Salaries and benpefits
Supplies and drugs
Other expenses
Depreciation and amortization
Interest expense

Total expenses
Operating income (loss)
Noneperating revenues {expenses):
Invesiment income
Noncapital grants, coniributions and other

Total nonoperating revenues

Excess reveaues over CXPEses

Continued

5

2014

$ 267,682,000

(_46,646,000)

6
{ 35,998,000

221,036,000 228,540,000
5994000 6,735,000
227,030,000 236,275,000
118,538,000 125,443,000
40,015,000 39,946,000
51,776,000 50,695,000
16,367,000 15,577,000
3947000 3,959,000
230,643,000 235,620,000
(36130000 655,000
H),977.000 14 506,000
6000 (373,000
11023000 14,133,000

7.410,000



HOQUSTON HEALTHCARE SYSTEM, INC.

COMBINED STATEMENTS OF OPERATIONS
AND CHANGES IN NET ASSETS, Continued
for the years ended December 31, 2014 and 2013

2014
Net unrealized gains on other than trading securities £ 9,281,000
Reclassification adjustment for realized gains included in
BXCEsS FEYEnues oVer eXpenses { 7,233,000
Changes in pension assets and projected benefit
obligation recognized in net assets { 12,677,000}
Increase {decrease) in unrestricted net assets { 2,5619,000)
Net assets, beginning of year 306,390,000
Net assets, end of year $ 303,771,000

See accompanying uotes to combined financial statements.
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$ 26,446,000
( 9,926,000)
13,123,000
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HOUSTON HEALTHCARE SYSTEM, INC,

COMBINED STATEMENTS OF CASH FLOWS
for the years euded December 31, 2014 and 2013

Cash flows from operating activities:
Changes in net assets
Adjustments to reconcile change in net assets to
net cash provided by operating activities:
Provision for bad debts
Depreciation and amortization
Realized gains on sale of securities
Loss on sale of assets
Net unrealized gains on other than
trading securities
Reclassification adjustment for realized gains
Changes in:
Patient accounts receivable
Supplies and other assets
SeX-insurance reserves and
insurasce recoveries
Long-term investments and other
Accounés pavable and accrued expenses
Estimated third-party payor settlements
Orher current liabilities
Accrued pension obligation

Net cash provided by operating activities
Cash flows from investing activities:
Purchase of assets limited as to use
Proceeds from sale of assets limited as to use

Capital expenditures

Net cash used hy investing activities

Continued

-

$( 2,615,000

46,646,000
16,367,000

¢ 7,233,000)
105,000

{ 9,881,000)
7,233,000

{ 43,916,000)
( 2,961,000)

&%, 000)

142 000

{ 3,220,000)
{ 35,224,000)
59,000
8,094,000

(256,648,000
287,500,000
( 4,097.000)

(__3,845,000)

2013
$ 44,431,000

35,998,000
15,577,000
{ 9.926,000)
423,000

( 26,446,000)
9,926,000

{ 35,169,000}
659.000

147 000
TR,000
71,000

729,000)

2, 149,000)
16,125.000)

(
{
(
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- 16,658,000



HOUSTON HEALTHCARE SYSTEM, INC.

COMBINED STATEMENTS OF CASH FLOWS, Continued
for the years ended December 31, 2014 and 2013

2014

Cash flows from financing activities:
Payments on long-term debt 3O 745,000
Proceeds from issuance of bonds -

Net cash provided (used) by financing activities (... 745,000
Net increase (decrease) in cash and cash eguivalents (1,025,000
Cash and cash equivalents, beginning of year _2.3607 004
Cash and cash equivalenis, end of year $ _7.277.000

Supplemental Disclosure of Cash Flow Information:

2013

B2,810,0003
20,335,000

7,525,000
4,843,000
_3,439,000

Cash paid for interest was approximately $3,895,000 and 33,851,000 in 2014 and 2013,

respectively.

See accompanying notes to combined financial statements.
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HOUSTON HEALTHCARE SYSTEM, INC.

NGTES TO COMBINED FINANCIAL STATEMENTS
December 31, 2014 and 2013

Deseription of Organization and Summary of Significaut Accounting Policies
Organization

Houston Healthcare System, Inc. (Systern), located in Warner Robins, Georgia, is a not-for-
profit corporation that provides a full range of services to the residents of Houston County
and surrounding areas. The tollowing entities comprise the System: Houston Hospitals, Inc.
operates two acute care hospitals, Houston Medical Center and Perry Hospital, which provide
inpatient, outpatient, and urgent care services; Houston Healthcare EMS, Inc. provides
ambulance services to the residents of Houston County; Houston Healthcare Properties, Inc.
owns and manages the non-hospital property of the System; Houston Health Ventures, Inc. 13
a for-profit corporation engaged in joint ventures that assist and promote the tax exempt
purposes of the System; and Houston Primary Care Physicians, LLC operates a free-standing
primary care physician practice. All intercompany transactions have been eliminated.

Effective January 1, 2009, the Hospital Authority of Houston County (Authority)
implemented a reorganization plan for Houston Hospitals, Inc. and related facilitics whereby
all the assets, liabilities, management and governance of the facilities were transferred to
Houston Hospitals, Inc., pursuant to a lease and transfer agreement which provides for a
nominal rate to the Autherity by the System. The lease term expires December 31, 2048.

Use of Estimates

The preparation of combined financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates
and assumptions that affect the reported amounts of assets and Habilities and disclosure of
contingent assets and liabifities at the date of the corbined financial statements and the
reported amounts of revenues and expenses during the repotting period. Aciual results could
differ from those estimates.

Cash and Cash Eguivalents

Cash and cash equivalents include investments in highly liquid debt instruments with an
original maturity of three months or less.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Conunued
December 31, 2014 and 2013

Description of Organization and Summary of Significant Aceounting Dolicies, Continued
Allowance for Doubtful Accounts

Accounts teceivable are reduced by an allowance for doubtful accounts. In evaluating the
collectability of accounts receivable, the System analyzes a varicty of information for each of
its major payor sources of revenue to estimate the appropriate allowance for doubtful
accounts and provision for bad debts. Management regularly teviews data about these major
payor sources of revenue in evaluating the sufficiency of the allowance for doubtful accounts.

For receivables associated with services provided to patients who have third-party coverage,
the System provides an allowance for doubtful accounts and a provision for bad debts, if
necessary (for example, for expected uncollectibles, deductibles and copayments on accounts
for which the third-party payor has not yet paid, or for payors who are known to be having
financial difficulties that make the reafizaticn of amounts due unlikely). There were no
significant changes to the underlying assumptions in the allowance methodology for third-

party payors.

For receivables associated with self-pay patients (which includes both patients without
insurance aod patients with deductible and copayment balances due for which third-paxty
coverage exists for part of the biil}, the System records a significant provision for bad debts
in the period of service on the basis of its past experience, which indicates that many patients
are unable or unwilling to pay the portion of their bill for which they are financially
responsible. The difference between the standard rates (or the discounted rates if negotiated)
aril the amounts actually collected, after all reasonable collection efforts have been
exhausted, is charged off against the allowance for doubtful accounts.

The System’s provision for bad debts increased approximately $10,648,000 from
approximarely $35,998,000 for 2013 to approximately $46,646,000 for 2014. This was the
result of increased documentation reguirements due to the System’s change in its charity care
and uninsured discount policies during fiscal year 2014 10 comply with IRS Regulation
501(r). Allowance for contractuals and doubtful accounts decreased approximately
$30,741,000 and gross accounts receivable decreased approximately $33,472,000 from 2013
to 2014. During 2014, management focused direcily on collecting payments on current
accounis receivable., The older accounts receivable were significantly rescrved. When those
accountts were written off, gross accounts receivable and the corresponding allowance for
doubtful accounts decreased, with littie effect on net patient accounts receivable.

Conrinned
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TG COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Description of Qrganization and Swumary of Sigoificant Accounting Policies, Continued
Investments and Investment Jucome

Investments in equity securities with readily determinable fair values and all investments in
debt securities are measured at fair value in the combined balance sheets. Tnvestment income
or loss (including realized gains and losses on investments, interest and dividends) is inctuded
in excess revenues over expenses unless the income or loss is restricted by donor or law.
Unrealized gains and losses on investments are excluded from excess revenues over expenses
unless the investments are trading securities. Losses on other than temporary impairment
declines are included in excess revenues over eXpenses.

Assets Limited as to Use
Assets limited as to use primarily inclode assets held by trustee under indenture agreements
and designated assets set aside by the Board of Trustees for future capital improvements and
other, over which the Beard retains control and may at its discretion subsequently use for
other purposes. Amounts required to meet current labilities of the System have been
reclassified in the combined balance sheets at December 31, 2014 and 2013.

Property and Bquipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the
gstimated useful life of each class of depreciable asset and is computed using the straight-line
method, Equipment under capital lease obligations is amortized on the straight-line method
over the shorter period of the Jease term or the estimated usefnl life of the equipment. Such
amortization is included in depreciation and amortization in the combined financial
statements.

Gifis of Iong-lived assets, such as land, buildings, or equipment, are reported as unrestricted
support, and are excluded from excess revenues over expenses, unless explicit donor
stipulations specify how the donated assets must be used. Gifts of long-lived assets with
explicit restrictions that specify how the assets are 10 be used and gifis of cash or other asseis
that roust be used te acquire long-lived assets are reported as resiricted support. Absent
sxplicit donor stipulations addressing how long those long-lived assets must be maintained,
expirations of donor restrictions are reported when the donated or acquired fong-lived assets
are placed iu scrvice.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Preserintion of Oreamization and Summary of Siemfcant Accoanting Policies, Cominued
LCHCHIDHONR OF LTEAmTZAon M SUinary i st ican ACCBUNEY COHOICS, 1 OREnuE

Impairment of Long-Lived Assets

The System evaluates on an ongoing basis the recoverability of its assets for impairment
whenever events or changes in circumstances indicate that the carrying amount may not be
recoverable. An impairment loss is required to be recognized if the carrying value of the
asset exceeds the undiscounted future net cash flows associated with that asset. The
impairment 10ss to be rccognized is the amount by which the carrying value of the long-lived
asset exceeds the asset’s fair value, In most instances, the fair value is determined by
discounted estimated futore cash flows using an appropriate interest rate. The System has not
recorded any impairment charges in the accompanying combined siatements of operations and
changes in net asseis for the years ended December 31, 2014 and 2013.

Cost of Borrowing

Interest cost on borrowed funds during the period of construction of capital assets is
capitalized as a component of the cost of acquiring those assets. There was no capitalized
interest cost for the years ended December 31, 2014 and 2013,

Long-Term Investinents and Other

Long-term investments and ather consist of notes receivable, invesiments in unconsolidated
companies, and deferred financing cost. Notes receivable are from loans secured by
promissory contracts. Investments in unconsolidated companies represent the System’s
participation in joint ventures and partnerships, which are accounied for on the cost and
equity methods, Deferred financing costs related to the issuance of long-term debt were
deferred and are being ameriized using the straight line method, which approximates the
effective interest method.

Excess Revenues Over Bipenses

The combined staterment of operations and changes in aet assets includes excess revenues

over expenses. Changes in unrestricted net assets which are excluded from excess revenues

over expenses, consistent with indusiry practice, include unrealized gains and losses on

investments other than trading securitics, permanent transfers of assets 1o and from affiliates

for other than goods and services, and contributions of fong-lived assets (including assets

acquired using coniributions which by donor restriction were to be used for the purposes of
cquiring such asscts).

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS. Continued
December 31, 2014 and 2013

Description of Organization and Sumumary of Significant Accounting Policics, Continued
Net Patient Service Revenue

Net patient service revenue is reported at the estimated net realizable amounts from patients,
third-party payors, and others for services rendered, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive
adjustments are accrued on an cstimated basis in the period the refated services are rendered
and adjusted in future periods as final settlements are determined.

Charity Care
The System provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the System doces not

pursue collection of ameunts determined to qualify as charity care, they are not reported in
net patient service revenue.

Denor-Restricted Gifts

Unconditional promises to give cash and other assets to the System are reported at fair value
at the date the promise is received. Conditional promuses to give and indications of inientions
to give are reported at fair value at the date the gift is received. The gifis are reported as
either temporarily or permanently restricted support if they are received with donor
stipulations that limit the use of the donated assets. When a donor restriction expires, that is,
when a stipulated tirae restriction ends or purpose restriction is accomplished, temporarily
restricted net assets are reclassified as unresiricted net assets and reported in the combined
siatement of operations as net assets teleased from restrictions. Donor-restricted
contributions whose restrictions are met within the same year as received are reported as
unrestricted contributions in the accompanying combined financial statements.

Estimated Malpractice Costs and Other Self-Insurance Costs

The provision for estimated medical malpractice claims and other self-insurance plans
includes estimates of the ultimate costs for both reporied claims and claims incarred but not

reported.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TQ COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Description of Organization and Summary of Sigaificant Accomting Policies, Continued

Risk Management

The System is exposed to various risks of loss from torts; theft of, damage to, and destruction
of assets; business interruption; errors and omissions; employee injuries and jllnesses; natural
disasters; medical malpractice; and erployee health, denial, and accident benefits.

Commercial insurance coverage is purchased for claims arising from such mauters. Settied
claims have not exceeded this commercial coverage in any of the three preceding years. The
System is partially self-insured for employee health and professional liability as disclosed in
Motes 10 and 1),

Income Taxes

The System is a not-for-profit corporation that has been recognized as tax-exempt pursuant to
Section 501(c)(3) of the Internal Revenue Code,

The System applies accounting policies that prescribe when to recognize and how 10 measure
the combined financial statement effects of income tax positions taken or expected to be taken
on its income tax returns. These rules require management to evaluate the likelihood that,
upon examination by the relevant taxing jurisdictions, those income tax positions would be
sustained. Based on that evaluation, the System only recognizes the maximum benefit of
¢ach income tax position that is more than 50% likely of being sustained. To the extent that
all or a portion of the benefits of an income tax position are not recognized, a liability would
be recognized for the unrecognized benefits, along with anty interest and penalties that would
result from disallowance of the position. Should any such penalties and intercst be incurred,
they wonld be recognized as operating expenses.

Based on the results of management’s evatuation, no liability is recognized in the
accompanyiog combined balance sheets for unrecognized income tax positions. Further, no
interest or penalties have been accrued or charged 1o expense as of December 31, 2014 and
2013 or for the years then ended. The System’s tax returns are subject to possiblg
examination by the iaxing authorities. For federal income tax purposes, the tax returns
essentially remain open for possible examination for a period of three years after the
respective filing deadlines of those returns.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Description of Organizaion and Summary of Signilicant Accounting Policies, Continued
Income Taxes. Continued

Houston Health Ventres, Inc. is a for-profit corporation and wholly-owned subsidiary of the
System. The System has not recorded 3 current or deferred 1ax provision, as this would not

have a marerial effect on the combined financial statements.

Fair Value Measurements

FASB ASC 820, Fair Value Measurement and Disclosures, defines fair value as the amount
that would be received for an asset or paid to transfer a liability (i.e., an exit price} in the
principal or most advantageous market for the asset or liability in an orderly transaction
hetween market participants on the measurement date. FASB ASC 820 also establishes a fair
value hierarchy that requires an entity to maximize the use of observable inputs and minimize
the use of unobservable inputs when measuring fair value.

FASB ASC 820 describes the following three levels of input that may be used:

» Level I: Quoted prices (unadjusted) in active markets that are accessible at the
measurement date for ideniical assets and liabilities. The fair value hierarchy gives the
highest priority to Level 1 inpuis.

s Level 2: Observable prices that are based on inputs not guoted on active markets but
corroborated by market data.

s Level 3: Unobservable inputs when there is little or no market data available, thereby
requiring an entity to develop its own assumptions. The fair value hierarchy gives the

lowest priority to Level 3 inputs.

Subsequent Event

In preparing these combined financial statements, the System has evaluated events and
transactions for potential recognition or disclosure through April 21, 2013, the date the
combined financial statements were issued.

Comntinued
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HOUSTON HEALTHCARE SYSTEM, INC

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Patient Service Revenue

The System has agreements with third-party payors that provide for payments to the System
at amounts different from its established rates. The Sysiern does not believe there are any
significant credit risks associated with receivables due from third-party payors.

A summary of the payment arrangements with major third-party payors follows:

Medicare

Inpatient acute care services and outpatient services rendered to Medicare pregram
beneficiaries are paid at prospectively determined rates per discharge. These rates vary
according 1o a patient classification system that is based on clinical, diagnostic and other
factors.

The System is reimnbursed for certain reimbursable items at a tentative rate with final
settlement determined after submission of annual cost reports by the System and audits
thereof by the Medicare Aduministrative Contractor (MAC). The System’s classification
of patients under the Medicare program and the appropriateness of their admission are
subject to an independent review by a pecr review organization under contract with the
System. The System’s Medicare cost reports have been audited by the MAC through
2009.

Revenue from the Medicare program accounted for approximately 41% of the System’s
patient gervice revenue for the years ended 2014 and 2013, Laws and regulations
governing the Medicare program are extremely complex and subject to interpretation. As
a result, there is at least a reasonable possibility that recorded estimates will change by a
material amount in the pear term. Estimated reimbursement amowiits are adjusted in
subsequent periods as cost reports are prepared and filed and as final settlements are
determined. The 2013 patient service revenue increased approximately $1,556,000
primarily due to retroactive adjustments in amounts previously estimated. The 2014
patient service revenue increased approximately $1,815,000 primarily due to retroactive
adjustments related 10 Medicare DSH and Graduate Medical Education payments.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC,

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Paticnt Service Revemie, Continued

Medicare, Continued

The System believes that it is in compliance with all applicable laws and regulations and
is not aware of any pending or threatened investigations involving allegations of potential
wrongdoing. However, (here has been an increase in regulatory initiatives at the federal
level including the initiation of the Recovery Audit Contractor (RAC) program. The
RAC program was created to review Medicare claims for medical necessity and coding
appropriateness. The RAC’s have authority to pursue improper payments with a three
year Jook back from the date the claim was paid. Compliance with such laws and
regulations can be subject to future government review and interpretation, as well as
significant regulatory action including fines, penalties and exclusion from the Medicare
prograni.

CMS has recently made an offer to providers to setde all pending RAC appeals with a
date of admission prior to October 1, 2013 for a partial payment of 68% if the provider
will withdraw their claims. This attempt is due to a backlog of claims, in which there is
0o current plan fo increase personnel to review these appeals. In December 2014, the
Systern signed an administrative agreement with CMS to withdraw their pending RAC
appeals. The System recognized approximately $1,596,000 in 2014 related to this
settlement, included in estimated third-party payor settlements.

Inpatient acute care services rendered to Medicaid program beneficiaries are paid at a
prospectively determined rate per discharge. These rates vary according 1o a patient
classification system that is based on clinical, disgnostic and other factors. Outpatient
services rendercd to the Medicaid program beneficiaries are reimbursed under 2 cost
reimbursement methodology.

The System is reimbursed at a tentative rate with final settlement determined after
submission of annval cost reports by the System and audits thercof by the Medicaid fiscai
intermediary. The System’s Medicaid cost reports have been audited by the Medicaid
{iscal intermediary through 2009,

Continued
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HOUSTON HEALTHCARE SYSTEM, INC

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

2. Patient Servive Revenue, Continued

Medicaid, Continued

Revenue from the Medicaid program accounted for approximately 13% and 12% of the
System’s patient service revenne for the years ended 2014 and 2013, respectively. Laws
and regulations governing the Medicaid prograrm are cxtremely complex and subject to
interpretation. As a result, there is at least a reasonable possibility that recorded
estimates will change by a material amount in the near term. Estimated reimbursemernt
amounts are adjusted in subsequent periods as cost reports are prepared and filed and as
final settlements are determined.

The System also coniracts with certain mnanaged care organizations to receive
reimbursement for providing services to selected enrolied Medicaid beneficiaries.
Payment arrangements with ihese managed care organizations consist primarily of
prospectively determined rates per discharge, discounts from established charges, or
prospectively determined per diems.

The System believes that it is in compliance with all applicable laws and regulations and
is not aware of any pending or threatened investigations involving allegations of potential
wrongdoing. However, there has been an increase in regulatory initiatives at the state
level including the initiation of the Medicaid Integrity Contractor (MIC) program. This
program was created to review Medicaid claims for medical necessity and coding
appropriateness. Compiiance with such laws and regulations can be subject io future
government review and interpretation, as well as significant regulatory action including
fines, penalties and exclusion from the Medicaid program.

During 2010, the state of Georgia enacted legislation known as the Provider Payment
Agreement Act (Act) whereby hospitals in the state of Georgia are assessed a “provider
payment” in the amount of 1.45% of their net patient service revenue. The Act became
effective July 1, 2010, the beginning of state fiscal vear 2011. The provider payments are
due on a guarterly basis to the Department of Community Health, The payments ate to
be used for the sole purpose of obtaining federal financial participation for medical
assistance pavments to providers on behalf of Medicaid recipients. The provider payment
results in an increase in payments for Medicaid services to hospitals of approximately
11.88%. Approximately $3,181,000 and $3,190.000 of provider payments relating to the
Act are included in other expense in the accompanying combined statements of operations
and changes in net assets for the years ended 2014 and 2013, respectively.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Patient Service Revenne, Continued

» Other Agreements

The System has also entered into payment agreemeuts with certain commercial insurance
carriers, health maintenance organizations, and preferred provider organizations. The
basis for payment to the System under thesc agreements include prospectively determined
rates per discharge, prospectively determined daily rates, fixed rates fee schedules, and
discounts from established charges.

The System recognizes patient service revenue associated with services provided to patients
who have third-party coverage on the basis of contracmal rates for the services rendered.

For uninsured patients that do not qualify for charity care, the System recoguizes revenue on
the basis of its standard rates for services provided (or on the hasis of discounted rates, if
negotiated or provided by policy). On the basis of historical experience, a significant portion
of the System’s uninsured patients will be unable or unwilling to pay for the services
provided. Thus, the System records a provision for bad debts equal to charges refated to
uninsured patients in the period the services are provided.

Patient service revenue, net of contractual allowances and discounts {but before the provision
for bad debts), recognized in the period from these major payor sources, is as follows:

Patient Service Revenue
{Net of Contractual Allowances and DHiscousts)

Third-Parry Total
Medicare Medicaid Payors self-Pay Al Pavors
2014 $O730L000  S24.009.000  § 98058000 B48.224000 3 267.682,000
2013 $RAKTANO0 S2LG05.000 5 115668000 $41,390,000 3§ 265,538,000
Continned
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HOUSTON HEALTHCARE SYSTEM, INC,

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Uncompensated Services

The System was compensated for services at amounts less than its established rates. The
following is a summary of uncempensated services and a reconciliation of gross patient
charges to net patient service revenue for 2014 and 2013:

2014 2013

Gross patient charges $ 748,923,000 $ 763.037,000
Uncompensated services:

Charity and indigent cave 30,884,000 45,708,000

Medicare 211,488,000 231,348,000

Medicaid 71,046,000 64,537,000

Other allowances 167,823,000 155,906,000

Bad debts _ 46,646 000 35,998,000

Total uncompensated care 527,887,000 533,497,000

Net patient service revenue $ 221.036.000 $ 229,540,000

The cost of charity and indigent care services provided during 2014 and 2013 were
approximately $9,511,000 and $14,114,000, respeciively, computed by applying a total cost
factor o the charges foregone.

Continved
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Investments
Assets Limited as to Use

The composition of assets limited as to use at Decemnber 31, 2014 and 2013 is set forth in the
following table. Investments are stated at fair value and considered other-than-trading.

2014 2013
Internally designated for capital
acquisition and other:
Cash and cash equivalents 15,420,000 16,357,000
Mutmal funds - fixed income 33,090,000 42,571,000
Mutual fonds - equities 46,951,000 42 198,000
Government agency ohligations 31,543,000 34,827,000
U.8. corporate bonds 28,413,000 30,706,600
U.S8. equities 48,659,000 49,679,000
International assets - government 4gency
obligations 723,000 857,000
International assets ~ corporate obligations 4,585,000 3,274,600
International assets - equities 22,533,000 CER2L,U00
231,947,000 250,187,000
Held by trustee under indenture agreement:
Cash and cash equivalents 4,084,000 4,249,000
Government agency obligations 997,000 6,582,000
Municipal bonds 948,000 -
U.58. corporate bonds 2,071,000 o
§240.047.000 5261018000

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued

December 31, 2014 and 2013

Investments, Continued

Assets Limited as to Use, Continued

Investment income and gains (losses) for assets limited as to use, cash and cash equivalents,
and other investments are comprised of the following for the years ended December 31, 2014

and 2013:
2014
Investment incotme:
Interest income, dividends and other % 3,744,000
Realized gains on sales of securities 7,233,000

R TAE I TS A
N i.ihﬁ{i i u“_‘g@.‘i'

(ther changes in unrestricted net assets:
Changes in usrealized gains on other
than trading securities $ 9.881.000

Reclassification adjnstment for realized gains
included in excess revenies over €Xpenses $(_7,233.000)

2013

$ 4,580,000
5,926,000

$ 14,506,000

$ 26,446,000

$(_2.926,000)

As the System’s policy is to recognize all unrealized gains and losses on other than trading
securities as a change in net assets, a reclassification of the realized gain is recorded as a
change in net assets approximating $7,233,000 and $9,926,000 in 2014 and 2013,

respectively.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued

December 31, 2014 and 2013

Investments, Continued

Assets Limited as to Use, Continued

The following table provides a summary of the Syster’s investments as of December 31,

2014 and 2013, for which the cost basis of securitics exceeds fair value, aggregated by

investment category and length of time that individual securities have been in continuous
unrealized loss positions:

Description of
Securities

Cash and cash
equivalents

Mutual funds -
fixed mcome

Matual fonds -
equities

Guvernmeni agency
obligations

U.S. corporate
bonds

Municipal bonds

U.S. equiies

International assets
- corpurate
obligations

International asscis
- cquities

Total

Less than 12 Months

Fair Value

Unrealized

§ 24,000 ¥ 2,000)

21,832,000
845,000
16,017,000

898,000
3,131,000

B.0e S0

t

% 46,071 00

( 799,000)
(  2.000)
118,000)

4,000
992,000

P N

{263,000

e}

%2, 183 Hh

__. December 31, 2014

12 Months or Greater

Fair Value

11,253,000

9,440,000
15,515,000

93%,000

2,1357 i)

Coniinued
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Unrealized
Losses

%

{ 505,000)

{51,000
{ 616,000)

{ 222,000)

{24,000

. Fowd
Unrealized

Fair Yalue Losses
$ 241,000 $ 2,000
11,253,000  { 505,000)
21,832,000  ( 799,00()
10,289,000 (53,0000
25,532,000  ( 734,000)
898,000 {4,000
6,070,000 (1,214,000

LR 1]
B Dy 1)

§ 86,778,600

ek 000
I ORELAT

B3390, 00807



HOUSTON HEALTHCARE SYSTEM, INC.

MOTES TO COMRINED FINAMCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Investments, Continued
Assets Limited as to Use, Continued

. Devember 31, 2013 e e

Less than 12 Mopths 12 Months or Greater Jotal
Deseription of Unrealized Unrealized Unrentized
Securities Fair Valug Losses Fair Value Losses Fair Value Losses

Muonual funds -
fixed income $42,571,000  $(1,282,000) § - 5 . § 42571000  $(1,282,000)
Mutual funds -
equities 9,217,000 { 673,000) - . D217.000 (674,000
Govemnment agency
obligations 29,388,000 (610,000} 3,704,000 (  24,000) 33,102,000 ( 634,000)
U.S. corporaie
bonds 8,492,000 (123,000 16,742,000  { B820,000) 23,231,000 { 943,000
1.5, equities 4,128,000 { 407,000 487,000 ¢ 50,000) 4,615,000 ( 457,000)
International assets

~ SOVLITIment
agency obligations 848,000 (  59,000) . - 843,000  (  59,000)
International assets
~ corporate
obligations fronang ¢ 22000 1,236,000 {20003 2.Wa.000 ( 6a 00
International assets
- equilies Lasioon o pgesy - o _LASSONY o 15T.000

Toal SOTBIDONM MAIMO00  22(A0000  H a0 3 L0970 S, 2700k

The System’s investinents are exposed to various risks such as interest rate, market and credit
risks. Due to the level of risk associated with certain investment securities, it is at least
reazonably possible that changes in the values of investment securities will occur in the near
term and that such change could materially affect the arnounts reporied in the accompanying
combined financial statements.

Management evaluates securities for other-than-tequporary impairment at least on an annual
basis, and more frequently when economic or market concerns warrant such evaluation. In
analyzing an issuer’s financial condition, management considers whether the investments are
issued by the federal government or its agencies, whether downgrades by bond rating
agencies have occurred, and the resulis of reviews of the issuer’s financial condition.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

MOTES TC COMBINED FINAMCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Investments, Continued

Assets Limited as to Use, Continued

Management has considered the nature of investments in an anrealized loss position, the
cause of their impairment, the severity and duration of their impairment, the current global
economic conditions, the System’s intentions to sell or ability to hold the investments, and
other relevant information available to management 1n determining if investments are other
than temporarily iopaired. Based on an evaluation of these factors, the System liag
concluded that the declines in fair values of the System’s investments reported in the above
table are temporary.

Concentratiops of Credit Rigk

The System grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payor agreements. The mix of receivables from patients
and third-party payors at December 31, 2014 and 2013 was as follows:

2014 2013
Medicare 30% 30%
Medicaid 6% 9%
Blue Cross 10% 8%
Other third-party payors 21% 13%
Patients 33% 40%

100% 100%

At December 31, 2014, the System had deposits at major financial institutions which
exceeded the Federal Deposit Insurance Corporation limits. Management believes the credit
risks related to these deposits are mipimal.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Property and Equipment

A summary of property and equipment at December 31, 2014 and 2013 follows:

2014 2013

Land 3 15,032,000 $ 15,032,000
Land improvements 3,801,000 3,647,000
Buildings and improvements 175,610,000 148,467,000
Equipment 118,570,000 113,251,000
312,813,000 280,397,000

Less accumulated depreciation 175.067.000 162,943,000
137,746,000 117,454,000

Constroction in progress 13,506,000 15,865,000
Preperty and equipment, net PASLL52.000 v D dided

Depreciation expense for the years ended December 31, 2014 and 2013 amounted to
approximately $16,211,000 and $15,331,000, respectively.

Contracts of approximately $35,402,000 exist for the construction and renovation of surgery
rooms, the Pavilion building’s commen areas, exterior, roof and east parking Iot. At

December 31, 2014, the remaining commitment on these contracts approximated
$11,671,000.

Caontinued
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HOUSTON HEALTHCARE SYSTEM, INC

NOTES TO COMBINED FINANCIAL STATEMENTS, Coniinued
December 31, 2014 and 2013

Long-Term Debt

A summary of long-term debt at December 31, 2014 and 2013 follows:
2014 2013

Reverme Certificates — Series 2007, Payable

in annual installments ranging from

$1,185,000 on October 1, 2015 to

$4,655,000 on Qctober 1, 2042, with

interest rates ranging from 5.00%

10 5.25% secured by gross revenues $ 71,660,000 $ 71,755,000
Unamortized discount ( 351,000) ( 364,000)

Revenue Certificates — Series 2013, Payable
in annual mstailments ranging from
$660,000 on October 1, 2015 to
$1,0620,000 on October 1, 2037,
with variable interest paid monthly
secured by gross revenues 15,050,600 19,700,000

Toial revenue certificates 90,359,000 91.091,000

Less curfent maturities 1,845,000 745,600
Total long-term debt $ 88,514.000 $ 90,346,000

Discounts on long-term debt are amortized using the straight-line method over the life of the
related bonds, which approximates the effective interest method.

Under the terms of the 2007 revenue certificates, the System is required to maintain certain
deposits with a trustee. Such deposits are included with assets limited as to use. The 2007
and 2013 revenue note indentures also place limits on the incurrence of additional borrowings
and require that the System satisfy certain measures of financial performance as long as the
notes are outstanding. The System is in compliance with these requirements at 2014 and
2013,

Continued
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HOUSTON HEALTHCARE S5YSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Long-Term Debt, Continued

On Januvary 23, 2013, the Hospital Authority of Houston County, Georgia, Houston
Hospitals, Tnc., Houston Healthcare Propetties, Inc., Houston Heailthcare System, Inc., and
Housion EMS, Inc. (Obligated Issuers) issued a $20,335,000 principal bond Series 2013.
The Obligated Issuers are subsidiaries of the System. The Obligated Issuers used proceeds
(1) to refund the Authority’s Tax-Exempt Adjustable Mode Revenue Bonds, Series 2002; (2)
reimburse for the constructing and equipping of the 3-bed expansion at Perry Hospital, a
subsidiary of the System; (3) the construction and purchase of equipment of a second cardiac
catherization lab at Houston Medical Center, a subsidiary of the System; (4) any other
projects of the Qbligated Issuers; and (5) to pay costs of issuance of the Series 2013 Bonds.

Scheduled principal repayments on long-term debt are as follows:

2015 $ 1,845,000
2016 1,525,000
2017 2,000,000
2018 2,0&0,000
2019 2,165,000
Thereafter 80,695,000
Total $ 90,710,000

Pension Plan

Plan Description

The System contributes to a defined benefit pension plan (Plan) managed by a trusiee. All
full-time System employees hired prior to May 1, 2009, age 21 or older, with at least one
year of service, are eligible to participate in the Plan. System employees who are vested are
entitled to an annual benefit payable menthly for life, in an amount equal to 1% of final
average earmings up to covered compensation, plus 1.55% of final average earnings in excess
of covered compensation, times credited service up to 30 years. Participants are 100%
vested after five years of employment. Paricipants are fully vested at age 65. The System’s
funding policy is to make the minimum annual contribution required by applicable
regulations. Contributions are intended to provide ot only for benefits aitributed to service
to dare but also for those expected to be earned in the future.

Cominued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Pension Plan, Continued

The measurement date was December 31, 2014 and 2013,

The following table sets forth the Plan’s funded status and amounts recognized in the
combined financial statements at December 31, 2014 and 2013:

2014 003

Plan assets at fair value at December 31 $ 84,672,000 g 74,339.000
Praojected benefit obligation at December 31 108,765,000 90,338 000

Funded status B 24,003,000 $(.13,990,000)
Amounts recoguized in the combined

balance sheets consist of:

Noneurrent, liabilities $(24,093.0000  $(_13.999,000)

Amounts recognized in unrestricted net assets:

Net actuarial loss § 153,640,000 §..2.963,000

The following tabie sets forth the components of net periodic pension ¢ost and other amounts
recognized in unrestricted net assets for the years ended Diecember 31, 2014 and 2013:

2014 2013
Service cost $ 2,211,000 § 2,548,000
Interest cost 4,543,000 3,980,000
Expected refurn on Plan assets ( 5,336,000) { 4,296,000)
Amortization of net actuarial loss e 765,000
Net periodic pension cost 1,418,000 - 2,997.000

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Pension Plan. Continued

Other changes in Plan assets and benefit
obligations recognized in unrestricted
net assets:

Met actuarial {gain) loss
Amortization of net actuarial loss

Total recognized in unrestricted net assets

Total recognized in net periodic benefit cost
and urgestricted net assets

Weighted-average assumptions used 10 determine
pension benefit obligations:
Discount rate
Rate of increase in future compensation levels

Weighted-average assumptions used to determine
net periedic benefit cost:
Discount rate
Expected long-term return on Flan assets
Rate of increase in future compensation levels

4.31%
4.00%

5.22%
7.00%
4.00%

2013

$(J2,358.000)
(L T6,\H)

(13,123,000

$(10,126,000)

5.22%
4.00%

4.44%
7.00%
4.00%

The Systern’s expected rate of return on Plan assets is determined by the Plan assets’
historical loug-term investment performance, current asset allocation, and estimates of future

fong-term returns by asset class.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC,

NOTES TO COMBINED FINANCIAL STATEMENTS, Centinued
December 31, 2614 and 2013

Pension Plan, Continued

The change in projected benefit obligation for the Plan for the years ended December 31,
2014 and 2013 included the following components:

2014 2013

Projected bepefit obligation, beginning of year $ 90,338,000 $ 91,280,000
Service cost 2,211,000 2,548,000
Interest cost 4,543,000 3,980,000
Actuarial {gain) loss 13,594,000 ( 5,905,000
Benefits paid { 1.,921,000) ( 1,565,000)
Projected benefit obligation, end of year $ 108,765,000 $ _90,338,0600
Accumulated benefit obligation $_99.602,000  $_81.068.000

The change in fair value of Plan assets for the years ended December 31, 2014 and 2013
included the following componenis:

2014 2013
Plan assets at fair value, beginning of year 874,339,000 559,156,000
Actual return on assets 6,254,000 10,748,000
Employer contributions 6,000,600 $,000,000
Benefits paid [ 1,921,000 { 1,565,000
Plan assets at fair value, end of year LR RERI LY $ 74,329,000

Continusd
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Pension Plan, Continued

The composition of Plan assets at December 31, 2014 and 2013 is as follows:

2014
Cash and cash equivalents $ 7,206,000
Mutual funds - fixed income 11,760,000
Muteal funds ~ equities 25,015,000
Government apency
obligations 4,884,000
1.8, corporate bonds 6,395,000
U.S. equities 21,413,000
International assets -
governrnent agency
obligations 335,000
International assets —
corporate obligations 160,000
International assets —
equities 7,300,000

Percentage

8%
14%
30%

6%

8%
24%

2013 Percentape
$ 8,299,000 1%
8,378,000 11%
21,129,000 28%
3,888,000 5%
4,055,000 7%
18,477,000 25%
147,000 0%
432,000 1%
8,634,000 12%
$ 74,339,000 100%

The Systemy’s investment strategy is to manage the portfolio to preserve principal and
liguidity while maximizing the return on the investment portfolio through the full investment
of available funds. The portfolio is diversified by investing in multiple types of investment-
grade securities, The investment policy requires asseis of the Plan to be primarily invested in
securities with at least an investment grade rating to minimize interest rate and credit risk.
The Plan assets are long-term in nature and are intended to generate returns while preserving
capital. The target allocation for the investiment is 45% U.8. equity, 10% international

equity, 35% fixed income, and 10% other securities.

Pension assets are invested in equities, fixed income securities, governnent agency and
corporate obligations, corporate bonds, and cash and cash equivalents. The allocation
between different investment vehicles is determined by the System’s investment committee,
based on current market conditions, short-term and long-term market outlooks, and cash
needs for distributions and Plan expenses. Assumptions for expected returns on Plan assets

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Confinued
December 31, 2014 and 2013

Pension Plan. Continued

are based on historical performance, long-term market outlook, and a diversified investment
approach designed to provide steady, consistent returns that minimize market fluctuations.
The System utilizes the services of a professional investinent advisor ia the selection of
individual fund managers. The investment advisor tracks the performance of each tund
manager and makes recommendations for redistributions, as needed, to comply with targeted
allocations or to replace underperforming funds.

The System attempts to mitigate investment risk by rebalancing between investment classes as
the System’s conrributions and monthly benefit payments are made. Although changes in
interest rates may affect the fair value of a portion of the investment portfolio and cause
unrcalized gains and losses, such gains or losses would not be realized unless the investments
are sold.

The fair values of the System’s Plan assets at December 31, 2014 and 2013, by asset category

are as follows:
Fair Value Measurements

"Quoted Prices In Significant

Active Markets Other Significant
For Identical Observable Unobservable
Assels inputs Inputs
December 31, 2014 Fair Value (Level 1 (Level 2) (Level 3)
Cash and cash equivalents $ 7,206,000 § 4,176,000 $ 3,030,000 $ -
Mutual funds - fixed income 11,760,000 11,763,000 - -
Mutual funds - equities 25,015,000 25,015,000 .
Government agency
obligations 4,884,000 . 4,884,000
tJ. 5. corporate bonds 6,395,000 . 6,395,000
U.S. equities 21,413,000 21,293,000 120,000
International assets -
government agency
chiigations 539,000 539,000
International assets -
corporate obligations 160,000 - 160,000 -
International asseis -
equities 7,300,000 7300000
Total b 84672000 09 54,000 3 15128000 $

Comnred
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HOUSTON HEALTHCARE SYSTEM, INC,

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Pension Plan, Continued

Deceraber 31. 2013

(Cash and cash equivalenis
Mutual funds - fixed income
Mutual funds - equities
Government agency
obligations
U.8. corporate bonds
U.S. equities
International assets -
government agency
obligations
International assets -
corporate obligations
International assets -
equitics

Total

- Fair Value Measurcments
Quoted Prices In Significant

Active Markets Other Significant
For Identical Observable Unobservable
Assets Inputs Inpusts
Fair Value (Level D (Level 2) {Level 3}
$ 8,260,000 $ 6,000 $ 8,293,000 $ -
8,378,000 8,378,000 - ~
21,125,000 21,129,000 - -
3.888,000 - 3,888,000
4,953,000 : 4,955,000
18,477,000 18,477,000 -
147,600 - 147,000
432,600 . 432,000
. 8,634,000 8,634,000

r e thrn e o s

st BE6624.000 0 F12715000 5 -

See Note 13 for the methods and assumptions used by the System in estimating the fair value

of the above Plan assets.

Estimated Contributions

The System plans to contribute approximately $6,000,000 to the Plan in 2015. The System
expects to receive $362,000 in reimbursed expenses from the Plan during 2015.

Continued
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HOUSTCN HEALTHCARTE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2¢13

Pension Plau, Continued
Estimated Future Benefit Payments

The following benefit payments, which reflect expected future service and decrements as
appropriate, arc expected to be paid:

Year Ending December 31 Pension Benefits
2015 $ 2,631,000
2016 2,972,000
2017 3,342,000
2018 3,763,000
2019 4,220,000
2020 - 2024 28,305,000

The expected benefils to be paid are based on the same assumptions used (0 measure the
System’s benefit obligation at December 31, 2014,

The System will recognize approximately $620,000 of actuarial joss during the next 12
months beginning Jamaary 1, 2013,

Defined Contribution Plan

The System has a defined contribution retirement plan (Retirement Plan) covering
substantially all employees. The Reticement Plag is a tax-deferred annuity plan under Section
403(b) of the Tnternal Revenue Code which allows employee contributions upon employment
and at least 1,000 hours of work, and allows employer contributions upon attainment of the
age of 21 and at least one year of service. Participants may contribute up to 20% of their
annnal compensation vp to a maxinum doliar limitation. Employer contributions are made at
a matching level of 50% of the participants” annval contributicn to the Retirement Plan, up to
a maximum of 4% of the employee’s annual compensation. The System made contributions
to the Retirement Plan of approximately $1,759.000 and $1,518.000 for the years ended
December 31, 2014 and 2013, respectively.

Continusd
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Employze Health Plan

The System has a self-insurance program under which a third-party administrator processes
and pays claims. The System reimburses the third-party administrator for claims incurred
and paid and has purchased stop-loss insurance coverage for claiins in excess of $150.000 for
each individual employee. Under this self-insurance program, approximately $17,131,000
and $13,388,000 was paid or accrued during the years ended December 31, 2014 and 2013,
respectively.

Professional Liability Claims

The Systein is covered by a claims-made general and professional liability insurance policy
with excess coverage not to exceed $35 million. Self-insured retention related to this policy
in 2014 and 2013 was $1 million per occurrence and $5 million in aggregate. The System
uses 2 third-party administrator to review and analyze incidents that may result in a claim
against the System, In conjunction with the third-parly administrator, incidents are assigned
reserve amounts for the ultimate liability that may result from an asserted claim. The System
also uses independent actuaries to estimate the uliimate costs, if any, of the settlement of such
claims. Long-term accrued professional clzims are included in self-insurance reserves and
the current portion is included in other current liabilities in the combined balance sheets, and
in management’s opinion, provide an adequate reserve for [oss contingencies.

Various claims and assertions have been made against the System in its normal course of
providing services. In addition, other claims may be asserted arising from services provided
to patients in the past. In the opinion of management, adequate provision has becn made for
losses which may occur from such asserted and unasseried claims that are not covered by
liability insurance.

Obligations covered by reinsurance contracts are included in the reserves for professional
liability risks, as the System remains liable to the extent the reinsurers do not meet their
obligations under the reinsurance contracts. The current amount receivable under the
reinsurance conteacts inciude $1,738,000 and $1,699,000 at December 31, 2014 and 2013,
respectively, and is recorded in supplies and other assets. The long-tern portion of
$4.389,000 and $4,102,000, respectively, is recorded in insurance recoveries.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC,

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Punctional Expenses

The System provides general health care services to residents within its geographic location.
Bxpenses related to providing these services are as follows:

2014 2013
Health care services $ 192,849,000 B 198,733,000
General and administrative 37,794,000 36,887,000

$ 230.643.000 $ 235,620,000

Fair Value of Financial Instruments

The following methods and assumptions were used by the System in estimating the fair value
of its financial instruments:

s Cash and cash equivalents, accounts payable, accrued expenses, and estimated third-
party payor settlements: The carrying amount reported in the combined balance sheet
approximates its fair value, due to the short-term nature of these instrumenis.

s Assets limited as fo use: Fair values, which are the amounts reported in the combined
balance sheets, are based on quoted market prices, if available, or estimated using quoted
market prices for similar securities.

e  Long-term debs: The fair value of the System’s fixed rate Jong-term debt 15 estimated
based on quoted market value for same or siinilar debt instruments. The remaining long-
term debt carrying amount approximates iis fair value. Based on inputs used in
determining the estimated fair value. the System’s long-term debt would be classified as
Level 2 in the fair value hierarchy.

The carrying amount and estimated fair valoes of the Systenr’s long-term debt at December
31, 2014 and 2013 are as follows:

- 2014 . ) K
Carrying Carrying
Amount Fair Value Amiount Fair Value
Long-term debt $ 9D 350000 § 96,036 000 $ 5L091,000 S 91310000

Cominned
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Fair Value of Financial Instruments, Continued

o Fair Value Measurements
Quoted Prices In Significant

Active Markets Other Significant
For ldentical Observable Unobservable
Assets Inpuis Tnputs
Fair Value Level | (Level 2) (Level 3)

December 31, 2014

Cash and cash equivalents $ 19504 000 $ 10,401,000 $ 9,103,000 $ -
Mutual funds - fixed income 33,090,000 33,090,000 -

Mutual funds - equities 46,981,000 46,981,000 -
Government agency

obligations 32,540,000 - 32,540,000 -
Municipal bonds 948,000 - 948,600 .
U.S. corporate bonds 30,484,000 . 30,484,000
U.S. equities 48,659,600 48,455,000 204,000
International assets -

government Agency

obligations 723,000 - F23,000 -
International assets -

corporate obligations 4,585,000 . 4 385,000
International assets -

equities 22,533,000 W00 - s

Taotal $240,047,606  $ 161460000 578,337,000 $ -

Continued
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HOUSTON HEALTHCARE S5YSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
ecember 31, 2014 and 2013

Fair Vaiue of Financial Instruments. Continued

_Fair Value Measurements

Quoted Prices In Significant
Active Markets Other
Far Identical Observable
Assels Inputs
Fair Value (Level 1) (Level 2)

December 31, 2013

Cash and cash eguivalents $ 20,606,000 $ 4,573,000 § 16,033,000

Mutual funds — fixed ncomne 42,571,000 42,571,000 -
Mutual funds - equities 42,198,000 42,198,000 -
Govermment agency

obligations 41,409,000 6,582,000 34,827,000
.S, corporate bonds 30,706,000 - 30,706,000
U.S. equities 49,679,000 49,679,000 -
International assets -

government agency

obligations 857,000 837.000

International assets -
corporate obligations

International assets -
equities

3,271,000 3,271,000

IEANFIRY A N R

Total 5261,018,000  § 175324000 $ 85,694,000

Continued

39

Significant
Unobservable
Ioputs
(Level 3)



13.

14.

HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Fair Value of Financial Instruments, Continued

Financtal assets valued using Level ! inputs are based on unadjusted quoted market prices
within active markets. Financial assets valued using Level 2 inputs are based primarily on
quoted prices for similar investments in active or inactive markets. Valuation techniques
atilized to determine fair value are consistently applied. All assers have been valued vsing a
market approach.

» Cash and cash equivalenis: Level 2 assets consist of certificates of deposit valued at
amortized cost, which approximates fair value.

v Government agency obligations and corporate obligations: Level 2 assets are valued
using pricing models maximizing the use of observable inputs for similar securities.

e U.5. corporate bonds: Level 2 assets ave valued using pricing models maximizing the
use of observable inputs for similar securities, This includes basing values on yields
curvently available on comparable securities of issuers with similar credit ratings. The
corporate bonds contain credit ratings of Baa3 to Aal.

Medicaid Upper Payment Limit

The Medicare, Medicaid, and SCHIP Benefits Improvement and Protection Act of 2000
(BIPA) provides for enhanced payments to Medicaid providers under the Upper Payment
Limit (UPL) methodology. Subsequent to the implementation of the UPL methodology,
federal budget concerns have led to reconsideration of the BIPA legislation with possible
elimination or reduction of enhanced Medicaid payments. Legislation has been enacted 1o
reduce the level of UPL payments. These reductions are anticipated to remain in effect in
future periods. The combined financial statements include enhanced payments for December
31, 2014 and 2013 of approximately $270,000 and $853,000, respectively.

Continued
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HOUSTON BEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Indigent Care Trust Fuad

The System participates in the Georgia Indigent Care Trust Fand QCTR) Program. The
System receives ICTF payments for ireating a disproportionate number of Medicaid and other
indigent parients. ICTF pavments are based on the System’s estimated uncompensated cost of
services {0 Medicaid and uninsured patients. The amount of ICTF payments recognized in
net patient revenue was approximately $4,219,000 and $2,962,000 for the years ended
December 31, 2014 and 2013, respectively.

Commitments and Contingencies
Operating Leases

The System leases various equipment and facilities under operating leases cxpiring at various
dates. Total rental expense in 2014 and 2013 for all operating leases was approximately
$468,000 and $412,000, respectively.

The following is a schedule by year of future minimum lesse payments under operating leases
as of December 31, 2014, that have initial or remaining lease terms in ¢xcess of one year.

Year Ending December 31 Amount
2015 $ 548,000
2016 $ 548,000
2017 $ 248,000

The healthcare industry has recently been subjected (o increased scrutiny from governmentai
agencies at both the national and state level with respect to compliance with regulations.
Areas of noncompliance ideniified at the national ievel include Medicare and Medicaid,
Internal Revenue Service, and other regulations governing the healthcare industry. The
System has implemented a compliance plan focusing on such issues, There can be no
assurance that the System will not be subjected to future investigations with accompanying
monetary damages.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TG COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

Commitments and Contingencies, Continued

Health Care Reform

in recent years, there has been increasing pressure on Congress and some state legislatures to
control and reduce the cost of healthcare on the national or at the state level. In 2010,
legistation was enacted which included cost controls on hospitals, insurance market reforms,
delivery system reforms and various individual and business mandates among other
provisions, The costs of certain provisions will be funded in part by reductions in payments
by government programs, including Medicare and Medicaid. There can be no asswrance that
thesc changes will not adversely affect the System.

Litigation
The System is involved in litigation and regulatory investigations arising in the normal course
of business. After consultation with legal counsel, management estimates that these matiers

will be resolved without material adverse cffect on the System’s future financial position or
results from operations.

EHR Mesaningful Use Incentives

The Health Information Technology for Economic and Clinical Health Act (HITECH Act)
was enacted into law on February 17, 2009, as part of the American Recovery and
Reinvestment Act of 2009 (ARRA). The HITECH Act includes provisions designed to
increase the use of Elecironic Health Records (EHR) by both physicians and hospitals.
Beginning with federal fiscal year 2011 and extending through federal fiscal year 2016,
eligiblc hospitals participatiag in the Medicare and Medicaid programs are eligible for
reimbursement incentives based on successfully demonsirating meaningtul use of its certified
EHR technology. Conversely, those hospitals that do not successfully demonstrate
meaningful use of EHR technology are subject to reductions to Medicare reimbursementis
beginning in fiscal year 2015. On July 13, 2010, the Depattment of Health and Human
Services (DHHS) released final meaningful use regulations. Meaningful use criteria are
divided imto three distinct stages: 1, I and IT1. The final rules specify the initial criteria for
physicians and eligible hospitals necessary to qualify for incentive payments; calculation of
the incentive payment amounts; payment adjustments under Medicare for covered
professional services and jupatient hospital services; eligible hospitals failing to demonstrate
meaningful use of certificd EHR technolugy; and other program participation requirements.

Continued
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HOUSTON HEALTHCARE SYSTEM, INC.

NOTES TO COMBINED FINANCIAL STATEMENTS, Continued
December 31, 2014 and 2013

EHR Meaningful Use Incentives, Continued

The final rule set the earliest interim payment date for the incentive payment at May 2011,
The first year of the Medicare portion of the program is defined as the federal fiscal year
QOctober 1, 2010 to September 30, 2011.

The System recognizes income related to Medicare and Medicaid incentive payments using 2
gain contingency model, Under this model, the income from incentive payments is recorded
entirely in the period in which the Jast remaining contingency is resolved.

The System attested that it met all requirements to receive Medicare Year 1 and Medicaid
Year 2 in 2013 and Medicare Year 2 in 2014. The System applied for and received approval
from Medicare and Medicaid notifying the System qualified for approximately $3,091.000 in
2014 and $4,798,000 in 2013 from the programs. This arount is included with other
revenue on the combined staternent of operations, and changes in net assets. Also, if the
Systern satisfies specified meaningful use criteria in future periods, they may become entitled
to additional Medicare and Medicaid incentive payments; however, as they have not met
these specific requirements as of Deceraber 31, 2014, no such additional amounts are
accrued.
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Implementation Plan

Houston Healthcare 3 Year Plan

Description of Plan

Every three years a Community Health Needs Assessment is completed and a three year plan is
rewritten The three year plan addresses the needs identified in the Community Health Needs
Assessment The three year plan includes the four priority areas of (1) Promote Health and
Wellness (2) Improve Ease of Access to Health Care, (3) Management of Chronic Disease, and
(4) Assist Vulnerable Populations A detailed annual work plan is developed to measure the
progress of reaching the goals and addressing the priorities described in the three year plan The
three year plan will be evaluated by utilizing a score card

Each of the four priority area will include
Focus Area
A- An overview of the health priority
B- Goal/Strategy

C- The Score Card- objective, baseline, and target (Details for scorecard are listed in
appendix 3)

Houston Healthcare Community Benefit Plan

Houston Healthcare includes Perry Hospital and Houston Medical Center. Both facilities
are located in Houston County and serve the same populations. Residents can and often do
utilize both facilities. Because of this, there are few differences in our community
implementation strategy plan.

1- Focus Area - Promote Health and Wellness

Overview - Importance of Community Based Programs

Educational and community-based programs play a key role in
e Preventing disease and injury
e Improving health
e Enhancing quality of life

Healthy People 2020 information states “Educational and community-based programs and
strategies will play an important role in improving the health of the community ” Community
settings such as churches, lower income housing projects, and worksites increase the access to
populations with health disparities Barriers such as low literacy rates, non-traditional work
hours, and limited education contribute to a decreased understanding of addressing health
challenges early and setting healthy lifestyles as a priority to prevent illness Houston Healthcare
has explored and is continuing to seek methods to reach all populations within the service area



but especially those with the greatest need This is accomplished by taking needed health
information out into the communities we serve Community Partnerships provide a vehicle to
broaden the outreach as well as to provide feedback on methods to reach vulnerable populations
Strong partnerships established to aid in our efforts include Warner Robins Housing Authority,
Perry Volunteer Outreach, and Faith Community Nurses The Faith Community Nurse Program
was established by Houston Healthcare and continues as a method to reach the Faith Community
as well as populations or neighborhoods the church serves through such avenues as “Soup
Kitchens or Clothing Closets”

Community Based Program - Goal _Decrease the number of persons developing illness or
disease by providing community based outreach programs

Community Based Program - Strategy: The strategy is two-fold first to provide quality
community programs reaching a variety of populations out in the community and second that
these programs will address major risk factors for illness or disease Partnership with multiple
community groups enhances the ability to reach increased numbers of persons as well as reach the
underserved population One example includes, by utilizing the Faith Community nurses to reach
not only the population attending the church or temple but also the communities served by these
churches Houston Healthcare provides training for any church or faith group who would like to
initiate a health program Included in the training is how to provide health screenings and
resources for referrals Houston Healthcare also works closely with other organizations serving the
lower income or uninsured such as education and screenings provided for tenants at lower income
housing or clients served by the Perry Volunteer Outreach and the elderly served by Middle
Georgia Community Action Agency These organizations are addressing underlying causes
contributing to poor health such as need for nutritious food and adequate housing

Overview - Major Risk Factor- Nutrition and Healthy Weight

The Nutrition and Weight Status information included in Healthy People 2020 reflect strong
science supporting the health benefits of eating a healthful diet and maintaining a healthy body
weight The information also emphasizes that efforts to change diet and weight should address
individual behaviors, as well as the policies and environments that support these behaviors in
settings such as schools, worksites, health care organizations, and communities Our community
adults as well as children will face chronic obesity-related health problems like heart disease,
high blood pressure, cancer, and asthma if the present trends continue The 2011 Community
Needs Assessment defined overweight as BMI of 25 0 to 29 0 and obesity as BMI over 30
Based on self —reported heights and weights, only 30 4% of Houston County adults are at a
healthy weight More than 2 in 3 Houston County adults (68 9%) are overweight, 30 7% of these
adults are obese

Goal Nutrition - Healthy Weight- Promote health and reduce chronic disease risks
through the consumption of healthful diets and achievement and maintenance of healthy
body weights.




Strategy - The strategy will include promotion of the plate method and promotion of the Healthy
People 2020 recommendations to “Consume a variety of nutrient-dense foods within and across
the food groups, especially whole grains, fruits, vegetables, low-fat or fat-free milk or milk
products, and lean meats and other protein sources and limit the intake of saturated and frans
fats, cholesterol, added sugars, sodium (salt), and alcohol ” The strategy will also include
programs specifically designed to promote healthy weights such as the Healthy Living Class, and
Nutrition Education along with exercise promotion classes In addition, health screenings will be
provided at worksites, churches and other community sites will include BMI measurements The
local school system is targeting youth promotion of healthy weight

Overview - Major Risk Factor for illness and death- tobacco

A major goal of Healthy People 2020 is prevention and cessation of tobacco usage The report
shares “The United States has made historic progress in combating the epidemic of tobacco-
caused illness and death Despite this progress, tobacco use remains the leading cause of
premature and preventable death in our nation, responsible for 443,000 deaths each year
Tobacco use causes cancer, heart disease, lung disease as well as premature birth and low birth
weight infants ” In Houston County the leading causes of death include cardiovascular disease
and cancer, and tobacco is a major contributor to these diseases 18 6% of persons living in
Houston County smoke tobacco In Houston County the rate of tobacco usage is highest among
residents age 40 to 59 (18 4%)Lower income residents had higher rates of tobacco usage that the
upper income The tobacco usage among pregnant women in our area is higher than the state and
national averages

Tobacco Cessation-Goal : Decrease the incidence of cancer and cardiovascular disease and
other respiratory illnesses by decreasing the usage of tobacco products.

Tobacco related Strategy: Addressing this health issues requires multiple methods and
partnerships While it is recognized tobacco cessation is difficult, it is possible Houston
Healthcare will provide ongoing tobacco cessation classes called “Fresh Start” which is an
evidence based program from the American Cancer Society Georgia also has the Quit Line
which offers individual assistance through a phone line This resource will be shared at
Community outreach events In addition, each hospitalized patient who states they are a tobacco
user will receive tobacco cessation information along with information on the Fresh Start
tobacco cessation program Information on the five A’s, which is a quick method for physicians
to counsel a tobacco user, will be provided to local physician offices Community Partners
include District Public Health and The American Cancer Society

C-Score Care Focus Area 1- Promote Health and Wellness

Goal and Objectives- Base Line Target for 2014 | Source | Score

1- Goal: Promote Health and Baseline Target for 2014
Wellness - Decrease the
number of persons developing
illness or disease

Objective Increase the Number of churches offering | Increase number of Faith
proportion of churches that a health promotion program churches providing community
participate n the Faith 10 health promotion by membership
Community Nurse Program by 2%




2%

Objective Increase the number | Number of contacts in Increase number of CBISA
of contacts in community health | 2011 _29.495 contacts by 10% tracking
education programs

Objective Increase the 30 4 percent of persons aged | Increase the number | PRC 2011

proportion of adults in Houston | 17 vears and over in Houston | of adults at a healthy | Community

County who are at a healthy County were at a healthy weight to 31 4 % Health

weight (BMI 18 5- 24 9) by at weight (BMI 18 5- 24 9) percent Needs

least 1% by 2014 Assessment
18 6% smoke tobacco Decrease the usage PRC 2011

Objective Decrease the usage

. Houston County of tobacco Community
of tobacco by at least one : :
: to17 6 percent Health
percent by vear 2014
- Needs
Assessment

2- Focus Area - Improve Ease of Access to Health Care

Overview - Ease of Access to comprehensive, quality health care services is important for the
achievement of a healthy life The Healthy People 2020 review includes “Access to health care
means the timely use of personal health services to achieve the best health outcomes”
Limited access to health care impacts people’s ability to reach their full potential, negatively
affecting their quality of life Barriers to services include

o Lack of availability which is impacted by the number of health workers

o Limited financial ability to pay for services

o Lack of insurance coverage

These barriers to accessing health services lead to
e Unmet health needs
e Delays in receiving appropriate care
o Inability to get preventive services
o Hospitalizations that could have been prevented

The PRC Community Health Needs Assessment information included 53 9% of Houston County
adults aged 18 to 64 report having healthcare coverage through private insurance 32 9% report
coverage through a government sponsored program (e g Medicaid, Medicare, military benefits)
13 2% report having no insurance coverage A total of 35 2% of Houston County adults report
some type of difficulty or delay in obtaining healthcare services in the past year A total of
12 9% of Houston County adults have gone to a hospital emergency room more than once in the
past year about their own health This is twice the national average for ED usage A closer
review showed

e 47 8% had an emergency situation

e 34 3% indicated the visit was during after-hours or on a weekend

e 13 5% cited difficulties accessing primary care



Access to Care- Goal: Improve access to comprehensive, quality health care services.

Access to Care -Strategy: Houston Healthcare is addressing this critical issue in multiple ways
including (1) funding support for local technical schools and colleges for training additional
health care workers, (2) establishing a physician’s residency program, (3) providing services for
referrals from the Volunteer Medical Clinic as well as (4) a phone referral service and
distribution of information on financial assistance programs (5)Health fairs and community
screenings include information on qualifying for financial assistance (6)Partnerships with
groups such as Komen For the Cure, March of Dimes and others provide assistance in obtaining
health services (7)Houston Healthcare has added Care Managers to assist in-patients as well as
patients utilizing the ED to better navigate the health care system linking them to needed services
and encouraging establishing a “medical home” (8)Houston Healthcare is also providing Med
Stops for urgent care in three locations for easier access

C-Score Care Focus Area 2 - Improve ease of access to Health Care

2- Goal: Improve Access to Baseline Target for 2014 Data Source Score
Health Services

Objective Increase the number 75% ot Houston 77% of Houston PRC 2011

of Houston County residents County residents report | County residents will Community
who have a specitic source of having a specific have a specitic source | Health Needs
ongoing health care by at least source of ongoing of ongoing health care | Assessment
2% by vear 2014 health care

Decrease number of adults Baseline- 352 Decrease the PRC
reporting some type of number citing

difficulty in obtaining difficulties to 34 2

healthcare services In the

past year

3- Focus Area - Improve Individual’s Management of Chronic Diseases

Overview

Chronic diseases are the leading cause of death and disability in the United States They cause 7
out of 10 deaths each year Heart disease, cancer, and stroke alone cause more than 50 percent of
all deaths each year 107 million Americans, almost 1 out of every 2 adults age 18 or older, had
at least 1 of 6 reported chronic illnesses Cardiovascular disease, Arthritis, Diabetes, Asthma,
Cancer and Chronic obstructive pulmonary disease (COPD)

The 2011 Community Assessment reports “together cardiovascular disease and cancers
accounted for more than one-half of all deaths in Houston County in 2007 ” Heart Failure is
noted as the number one cause for readmission at both HMC and Perry Hospital The PRC
assessment reports 14% of the population has diabetes and the stroke rate at 49 1 per 100,000 is
higher than the national average of 44 2 per 100,000 population Other chronic disease noted in
the community assessment includes kidney disease which is often the result of uncontrolled
diabetes and hypertension



Chronic Disease Goal: Provide Chronic Disease Management to equip persons with skills
needed to control their condition in such a way that decreases complications, and improves
their quality of life

Chronic Disease Strategy: The first strategy is to prevent chronic disease These efforts are
listed in our first and second priority areas which include addressing risk factors, early
identification through screenings and improving the access to appropriate health services All of
these play an important role in addressing chronic illness Once a person has a chronic illness our
strategy becomes (1) to provide chronic disease management programs that empower and
encourage the patient to be an active participant in their care We strive to provide evidenced
based chronic disease management programs which include Diabetes Management- nationally
recognized program from American Diabetes Association, Cancer Survivors- [ Can Cope
program from American Cancer Society, Arthritis Management- Walk with Ease from Arthritis
Association, as well as Heart Failure and Hypertension Management both based on chronic
disease management models (2)Provide a smooth transitional care process to provide
hospitalized patients with education and skills to manage their illness Transitional Care is a
priority for Houston Healthcare and includes appropriate discharge planning and referrals

C-Score Care Focus Area 3 - Improving Chronic Disease Management

3-Goal- Provide Chronic | Baseline Target for 2014 Data Source Score
Disease Management to
equip persons with skills
Objectrive (1) Decrease the | Rate of cancer deaths 15 194 0 | Reduce the cancer PRC 2011
number of persons who per 100.000 compared to 182 death rate to 192 per | Community
die from cancer to 192 per | for Ga and 181 for US 100.000 Health Needs
100.000 Assessment
Objectrve (2) Reduce the Heart- Rate of deaths from Reduce the death PRC 2011
death rate from heart disease of the heart 1~ 182 7 per | rate trom heart Community
disease to 180 7 per 100.000 ( Healthy People disease to 180 7 per Health Needs
100.000 2020 goal 15 152 7 per 100.000 Assessment
100.000)
Objectrive (3) Decrease Readmission rate tor heart Reduce the rate of Meditech
readmissions for Heart tailure Heart Failure
Failure 2011 baseline 24 7% readmissions to
2012 goal- 22 2%
2013 goal- 19 3%
Objectrve (4) Reduce the Stroke- Rate of deaths trom Reduce the death PRC 2011
death rate from strokes to | stroke 15 49 1 per 100.000 rate from stroke to Community
47 per 100.000 (Compared to 444 2 for the 47 per 100.000 Health Needs
United States. Healthy People Assessment
2020 goal 15 33 8 per 100.000)
Objectrve (5) Decrease the | Diabetes 14% ot Houston Decrease the PRC 2011
percentage of persons with | County residents have diabetes | percentage of persons | Community
diabetes to 13% (compared to 9 7% for Ga and | with diabetes to 13% | Health Needs
10 1% of the US) Assessment




4- Focus Area-Assist Vulnerable Populations - Improve the health of populations at higher
risk for poor health specifically targeting women with higher risk pregnancies and their
newborns as well as older adults.

Overview

Older adults are among the fastest growing age group The Healthy People 2020 review states
“More than 37 million people in this group (60 percent) will manage more than 1 chronic
condition by 2030 Older adults are at high risk for developing chronic illnesses and other
disabilities Many older adults will experience hospitalizations, nursing home admissions, as well
as the need to move to assisted living facilities The ability to complete basic daily activities may
decrease if illness, chronic disease, or injury limits physical or mental abilities of older adults
These limitations make it hard for older adults to remain at home Early prevention and physical
activity can help prevent such declines Unfortunately, less than 20 percent of older adults
engage in enough physical activity, and fewer do strength training Each year, 1 out of 3 older
adults falls Falls often cause severe disability among survivors Falls are the leading cause of
death due to unintentional injury among older adults, deaths and injuries can be prevented by
addressing risk factors According to the Healthy People 2020 Report, “Behaviors such as
participation in physical activity, self-management of chronic diseases, or use of preventive
health services can improve health outcomes ”

Older Adults Goal: Improve the health, function, and quality of life of older adults.

Older Adults Strategy- Provide a free exercise program for older adults in collaboration with
other community organizations such as the City of Centerville and the Perry Recreation
department Provide free and ongoing blood pressure screenings and education at convenient
locations including referrals as needed to physicians care Partner with other local organizations
that are providing services for older adults Include ongoing educational programs (1) tools for
medication management and the (2) importance being engaged and taking responsibility for
personal health In addition specific training for caregivers will be provided in order to establish
support for older adults

Overview - Low Birth Weight Infants

Preterm/ low birth weight is the leading cause of newborn death in the United States Low birth
weight babies, those who weigh less than 5 pounds 8 ounces at birth are much more prone to
illness and neonatal death than are babies of normal weight Risk factors for low birth weight are
continuing to be studied, however, known risk factors include women who are uninsured and
lower income, tobacco usage and lack of prenatal care as well as pre-existing medical conditions
Houston County has a low birth weight percentage of 8 8% The US average is 8 2% and the
Healthy People 2020 goal is 7 8%



Healthy Newborns Strategy The strategy is to target women with a higher risk pregnancy due to
socio-economic risk or a medical risk Activities will include (1) partnering with other
organizations providing pregnancy related services through the Perinatal Coalition (2) Providing

a Hispanic interpreter/care manager for uninsured and non-English speaking pregnant women
and working with the local health department as well as local physicians to ensure all women

have access to prenatal care (3) providing a Nurse care manager for pregnant women with a

medical condition (4) providing a Nurse Educator to meet with pregnant teens in the high

schools

Score Card- Focus Area 4 - Assist Vulnerable Populations

4-Goal-Assist Vulnerable
Populations

Improv e the health of populations
at higher risk tor poor health
spectfically targeting pregnant
women. newborns and older
adults

Baseline

Target for 2014

Data Source

Score

Objectrve (1) Decrease the
number of persons over 60 with
high blood pressure by 1%

67 6% of persons over
age 60 have
hy pertension

Decrease percentage to
66 6%

PRC 2011
Community
Assessment

Objective(2 Participants mn the
Senior Adult exercise program
will have less than the national
average ot talls

2170

33% ot adults over the
age of 65 report a fall
(baseline trom CDC)

Less than 25% of
participants n the
Houston Healtheare
exercise program will
report a fall

Sentor Adult
survey




