See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_09_EO:38-1369611_990_201509.pdf
https://public.resource.org/privacy?2016_09_EO:38-1369611_990_201509.pdf

SERWED SEP 182016

)

990

Departmaent of the Treasury

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947{a){ 1) of the internal Revenue Cods (except private foundations)
P Do not enter sockal security numbers on this form as it may be made public,

OMB No_1545-0047

intaroal Revenus Sarvice informats Form 990 and Hs instructions is at Inapection
A For the 2014 calendar year, or tax yearbeginning OCT 1, 2014 andendng SEP 30, 2015
B Checknt C Name of organization D Employer identification number
spplcable
[C]%&s | MCLAREN PORT HURON
henge Daing business as 38-1369611
o, Number and street (or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number
et | 1221 PINE GROVE AVENUE 810-987-5000
v Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipte $ 189,169, 306.
Amenced] PORT HURON, MI 48060 Hia) Is this a group retumn
Dg‘%’l’:' F Name and address of principal oficer, THOMAS DEFAUW for subordinates? Cves Xno

SAME AS C ABOVE

Tax-exempt status'

J Website: pp WWW . MCLAREN . ORG/ PORTHURON

Form of organization: Corporation [ ] Trust [ | Association [ | Gtherp»
Summary

S01(c)(3

501(c «4 (insert no. 4947(a)(1) or

527

H{D) Are alt suborcinates mcluded? DYO: [:I No
If *No,* attach a list. (see instructions)

c} Group exemption number
TL Year of tormauon: 1 87 9] m State of legal domicile: MI

1

>0 eN

J Activities & Governance

Revenue

Expense:

17
18
19

Bnefly describe the orgamzation's mission or most significant ectviess PROVISION OF ACUTE MEDICAL CARE.

16a Professional fundraisi
b Total fundraising e.
Other expensas (Part
Total expenses Add |
Revenue leas ex)

Total number of individuals employed in calendar year 2014 (Part V, ine 2a)
Total number of voluntears (estimate if necessary)
7 a Total unrelated business revenue from Part VIli, cotumn {C), ine 12

b Net unrelated business taxable ncome from Form 880-T, ne 34

Check this box P |:] if the organization discontinued its cperations or disposed of more than 253 of s nst assets.
Number of voting members of the goverming body (Part Vi, line 1a)

8 Contributions and grants (Part Vil), une 1h)
9 Program service revenue (Part VI, tine 2g)
10 Investment ncome (Part Vill, column (A), lnes 3, 4, and 7d)

11 Other revenue (Part VI, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must

13 Grants and similar amounts pa:d (Part IX, column {A), hnes 1-3)

14 Benefits paid to or for members (Part IX, column (A), Iine 4)

a| 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10)
(e e e

SOf

s of

20
21

-
D

Total assats (Part X, K
Total habilites (Part X,
Net assets or fund balances. Subtract fine 21 from line 20

feesR

gnature Bloc

8 19

Number of independent voting members of the govemning body {Part V1, line 1b) 4 16

5 1606

[ 187

7a 892,636.

b0 -62,017.

Priot Year_ QumeniYesr

1,354,056, 5,900, 344.

44,152,212.] 175,555,221,

286 ,496. 6,664,365,

1,494,298, 996,684.

ual Part Vill, colunm (A), line 12) 47,287,062.] 189,116,614.

Ol 0.

0. 0.

20,211,682.| 81,038,050.

: 2Ing 7o) 0. .

R ..

ulumn(A),Innos11a-11d,11f-3 22,967,844.] 86,716,494.

13-4 ual (A}, Ine 25) 43,179,526.| 167,754,544.

b?&mfmyng:‘%fﬁm@ﬁz ol .. 4,107,536.] 21,362,070,
= = Beginning of Carrent Year End of Year

16) . [ 166,551,621.( 159,247,647.

EQGDEN‘ Ut 100.712,520.] 94,803,347,

65,839,101.| 64,444,300.

Under penalties of perjury, | deglare that | have examiped this return, including accompanying schedules and statements, and to the bast of my knowledge and beliel, it is

Ban officer) s based on alt information of whuch preparer has any knowledge.
[ ﬁ7/3 76;

Sign Date ¥ 4
Hero JOH] ISTON, CFO
Type or name and title
PnnvType preparer’s name Preparer's signature Dats ok L
Paid &OL LALONDE, CPA CAROL LALONDE, CPA 08/12/16/ sarempoye 00181637
Preparer | Firm’s name PLANTE & MORAN, PLLC Fum'sEINp 38-1357951
Uss Only [Fem'saddressy. 750 TRADE CENTRE WAY, STE. 300

PORTAGE, MI 49002

Phonano.(269) 567-4500

May the IRS discuss this return with the preparer shown above? {see mstructions)
LHA For Paperwork Reduction Act Notice, see the separate mstructions.

432001 11-07-14
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Form 990 (2014) MCLAREN PORT HURON 38-1369611 Page?

| Part il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission
MCLAREN HEALTHCARE, THROUGH ITS SUBSIDIARIES, WILL BE THE BEST VALUE
IN HEALTHCARE AS DEFINED BY QUALITY OUTCOMES AND COST.

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

the prior Form 990 or 990-E2? [ Jves No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:]Yes [X] No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

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

4a

(Code ) (Expsnses $ 1 2 1 7 6 7 6 y 6 5 6 . including grants of $ ) (Revanue $ 1 7 4 7 7 0 7 ’ 4 1 2 . )
FOR FISCAL YEAR OCTOBER 1, 2014 TO SEPTEMBER 30, 2015, MCLAREN PORT
HURON PROVIDED HEALTH CARE SERVICES TO THE POOR AND TO THE BROADER
COMMUNITY FOR WHICH THE COST OF PROVIDING SUCH SERVICES EXCEEDED THE
RELATED REVENUE. CHARITY CARE IN THE AMOUNT OF $646,091 WAS PROVIDED
DURING THE YEAR. MCLAREN PORT HURON PROVIDED $343,556,216 IN THIRD
PARTY DISCOUNTS. 1IN TOTAL, THIS REPRESENTS 66.2 PERCENT OF THE GROSS
PATIENT REVENUE FOR THIS YEAR.

MCLAREN PORT HURON ALSO PROVIDED THE COMMUNITY WITH OPPORTUNITIES TO
PARTICIPATE IN NUMERQUS EDUCATIONAL, WELLNESS, SCREENING, AND
SUPPORTIVE PROGRAMS AT EITHER NO COST OR AT A NOMINAL CHARGE. THE
HOSPITAL PROVIDED A TOTAL OF 331 PROGRAMS TO APPROXIMATELY 277,573

4b

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

4c

(code } (Expenses $ including grants of $ ) (Revenue s )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of § ) (Revenue S )

4e Total program service expenses p» 121,676,656.

Form 990 (2014)

pr i SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2014) MCLAREN PORT HURON 38-1369611 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f “Yes," complete Schedule C, Part Iil 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credrt reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X
11 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
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? f "Yes, " complete Schedule D,
Part VI Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 if “Yes, " complete Schedule D, Part Vii 11b X
¢ Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiliies in Part X, ine 257 f "Yes, * complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts Xi and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the orgarnization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xll 1s optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organmization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes,* complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIll, ines
1c and 8a? jf “Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? jf "yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? ff “Yes,* complete Schedule H 20a| X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b| X
Form 990 (2014)
432003

11-07-14




Form 990 (2014 MCLAREN PORT HURON 38-1369611  pPaged
[Part IV | Checklist of Required Schedules ,ntnueq)

Yes | No

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

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes, * complete Schedule I, Parts | and Il 22 X

23 Dud 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? /f "Yes," complete
Schedule J 23 | X

24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? (f "ves, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons? Jf "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? i "Yes," complete Schedule L, Part Iif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? |f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f "Yes, " complete Schedufe M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, * complete Schedule R, Part Ii, iil, or IV, and
Part V, ine 1 3l X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 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)? /f "ves, " complete Schedule R, Part V, line 2 3s5b| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2014)

432004
11-07-14




Form 990 (2014) MCLAREN PORT HURON 38-1369611 Paged
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 87
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners? 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 1606

b [f at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a | X
If “Yes," has it filed a Form 980-T for this year? If "No, " to ine 3b, provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

-3

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? l 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inmation fees and capital contrnibutions included on Part Vili, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf “No * provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) MCLAREN PORT HURON 38-1369611 Page 6

| Part VI I Governance, Management, and Disclosure ro each "ves® response to lines 2 through 7b below, and for a *No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 19
It there are materal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included in fine 1a, above, who are independent 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses in Schegule O 9 X
Section B. Policies s section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compltance with the policy? jf “Yes, " descnbe
in Schedule O how this was done 12¢}| X
13 Dud the organization have a wnitten whistleblower policy? 13 | X
14 Did the organization have a wnitten document retention and destruction pohicy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten 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  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
I:] Own website D Another's website [X] Upon request D Other (explain in Schedule O)
19 Descnbe 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

JOHN LISTON, CFO - 810-989-3737
1221 PINE GROVE AVENUE, PORT HURON, MI 48060

432006 11-07-14 Form 990 (2014)




Form 990 (2014) MCLAREN PORT HURON 38-1369611  Page?
‘ 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 VI 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- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average | . cfegf::f:man oo Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a director/gusteo) from from related other
(st any g the organizations compensation
hoursfor | S . B organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | = 2 |E and related
below EN =R - =1 e organizations
wme) |S1E[S[3|28| 5
(1) MONA ARMSTRONG 3.00
CHAIRMAN 0.00 (X X 0. 0. 0.
(2) JOHN OGDEN 3.00
VICE-CHAIRMAN 0.00 |X X 0. 0. 0.
(3) KARL TOMION 3.00
SECRETARY 0.00 |X X 0. 0. 0.
(4) DAVID MAZURKIEWICZ 3.50
SENIOR VP & CFO/TREASURER 51.50 [X X 0.} 2,544,340. 28,471.
(5) THOMAS DEFAUW 50.00
PRESIDENT & CEO MCLAREN PH 5.00 |X X 1,123,635. 0.] 107,975.
(6) PHILIP INCARNATI 1.00
PRESIDENT & CEO MCLAREN CORP 54.00 [X X 0. 5,583,733.] 1392828.
(7) JANET TURNER LOMASNEY, DO 3.00
TRUSTEE 1.00 X 0. 0. 0.
(8) GLENN BETRUS, MD 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(9) JANICE ROSE 1.00
TRUSTEE 0.00(X 0. 0. 0.
(10) F. WILLIAM COOP, MD 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(11) DAVID TRACY, MD 1.00
TRUSTEE, CHIEF OF STAFF 0.00 |X 0. 0. 0.
(12) DAVID KEYES 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(13) SURESH TUMMA, MD 1.00
TRUSTEE 0.00 (X 0. 0. 0.
(14) DAVID THOMPSON 3.00
TRUSTEE 1.00 X 0. 7,000. 0.
(15) BASSAM H. NASR, MD 1.00
TRUSTEE 0.00 |X 0. 0. 0.
(16) RICHARD LEVEILLE 1.00
TRUSTEE 1.00|X 0. 0. 0.
(17) DAVID C WHIPPLE 1.00
TRUSTEE 0.00|X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) MCLAREN PORT HURON 38-1369611  Page8
|Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A) (B) (C) (D) (E) {F)
Name and title Average (do not cfegf:f:man one Reportable Reportable Estimated
hours per box, unless person is both an compensatlon compensatlon amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related | 3 [ 2 2 (W-2/1099-MISC) organization
organizations = 8 | and related
below IME|. E g":; - organizations
(18) JOHN V. BROOKS, MD 1.00
TRUSTEE 0.00|X 0. 0. 0.
(19) JAMES C. LARSEN 1.00
TRUSTEE 1.00 X 0. 0. 0.
(20) JOHN LISTON (NON-VOTING) 40.00
ASSISTANT TREASURER 3.00 X 534,595, 0. 64,918.
(21) JENNIFER MONTGOMERY 40.00
CHIEF NURSING OFFICER 0.00 X 379,332, 0.] 46,001.
(22) MICHAEL TAWNEY, DO 40.00
CHIEF MEDICAL OFFICER 1.00 X 487,127. 0. 75,599.
(23) DAVID MCEWEN 40.00
CHIEF OPERATIONS OFFICER 1.00 X 361,179. 0.] 63,611.
(24) DORIS SEIDL 40.00
VP OF HUMAN RESOURCES 0.00 X 265,616. 0. 49,675.
(25) ROBERT L. BAUER, MD 40.00
PHYSICIAN 0.00 X 274,659. 0. 24,156.
(26) SARA LITE-KUESTER 40.00
PHYSICIAN 0.00 X 232,620. 0. 7,925,
1b Sub-total »| 3,658,763.]8,135,073.] 1861159.
¢ Total from continuation sheets to Part VII, Section A > 864,069. 0. 81,083.
d_Total {add lines 1b and 1c) » | 4,522,832.] 8,135,073.[ 1942242.
2 Total number of ndwviduals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 69
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for such individual 31X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yag, " complete Schedule J for such person S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B8) ©
Name and business address Description of services Compensation
NAVIN, HAFFTY & ASSOCIATES, 1900 WEST PARK
DRIVE, SUITE 180, WESTBORQUGH, MA 01581 COMPUTER CONSULTING 1,229,043.
AHSA/AMERICAN HEALTHCARE SERVICES NURSING CONTRACT
PO BOX 945, TRAVERSE CITY, MI 49685 LABOR 564,556.
MICHIGAN CO-TENANCY LABORATORY
DEPT CH 14271, PALATINE, IL 60055-4271 LAB TESTING 481,311.
HURON CONSULTING SERVICES
550 W VAN BUREN STREET, CHICAGO, IL 60607 CONSULTING SERVICES 473,648.
PHYSICIAN HEALTHCARE NETWORK
3050 COMMERCE DRIVE, FORT GRATIOT, MI 48059 MEDICAL SERVICES 371,759.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)

432008
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Form 990 MCLAREN PORT HURON
|Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (8) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any g gg organization (W-2/1099-MISC) from the
hoursfor | = [ = (W-2/1099-MISC) organization
related HE 2 and related
organizations| = —E fg £ organizations
below Si1El.18lz]s
212|225 E
Iine) BlE|E|(E|Z|&
(27) THOMAS L. BROZOVICH, MD 40.00
PHYSICIAN 0.00 254,841. 0. 29,594.
(28) JOSEPH A, GIZONI 40.00
CRNA 0.00 X 257,559, 0. 28,947.
(29) TIMOTHY R. VANHOWE 40.00
CRNA 0.00 X 221,743. 0. 12,996.
(30) GARY LEROY 0.00
VP OF ADMINISTRATION & PLANNING 0.00 X 129,926. 0. 9,546.
Total to Part ViI, Section A, ine 1¢ 864,069. 81,083.

432201
05-01-14




Form 990 (2014) MCLAREN PORT HURON 38-1369611

Page 9
| Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any Iine in this Part Vil

[ ]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

ontributions, Gifts, Grants

- 0o a0 T o

¥ «Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

5,900,344,

Government grants (contributions) 1e

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

Noncash contributions included in lines 1a-1f $

283,707,

Total. Add lines 1a-1f

>

5,900,344,

Program Service

lc =~ 0o a 0 T 0

PATIENT REVENUE

Business Code|

621500

134,027,810,

134,027,810,

LABORATORY

621500

41,465,483,

40,617,674,

847,809,

OPERATING REVENUE

621500

61,928,

61,928,

All other program service revenue
Total. Add lines 2a-2f

175,555,221,

Other Revenue

10

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

| <
>
>

>

1,832,932,

1,832,932,

(i) Real

(n) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

assets other than inventory

4,884,125,

Less cost or other basis

and sales expenses 0.

52,692,

Gain or (loss)

4,884,125,

-52,692.

d Net gain or (loss)

Gross income from fundraising events (not
including $ of

contrnbutions reported on line 1¢) See
Part IV, line 18

b Less direct expenses

1]

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

a
b

»

4,831,433,

4,831,433,

>

Miscellaneous Revenue

Business Code

12

o oo o e

CAFETERIA

722210

772,963,

772,963,

LAUNDRY

812300

210,391,

44,827,

165,564,

MISCELLANEOUS

900099

13,330,

13,330,

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

\A4

996,684,

189,116,614,

174,707,412,

892,636,

7,616,222

432009
11-07-14
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| Part IX| Statement of Functional Expenses

d g d Qmpiele g
Check if Schedule O contains a response or no

e column (A)

Do not include amounts reported on hines 6b, (A) (B) (©) D)
75, 8, 9b, and 100 of Part VIl ieshondi IR+l I o Fé‘fééﬁ'ssé';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hne 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,954,725. 1,954,725.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)}(B)
7  Other salaries and wages 67,544,693.| 55,424,105.| 12,120,588.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,027,383.] 1,663,578. 363,805.
9 Other employee benefits 4,572,081. 3,751,642. 820,439.
10  Payroll taxes 4,939,168.] 4,052,857. 886,311.
11 Fees for services (non-employees)
a Management
b Legal 24,585. 24,585.
¢ Accounting 132,818. 132,818.
d Lobbyng 5,578. 5,578.
e Professtonal fundraising services. See Part IV, ling 17
f Investment management fees 485,467. 485,467.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses onSch 0.) | 18,355,018. 9,530,528. 8,824,490.
12 Advertising and promotion 644,268. 119,840. 524 ,428.
13 Office expenses 1,170,265. 854,396. 315,869.
14  Information technology 6,719,562. 65,695. 6,653,867.
15 Royalties
16 Occupancy 924,902. 485, 395. 439,507.
17 Travel 169,924. 103,400. 66,524.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 67,853. 45,427. 22,426.
20 Interest 554,132. 554,132.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,557,343. 576. 6,556,767.
23 Insurance 3,500. 3,500.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If ine
24e amount exceeds 10% of line 25, column (A)
amount, ist ine 24e expenses on Schedule 0)
a MED/FOOD SUPPLY 32,945,087.| 32,313, 346. 631,741.
b BAD DEBTS 8,147,003, 8,147,003.
¢ QAAP TAX 4,568,376, 4,568,376.
d REPATR & MAINT 3,249,137, 315,191.| 2,933,946.
e All other expenses 1,991,676. 231,801. 1,759,875.
25  Total functional expenses. Add lines 1through24e [167,754,544.[121,676,656.| 46,077,888. 0.
26 Joint costs. Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » DJ{ following SOP 98-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)
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Part X | Balance Sheet

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

[]

432011
11-07-14

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 29,326,302.] 1 29,698,454.
2 Savings and temporary cash investments 26,527,314.| 2 29,695,7009.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 13,382,666. 4 7,634,708.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L S5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7  Notes and loans receivable, net 9,775,809.] 7 10,826,688.
< [ 8 Inventories for sale or use 5,243,577.| 8 5,721,617.
9 Prepaid expenses and deferred charges 281,279.| o 383,806.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 66,688,062,
b Less accumulated depreciation 10b 9,290,099. 55,929,144.] 10¢c 57,397,963.
11 Investments - publicly traded securties 13,603,427.| 11 12,627,861.
12  Investments - other securities See Part IV, line 11 7,716,353.] 12 4,381,449.
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 0.] 14 102,000.
15 Other assets See Part IV, line 11 4,765,750.] 15 777,392.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 166,551,621.] 16| 159,247,647.
17  Accounts payable and accrued expenses 64,835,421.| 17 63,206,203.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 29 ’ 324 ’ 044.| 20 26 ’ 410 ; 284.
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
::-; Complete Part Il of Schedule L 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 177,019.| 23 4,824.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities (ncluding federal Income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X of
Schedule D 6,376,036.| 25 5,182,036.
26 Total liabilities. Add lines 17 through 25 100,712,520.] 26 94,803,347.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
9 [ 27 Unrestricted net assets 65,839,101.| 27 64,444,300.
‘—‘: 28 Temporarly restncted net assets 28
5 29 Permanently restnicted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 131 Pad-n or capital surplus, or land, building, or equipment fund 31
:; 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 65,839,101.| 33 64,444,300.
34 _ Total habilities and net assets/fund balances 166,551,621.1 34| 159,247,647.
Form 990 (2014)
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{ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, column (A), line 12) 1 189,116,614.
2 Total expenses (must equal Part IX, column (A), line 25) 2 167,754,544.
3 Revenue less expenses Subtract line 2 from line 1 3 21,362,070.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} 4 65,839,101.
5 Net unrealized gains (losses) on investments 5 -8,567,146.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain n Schedule O) 9 -14,189,725.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, iine 33,
column (B)) 10 64,444,300.

Financial Statements and Reporting

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

X1

1 Accounting method used to prepare the Form 990 El Cash Accrual [:] Other

Yes

No

If the organtzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

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
El Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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
E] Separate basis Consolidated basis |:] Both consolidated and separate basis

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

review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng 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?

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

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

2b

2c

3a

3b

432012
11-07-14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

Compilete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990

2014

Open to Public
Inspection

Name of

the organization Employer identification number

38-1369611

MCLAREN PORT HURON

{ Part]

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

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

1 ]
2 []
X]
]

5 (]

& W

]
7 [
]
]

]
]

10
1

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

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

A hospital or a cooperative hospital service organization descnbed in  section 170(bX 1){A)Niii).

A medical research organization operated in conjunction with a hospital descnbed In section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state

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

section 170(b)(1){AXiv). (Complete Part Il )

A federal, state, or local government or govermmental unit described in section 170{bX 1)(A){v).

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)(1XA)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a}2). (Complete Part Il }

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)1) or section 509(a)(2) See section 509(a}{3). Check the box n

Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b [ ]

d [

e [J

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

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

Type Il 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.

Type lll non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type Il
functionally integrated, or Type lIl non-functionally integrated supporting organization

f Enter the number of supported organizations | J
q Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (ii1) Type of organization |(v) Is the organization | (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 govel;ﬁ:g gor:zumrent? support (see other support (see
above or IRC section L Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14

Schedule A (Form 990 or 990-EZ) 2014




ScheduleA Form 990 or 990-E2) 2014 MCLAREN PORT HURON
upport Schedule for Organizations
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Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organization

fails to qualify under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

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

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public sugport Subtract line 5 from line 4

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c} 2012 {d) 2013 {e) 2014 (f) Total

7 Amounts from hne 4

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

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I

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

> |

organization, check this box and stop here
Section C. Computation of Public Support Percentage

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

%

15 Public support percentage from 2013 Schedule A, Part II, line 14 15

%

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% 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

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. |If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions

»[ ]
»[_]

»[ ]

»[ ]
[ 1

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support (Addtnes 9, 10c, 11, and 12)

14 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 lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2014. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

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

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 » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions p[ |
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|Eart |Y | Supporting Organizations

(Complete only if you checked a box on ine 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

9a

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f "No" descnibe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

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

Did the organizatton have a supported organization descrnibed in section 501(c)(4), (6), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " descrnibe in Part Vi when and how the
organization made the deterrmination

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes, " descnbe in Part VI how the orgamization 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? jf "ves,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (it} the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "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 contnibutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? jf "ves, " complete Part | 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 | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time dunng 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))? /f *Yes," provide detail in Part VI

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

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

b 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.)

432024 09-17-14
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(Part V] supporting Organizations continued)

Yes | No

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

¢ A 35% controlled entity of a person described in (a) or (b) above? (f "Yes“ to g b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times during the
tax year? if "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, * explain in

Part VI how providing such benefit carned out the purposes of the supported orgarization(s) that operated,

—supervised. or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

jon(s) 1

—the supported organizalic
Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice describing the type and amount of support provided durning 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 goveming 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 (il} serving on the governing body of a supported organization? f "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 imes during the tax year? /f "Yes, " descnibe in Part Vi the role the organization's

—supported organizations played in this regard
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test dunng the year (see instructions)
a D The organization satisfied the Activities Test Complete fine 2 below
b D The organization is the parent of each of its supported orgamizations Complete line 3 below
¢ [_] e organization supported a govemmental entity Descrbe in Part VI how you supported a government entity (see instructions)
2 Activities Test Answer (a) and (b) below Yes | No
a Did substantially al! of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes, * then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgamization 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 n? f "Yes, ® explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v/ 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in pgrt Vi the role played by the organization in this regard. 3b
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (opttonaf)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A |d W IN |-

D | |h WD IN |-

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)

4]

7 __ Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Year
@ (optional)

1 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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

o |la|0 |T|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from Iine 1d

w

F-Y

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

Net value of hon-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

0| |O |

Minimum Asset Amount (add line 7 to line 6)

®I|N|® [0 |&

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

G| [N =

| {d[WIN |=

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

6

7 |:] Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions)

432026
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(PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

(- (= [ P [

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instructions

9

Distnbutable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (rii)
Underdistributions Distributable
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Tkl a0 |T|e

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

b

Remainder Subtract lines 3g, 3h, and 3! from 3f

F -3

Distributions for 2014 from Section D,
line 7 $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

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

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

Breakdown of line 7

Excess from 2013

o o jo |o|e

Excess from 2014

43202
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[Part VI| Supplemental information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, and Part Ill, line 12
Also complete this part for any additional information (See instructions)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Open to Public

Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) orgamizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-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 35¢c (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |Il
Name of organization Employer identification number
MCLAREN PORT HURON 38-1369611

[Partl-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV
Polrtical expenditures >3
Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes |:| No
4a Was a correction made? D Yes |:| No
b If "Yes," descnbe in Part IV
{Partl-C| 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 » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 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 pohtical organization, such as a separate segregated fund or a
political action committee (PAC) If additional space Is needed, provide information in Part IV
(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
fillng organization’s | contnbutions received and |
funds If none, enter -0- promptly and directly |
delivered to a separate
political organization
If none, enter -0-
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA
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Schedule C (Form 990 or 990-£7) 2014 MCLAREN PORT HURON 38-1369611 Page2
[ Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).

A Check P> |:| if the filng orgamization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> |:| If the fitng organization checked box A and "limited control" provisions apply

- . . {(a) Fiing {b) Affihated group
leltf.i on Lobbying Expendlture's ) organization's totals
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ 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 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Qver $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 11)

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

i Subtract line 1f from line 1¢ [f zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? I:] Yes [:] No

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

Lobbying Expenditures During 4-Year Averaging Period

‘ Calendar year

‘ (or fiscal yoar baqnming 1) {a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of hne 2a, column(e))

c_Total lobbying expenditures

d _Grassroots nontaxable amount
| e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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-B| 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 (a) (b)

of the lobbying activity Yes No Amount

1 Durnng 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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Pubhications, or published or broadcast statements?

Grants to other orgamizations for lobbying purposes?

Direct contact with legislators, therr staffs, govemment officials, or a legislative body?

Sa@ -0 a0 oo
bl bt b Bl Bl b B

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? X 5,578.

j Total Add lines 1c through 11 5,578.

>

2a D the activities in line 1 cause the organization to be not described in section 501(c)(3)?

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

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part - A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6)-
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
_ Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

-

Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

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

ﬁn IV ] Supplemental Information

Provide the descriptions required for Part I-A, hne 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiiated group list), Part II-A, hnes 1 and 2 (see
nstructions), and Part I-B, ine 1 Also, complete this part for any additional information

PART ITI-B, LINE 1, LOBBYING ACTIVITIES:

MHA DUES 17.25%

Schedule C (Form 990 or 990-EZ) 2014
0-21-14
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- - OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi

Department of the Treasury ’ Attach to Form 990. pen °. ublic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs gov/form990 Inspection

Name of the organization Employer identification number

MCLAREN PORT HURON 38-1369611

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" to Form 990, Part IV, ne 6

N b WN =

[

(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 wnting 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 in writing that grant funds can be used only

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

impermissible private benefit? |:| Yes D No

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

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply)
|:} Preservation of land for public use (e g , recreation or education) |:| Preservation of a histonically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of 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 {c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement is located p>

Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B))? [ Ives [ INo
In Part Xlll, descnibe 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

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, histoncal 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
a Revenue included in Form 990, Part VIll, line 1 » 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2014
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[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

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 l:l Public exhibition
b |:] Scholarly research
c [:] Preservation for future generations

d [ JLoanor exchange programs

e |:| Other

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

l:l Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a
on Form 990, Part X?

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

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

[:] Yes D No

Amount
¢ Beginning balance ic
d Additions durning the year id
e Distnbutions dunng the year 1e
f Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:| Yes |:| No
b If "Yes," explain the arrangement in Part XllII Check here if the explanation has been provided in Part Xlil |:]
[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

[~ R T I -

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment P> %
b Permanent endowment P

¢ Temporanly restricted endowment P

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | 3afi)
(ii) related organizations | 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part Xlil the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10
Descniption of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 2,186,575. 2,186,575.
b Buildings 20,457,604.f 1,797,911.] 18,659,693.
¢ Leasehold improvements 7,393,505.] -7,393,505.
d Equipment 35,520,025. 98,683. 35,421,342.
e Other 8,523,858, 8,523,858.
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X. column (B). line 10c.) » | 57,397,963.
Schedule D (Form 990) 2014
432052
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| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category (inctuding name of secunty) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

)
B)
(9]
(D)

H)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 12.} >
Part Vlll| Investments - Program Related.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢ See Form 930, Part X, line 13
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

()
@
(©)]
@
(5)
(6)
(4]
(5)]
©)
Total (Col. (b) must equal Form 990, Part X, col (B) line 13 ) >
[ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value

®
]
(3)
{4)
{5)
(©)
@
(8
©)

| 2

[ gy ‘0.0!'
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) Descnption of iability (b) Book value

(1) Federal ncome taxes

@ CLAIM LIABILITY 5,182,036.

3)

@)

)

(6)

4]

8)

)

Total. (Colymn (b) must equal Form 990, Part X, col. (B) ine 25.) > 5,182,036.
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability 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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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciliies 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xl } 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must 12.) 5

equal Form 990, Part |, line

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part Xill ) 2d
Add hnes 2a through 2d 2e
3 Subtract line 2e from hne 1 3

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl') 4b
¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (Thrs must equal Form 990, Part [ line 18.)
Part Xlll| Supplemental Information.

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

o a0 T o

5]

PART X, LINE 2:

THE CORPORATION AND SUBSTANTIALLY ALL OF ITS SUBSIDIARIES ARE NONPROFIT,

TAX-EXEMPT ORGANIZATIONS. SOME SUBSIDIARIES ARE FOR-PROFIT CORPORATIONS.

INCOME TAX PROVISIONS ARE NOT MATERIAL TO THE CONSOLIDATED FINANCIAL

STATEMENTS.

THE ACCOUNTING STANDARD THAT REFERS TO ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ADDRESSES THE DETERMINATION OF HOW TAX BENEFITS CLAIMED OR

EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED ON THE

CONSOLIDATED FINANCIAL STATEMENTS. COMPANIES MUST RECOGNIZE THE TAX

BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT

THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION BY THE TAXING
A0 Schedule D (Form 990) 2014
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[Part XIIl | Supplemental Information /..¢nueq

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE STANDARD

ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS, AND REQUIRES

INCREASED DISCLOSURES. THE EVALUATED POTENTIAL EXPOSURE RELATED TO

UNCERTAIN TAX POSITIONS WAS FOUND TO BE IMMATERIAL.

MANAGEMENT BELIEVES THE CORPORATION IS NOT SUBJECT TO TAX EXAMINATIONS FOR

YEARS PRIOR TO SEPTEMBER 30, 2012.

Schedule D (Form 990) 2014
432055
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SCHEDULE H

OMB No 1545-0047

Hospitals

P> Complete if the organization answered "Yes" to Form 990, Part IV, question 20.

P Attach to Form 990.
P> Information about Schedule H (Form 990) and its instructions is at www irs gov/form990 -

(Form 990)

2014

Open to Public
Inspection

Department of the Treasury
Interna! Revenue Service

Name of the organization Employer identification humber

MCLAREN PORT HURON 38-1369611
[PartT T Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
ta Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | X
b If "Yes," was 1t a written policy? b | X
If the organization had multiple hospital facitities, indicate which of the following best describes application of the financial assistance policy to its various hospital
2 facihities during the tax year
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization s patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income himit for eligibility for free care 3 | X
[_1100% [1150% 200%  [__] Other %
b Did the organization use FPG as a factor in determining eligibility for providing giscounted care? If "Yes," indicate which
of the following was the family income imit for eligibility for discounted care 3| X
(1 200% [ l2s0%  [_]300% 350% [__1400% [ Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care Include in the descnption whether the organization used an asset test or other
threshold, regardless of mcome, as a factor in determining eligibility for free or discounted care
4 Did the organization’s financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
"medically indigent™? 4 x
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b X
c If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? Sc
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the public? 6b | X
Complste the following table using the workshests 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 {a) umber cf b) pasons (6] Totatcormmuniy 1 {d) Drectticattng [ {€) Netcommunty 1 {f) Percent
Means-Tested Government Programs | ProFams (optional) (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 1 96| 191,907. 191,907. .11%
b Medicaid (from Worksheet 3,
column a) 6182619.( 6143518.] 39,101. .02%
¢ Costs of other means-tested
govemment programs (from
Worksheet 3, column b) 26823228.[22034986.| 4788242.] 2.85%
d Total Financial Assistance and
Means Tested Government Programs 1 96[33197754.28178504.[ 5019250.] 2.98%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 311 277,573| 593,881.] 23,071.|570,810. .34%
f Health professions education
(from Worksheet 5)
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 100,831. 100,831. .06%
i Total. Other Benefits 311 277,573]1694,712.| 23,071.]671,641. .40%
k_Total. Add lines 7d and 7} 312] 277,669B3892466.28201575.] 5690891.] 3.38%

432091 12-29-14
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 Part Il | Community Building Activities Compiete this table if the organization conducted any community building activities during the

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

(a) Number of {b) Persons (c) Totat {d) Drect {e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional} building expense building expense
1 Physical improvements and housing
2 Economic development 5 422. 422, .00%
3 Community support 39 62 12,334. 12,334. .01%
4 Environmental improvements
5 Leadership development and
training for community members
6 _ Coalition building 13 999. 999. .00%
7 Community health improvement
advocacy 13 933. 933. .00%
8 Workforce development
9 Other
10 Tota 70 62| 14,688. 14,688. .01%
[ Part Il | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 1 X
2 Enter the amount of the organization's bad debt expense Explain in Part VI the
methodotogy used by the organization to estimate this amount 2 8,147,003,
3 Enter the estmated amount of the organization’s bad debt expense attnbutable to
patients eligible under the organization’s financial assistance policy Explain in Part VI the
methodology used by the organmization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 390,238.
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 I1s contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 57,554,830.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 60,157,076.
7 Subtract ine 6 from line 5 This i1s the surplus (or shortfall) 7 -2,602,246.
8 Describe In Part VI the extent to which any shortfall reported in ine 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
|:| Cost accounting system Cost to charge ratio |:| Other
Section C. Collection Practices
9a Did the organization have a wntten debt collection policy during the tax year? ga | X
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 ob | X

l Part Iv I 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 pnmary (c) Organization’s [(d) Officers, direct- | (e) Physicians’
actity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees stock

profit % or stock
ownership %

ownership %

IT9
12-29-14

Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 MCLAREN PORT HURON 38-1369611 Page3
|PartV | Facility Information

Section A. Hospital Facilities _ ©
(st 10 order of size, from largest to smallest) _ g = - %
How many hospital facilities did the organization operate % E § ‘g fn g‘
duning the tax year? § ; 8 § § § @
Name, address, primary website address, and state license number 3 § 2 o § E’ _é 5 Facility
(and if a group retum, the name and EIN of the subordinate hospital @ = %’ _E-;) S S S % rsz:tmg
organization that operates the hospital facility) g ,°=.-i I_E; E ::: § 9':. H:. Other (describe) group
1 MCLAREN PORT HURON

1221 PINE GROVE AVENUE

PORT HURON, MI 48060

WWW.MCLAREN.ORG/PORTHURON

740020 X|X X

432093 12-29-14 Schedule H (Form 990) 2014
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[PartV | Facility Information opinieq)
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group MCLAREN PORT HURON

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

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X
3 Dunng the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 X
If "Yes," indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Pnmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups
The process for identifying and prioriizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community's interests
Information gaps that imit the hospital facility’s ability to assess the community's health needs
Other (descnbe in Section C)
Indicate the tax year the hospital facility last conducted a CHNA 20 ﬂ
In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted 5
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Section C 6a
b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Section C 6b
7 Did the hospital facility make its CHNA report widely available to the public? 7
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Hosprtal facility's website (st url) HTTP : / /WWW . MCLAREN. ORG/PORTHURON/MCLAREN-
b D Other website (Iist url)
c 'X] Made a paper copy available for public inspection without charge at the hospital facility
d D Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 L‘l
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? 10| X
a If "Yes," (st url) HTTP: //WWW.MCLAREN.ORG/PORTHURON/MCLAREN-COMMUNITY
b If "No", i1s the hospital facility’s most recently adopted implementation strategy attached to this retum? 10b X

11 Descrnbe 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

O T

[Jbdbdbd  bdbebd  Beldbe

bl Lo T o I

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a

CHNA as required by section 501(r)(3)? 12a X

b If “Yes" to line 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 faciities? $

432094 12-29-14 Schedule H (Form 990) 2014
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{PartV | Facility Information (-ontinieq)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MCLAREN PORT HURON

Yes | No

Did the hospital facility have in place during the tax year a wnitten financial assistance policy that
13 Explained eligibility critenia for financial assistance, and whether such assistance included free or discounted care? 13| X
If "Yes," indicate the eligibility critena explained in the FAP
a [X/| Federal poverty guidelines (FPG), with FPG family ncome limit for eligibility for free care of 200 %
and FPG family ncome hmit for eligibility for discounted care of 350 %
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14
15 Explained the method for applying for financial assistance? 15
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Descnbed the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c @ 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 govemment agencies that may be sources
of assistance with FAP applications
e D Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
The FAP was widely available on a website (list url)
The FAP application form was widely available on a webstte (hst url)
A plain language summary of the FAP was widely available on a website (st url)
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
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 Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
h El Notified members of the community who are most likely to require financial assistance about availability of the FAP
i @ Other (describe in Section C)

Pbdbdbdbabdbd B

b bl

B

o 00 T o

0 0 HMO00

-

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 pohlicy (FAP) that explained all of the actions the hospital facility or other authornized party may take upon
non-payment? 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility’s policies dunng 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 or judicial process
|:| Other similar actions (descnbe in Section C)
None of these actions or other similar actions were permitted

o a6 oo

Schedule H (Form 990) 2014
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[PartV | Facility Information onnueq

38-1369611 Page 6

Name of hospital facility or letter of facility reporting group _ MCLAREN PORT HURON

Yes

19 Did the hospital facility or other authorized party perform any of the following actions durning the tax year
before making reasonable efforts to determine the individual’s eligibility under the facility's FAP?

19

If "Yes", check all actions in which the hospital facility or a third party engaged
a I:] Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c |:| Actions that require a legal or judicial process
d D Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authonzed party made before inthiating any of the actions listed (whether or
not checked) in ine 19 (check all that apply)
Notifted individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified ndividuals of the financial assistance policy in communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's
financial assistance policy
e Other (descrnibe in Section C)
f None of these efforts were made

10 kR

Policy Relating to Emergency Medical Care

21 Dud the hospttal facility have in place durning the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their ehigibiity under the hospital facility's financial assistance policy?

21

If "No," indicate why
The hospital facility did not provide care for any emergency medical conditions
D The hospital facility’s policy was not in writing
|:| The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section C)
d l:] Other (describe in Section C)

0O T o

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals})

22 |Indicate how the hospital facility determined, dunng the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a D The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c l:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Section C)
23 Dunng the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospatal facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care?

23

If "Yes," explamn in Section C
24 Durning 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?

24

X

If “Yes," explain in Section C

Schedule H (Form 990) 2014
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[PartV | Facility Information (ontnieq)

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

MCLAREN PORT HURON:

PART V, SECTION B, LINE 5: IN 2014, THE HOSPITAL APPROACHED THE LOCAL

HEALTH DEPARTMENT, WHICH HAD BEEN THE AGENCY THAT COORDINATED THE MOST

RECENT CHNA. BECAUSE THAT DOCUMENT WAS PRODUCED FOUR YEARS AGO, THE

HOSPITAL HAS USED A VARIETY OF RESOURCES AND METHODS TO UPDATE ITS

UNDERSTANDING OF COMMUNITY "NEED" AND CONSULTED WITH MANY COMMUNITY

LEADERS IN IDENTIFYING PRIORITIES FOR ATTENTION. A COMMUNITY ROUNDTABLE,

HOSTED IN 2012, GUIDANCE FROM THE MICHIGAN HOSPITAL ASSOCIATION, THE

ST.CLAIR COUNTY HEALTH DEPARTMENT AND KEY COMMUNITY REPRESENTATIVES IN

2013 AND 2014 ENABLED THE HOSPITAL LEADERSHIP TEAM CONFIRM ITS PRIORITIES

AND CONFIDENTLY PROCEED WITH ITS BOARD-APPROVED IMPLEMENTATION PLAN FOR

2014.

OF ADDITIONAL VALUE HAS BEEN THE HOSPITAL'S CONNECTIONS WITH ITS COMMUNITY

HEALTH CENTERS (CHCS). LOCATED IN CAPAC, YALE, LEXINGTON AND MARYSVILLE,

THESE FACILITIES NOT ONLY DEFINE THE REACHES OF THE HOSPITAL'S SERVICE

AREA AND ENABLE THE HOSPITAL TO DELIVER IMPORTANT ACCESS TO FAMILY

PRACTICE, THE CHCS CREATE VITAL LINKS TO DIALOGS WITH THE COMMUNITIES

ABOUT LOCAL HEALTH NEEDS. FOR MANY YEARS, THE HOSPITAL AND ITS FOUNDATION

HAVE UTILIZED CHC TEAMS TO ANNUALLY IDENTIFY LOCAL HEALTH PRIORITIES.

USUALLY, THE CHC TEAMS DIRECT OUR ATTENTION TO CANCER SCREENINGS OR MEN'S

OR WOMEN'S HEALTH FAIRS. BUT THE HOSPITAL, AS A RESULT OF THESE

RELATIONSHIPS, HAS ALSO BEEN ABLE TO ORGANIZE "CELEBRITY READER" EVENTS TO

PROMOTE LITERACY AND BIKE SAFETY EDUCATION AIMED AT REDUCING HEAD

INJURIES.

432097 12-29-14 Schedule H (Form 990) 2014
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16), 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 If applicable, provide separate descnptions for each hosprtal 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

MCLAREN PORT HURON:

PART V, SECTION B, LINE 6A: ST. JOHN'S RIVER DISTRICT HOSPITAL AND LAKE

HURON MEDICAL CENTER

MCLAREN PORT HURON:

PART V, SECTION B, LINE 6B: SCC HEALTH DEPARTMENT, COMMUNITY MENTAL

HEALTH, SCC ECONOMICS DEVELOPMENT, YMCA, AND BEHAVIORAL RISK FACTOR SURVEY

OF RESIDENTS OF SCC

MCLAREN PORT HURON:

PART V, SECTION B, LINE 11: THE HOSPITAL SELECTED ONLY SOME OF THE NEEDS

IDENTIFIED IN THE COUNTY-WIDE NEEDS ASSESSMENT. IN PARTICULAR, THE

HOSPITAL LOOKED FOR AREAS WHERE COUNTY-LEVEL OBSERVATIONS ALIGNED WITH

ROUNDTABLE DISCUSSIONS, FEEDBACK FROM COMMUNITY LEADERS, DIRECTION OFFERED

FROM ITS COMMUNITY HEALTH CENTER REPRESENTATIVES AND NUMEROUS OTHER

AVENUES FOR INPUT. AS A RESULT, THE HOSPITAL DEPLOYED ITS RESOURCES IN

AREAS MOST MISSION-RELEVANT AND WHERE IT COULD HAVE THE GREATEST IMPACT.

WHILE THE COUNTY DREW ATTENTION TO OBESITY, SEDENTARY LIFESTYLES,

UNHEALTHY DIETS, HIGH BLOOD PRESSURE, HIGH CHOLESTEROL, TOBACCO USE AND

ALCOHOL USE, THE HOSPITAL RESPONDED WITH EDUCATION, OUTREACH, SCREENINGS

AND TREATMENT THAT:

- EXPANDED ACCESS TO FREE OR DISCOUNTED MAMMOGRAMS; PROMOTED

UNDERSTANDING OF PALLIATIVE CARE

- SOUGHTS AND OBTAINED ACCREDITATION AS A DIABETES CENTER OF EXCELLENCE
432097 12-29-14 Schedule H (Form 990) 2014
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[Part V [ Facility Information .o tn e

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 If applicable, provide separate descrnptions 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

(ONE OF ONLY TWO IN MICHIGAN), ASSURING OUR COMMUNITY OF COMPETENT,

ACCURATE EDUCATION AND MANAGEMENT OF THIS DIFFICULT DISEASE

— WORKED WITH PHYSICIANS TO DEVELOP ALTERNATIVE SUPPORT AND TREATMENT FOR

CHRONIC ASTHMATICS

- EXPANDED ACCESS TO "GOOD HEALTH" EVENTS THROUGHOUT OUR SERVICE AREA,

IDENTIFYING PATIENTS THAT WERE AT HIGH RISK FOR A NUMBER OF CHRONIC

CONDITIONS AND OBTAINING APPROPRIATE MEDICAL TREATMENT FOR THEM

- JOINED WITH THE COMMUNITY FOUNDATION TO PROVIDE ELEMENTARY-AGED

CHILDREN THROUGHOUT THE COUNTY WITH BACKPACKS STOCKED WITH SCHOOL SUPPLIES

AND PERSONAL HYGIENE PRODUCTS. THE EVENTS ARE DELIBERATELY PAIRED WITH

FOOD DISTRIBUTIONS BY OUR FOOD BANKS

- PARTNERED WITH THE MICHIGAN HOSPITAL ASSOCIATION TO IMPROVE THE QUALITY

OF FOOD OFFERED AT THE HOSPITAL, RAISING THE NUTRITIONAL COMPETENCY AMOUNG

EMPLOYEES, VISITORS AND PATIENTS

- CONTINUED TO EMPHASIZE THE IMPORTANCE OF SMOKING CESSATION AND TO MAKE

RESOQURCES AVAILABLE TO BOTH EMPLOYEES AND OUR COMMUNITY

- WORKED WITH NUMEROUS ASSOCIATIONS AND LAWMAKERS TO PROVIDE THE

COMMUNITY WITH A COMPLETE UNDERSTANDING OF A MEDICAID EXPANSION

- CONTINUED OUR EDUCATIONAL COMMITMENT TO HELMET AND BIKE SAFETY, AIMED

SPECIFICALLY AT REDUCING "YEARS OF POTENTIAL LIFE LOST" DUE TO HEAD

INJURIES. THIS LAST YEAR, WE ALSO ADDED A PROGRAM WITH THE LOCAL HIGH

SCHOOLS AND COMMUNITY COLLEGE TO PROVIDE ATHLETES WITH A BASELINE

NEUROLOGICAL ASSESSMENT WITH CONCUSSION SCREEENING PROTOCOLS.

MCLAREN PORT HURON:

PART V, SECTION B, LINE 13H: RESOURCES: REPRESENTATIVES FROM SCC HEALTH
432097 12-29-14 Schedule H (Form 990) 2014
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[PartV | Facility Information /connueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3), 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 [f 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

DEPARTMENT, COMMUNITY MENTAL HEALTH, SCC ECONOMIC DEVELOPMENT, MCLAREN

PORT HURON, ST. JOHN'S RIVER DISTRICT HOSPITAL, LAKE HURON MEDICAL CENTER,

YMCA; BEHAVIORAL RISK FACTOR SURVEY OF RESIDENTS OF SCC.

MCLAREN PORT HURON:

PART V, SECTION B, LINE 16I: PAMPHLETS ARE DISPLAYED AND AVAILABLE IN

EMERGENCY ROOM

MCLAREN PORT HURON:

PART V, SECTION B, LINE 22D: UPON REQUEST WE OFFER 20% PROMPT PAY DISCOUNT

FOR NON CO-PAY AND DEDUCTIBLE PORTIONS AND 20% UNINSURED DISCOUNT. TIF THE

PERSON IS STILL UNABLE TO PAY, WE REVIEW FOR CHARITY CARE OR CATASTROPHIC

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 0

Name and address Type of Facility (describe)
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art VI | Supplemental Information

Provide the following information

1 Required descriptions. Provide the descniptions required for Part |, ines 3c, 6a, and 7, Part |l and Part lli, lines 2, 3, 4, 8 and
Sb

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

3 Patient education of eligibility for assistance. 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 govermment programs or under the organization’s financial
assistance policy

4 Community information. Descnbe 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 facilihies 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 affihated health care system, describe the respective roles of the organization
and its affilates in promoting the health of the communities served

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

PART II, COMMUNITY BUILDING ACTIVITIES:

THE PORT HURON COMMUNITY HAS ALWAYS HOSTED A VIBRANT DISCUSSION ON

COMMUNITY-BUILDING AND ITS INFLUENCE ON COMMUNITY HEALTH. MCLAREN PORT

HURON, WITH OTHER COMMUNITY AGENCIES SUCH AS THE COMMUNITY FOUNDATION, THE

HEALTH DEPARTMENT, COMMUNITY MENTAL HEALTH, PUBLIC SAFETY, CLERGY AND

OTHER COMMUNITY HOSPITALS REGULARLY COME TOGETHER ARQOUND COMMON INTERESTS.

COLLECTIVELY, THERE IS A CONSENSUS AMONG THESE GROUPS- AND OTHERS- THAT A

COMMUNITY'S "HEALTH" IS DEFINED BY MUCH BROADER MEASUREMENTS THAN

TRADITIONAL VITAL HEALTH STATISTICS. OBESITY, DEPRESSION, DIABETES, TEEN

PREGNANCY ARE ISSUES THAT HAVE GARNERED OUR COLLECTIVE ACTION, BUT OTHER

ISSUES SUCH AS UNEMPLOYMENT, IMPROVED ACCESS TO PARKS, AVAILABILITY OF

FRESH PRODUCE, YOUTH MENTORING ALSO GAIN OUR ATTENTION.

MCLAREN PORT HURON, IN PARTICULAR, INFLUENCES, INFORMS AND DRAWS FROM

THESE CONVERSATIONS. OUR MANAGEMENT TEAM, COMPRISED OF ABOUT 50

INDIVIDUALS, IS INVOLVED IN (AND OFTEN PROVIDES LEADERSHIP TQO) OVER 50

COMMUNITY SERVICE AGENCIES SUCH AS ROTARY CLUBS, CHAMBERS OF COMMERCE, THE
432099 12-29-14 Schedule H (Form 990) 2014
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YMCA, THE COMMUNITY COLLEGE, SCHOOL AND CHURCH BOARDS, CHILD ADVOCACY

GROUPS, THE UNITED WAY, COUNCILS ON AGING, HUMAN SERVICES COORDINATING

COUNCILS, ECONOMIC DEVELOPMENT, AND AREA MUSEUMS. THESE RELATIONSHIPS- AND

THETR LEADERS- REGULARLY INFORM A LESS FORMAL, BUT MORE MEANINGFUL,

COMMUNITY NEEDS ASSESSMENT. THE LEADERSHIP AT MCLAREN PORT HURON CLEARLY

COMMUNICATES ITS EXPECTATION THAT EVERY MANAGER IS COMMITTED TO AT LEAST

ONE SUCH COMMUNITY SERVICE GROUP AND THE HOSPITAL, IN TURN, SUPPORTS THOSE

MANAGERS IN THEIR ROLES.

ADDITIONALLY, MCLAREN PORT HURON TAKES PRIDE IN ITS SUPPORT OF OTHER

AGENCIES' FUNDRAISING AND COMMUNITY-BUILDING ACTIVITIES SUCH AS THE MARCH

OF DIMES' JAIL-N-BAIL, WALK FOR SUMMER READING, AMERICAN HEART WALK,

UNITED WAY, BACKPACK/SCHOOL SUPPLIES GIVE-AWAYS AND THE CHILD ABUSE AND

NEGLECT ROOFSIT. THESE EVENTS PROMOTE WELLNESS AND HEALTHIER LIFESTYLES,

OFFER HEALTH SCREENINGS AND RAISE FUNDS FOR AGENCIES WHOSE MISSIONS ARE

ALIGNED WITH THE HOSPITAL'S.

PART III, LINE 2:

$8,147,003 - GROSS AMOUNT

PART III, LINE 3:

BAD DEBT ACCOUNTS WRITTEN OFF IN A TAX YEAR THAT AT ONE TIME OR ANOTHER

HAD POSSIBLE CHARITY NOTATION BUT NOT APPROVED. DUE TO A VARIETY OF

REASONS, MAY NOT HAVE COMPLETED PAPERWORK, NOT SUPPLIED DOCUMENTATION, OR

DIDN'T MEET CHARITY CARE GUIDELINES.

PART III, LINE 4:

ACCOUNTS RECEIVABLE FOR PATIENTS, INSURANCE COMPANIES, AND GOVERNMENTAL
Schedule H (Form 990)
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AGENCIES ARE BASED ON GROSS CHARGES. AN ALLOWANCE FOR UNCOLLECTIBLE

ACCOUNTS IS ESTABLISHED ON AN AGGREGATE BASIS BY USING HISTORICAL

WRITE-OFF RATE FACTORS APPLIED TO UNPAID ACCOUNTS BASED ON AGING. LOSS

RATE FACTORS ARE BASED ON HISTORICAL LOSS EXPERIENCE AND ADJUSTED FOR

ECONOMIC CONDITIONS AND OTHER TRENDS AFFECTING THE HOSPITAL'S ABILITY TO

COLLECT OUTSTANDING AMOUNTS. UNCOLLECTIBLE AMOUNTS ARE WRITTEN OFF

AGAINST THE ALLOWANCE FOR DOUBTFUL ACCOUNTS IN THE PERIOD THEY ARE

DETERMINED TO BE UNCOLLECTIBLE. AN ALLOWANCE FOR CONTRACTUAL ADJUSTMENTS

AND INTERIM PAYMENT ADVANCES IS BASED ON EXPECTED PAYMENT RATES FROM

PAYORS BASED ON CURRENT REIMBURSEMENT METHODOLOGIES. THIS AMOUNT ALSO

INCLUDES AMOUNTS RECEIVED AS INTERIM PAYMENTS AGAINST UNPAID CLAIMS BY

CERTAIN PAYORS.

THE COST TO CHARGE RATIO WAS USED IN DETERMINING THE BAD DEBT EXPENSE

ATTRIBUTABLE TQO PATIENTS WHO POTENTIALLY WOULD HAVE QUALIFIED UNDER THE

ORGANIZATION'S CHARITY CARE POLICY.

PART III, LINE 8:

PORT HURON HOSPITAL APPLIES THE COST TO CHARGE RATIQO METHODOLOGY AS

REQUIRED. ALL OF THE SHORTFALL SHOULD BE CONSIDERED COMMUNITY BENEFIT.

PART III, LINE 9B:

IF A PATIENT PARTICIPATES IN THE CHARITY CARE PROCESS, THE ACCOUNT IS

WRITTEN OFF THE CHARITY AS PER THE CHARITY CARE PROCESS. HOWEVER, IF THE

PATIENT IS NON-PARTICIPATIVE IN THE CHARITY CARE PROCESS, THE NORMAL

COLLECTION PROCESS WILL ENSUE.

PART VI, LINE 2:
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IN ADDITION TO THOSE METHODS DESCRIBED IN PART II AND PART V, THE HOSPITAL

UTILIZES MANY MORE METHODS TO ASSESS - AND ADDRESS - THE HEALTH CARE NEEDS

OF OUR _COMMUNITY. VARIOUS ONGOING AND AD-HOC EFFORTS INCLUDE:

- PARTICIPATION IN VARIOUS FORMAL COUNTY-WIDE NEEDS ASSESSMENTS WITH THE

ST.CLAIR COUNTY HEALTH DEPARTMENT (INCLUDING EMERGENCY MANAGEMENT)

- WITH THE MICHIGAN INPATIENT DATABASE, AN ANNUAL GAP ANALYSIS FOR

COMMUNITY OUTMIGRATION FOR HEALTHCARE SERVICES NOT OFFERED IN COUNTY

(WHICH TO AN ANALSIS AND COMMITMENT TO INVESTMENT IN INCREASED CANCER

TREATMENT SERVICES)

- PERIODIC CONSUMER PERCEPTION AND PERFERENCE SURVEYS (SUCH AS EPIC MRA,

PRESS GANEY)

- A COMMUNITY ADVISORY BOARD THAT PROVIDES THE HOSPITAL WITH DIRECTION

AND TIMELY FEEDBACK REGARDING WOMEN'S HEALTH NEEDS (RECENTLY DIRECTED THE

HOSPITAL TO INVEST IN DIGITAL MAMMOGRAPHY TECHNOLOGY)

- AN ANNUAL STRATEGIC PLANNING PROCESS THAT INCORPORATES INPUT FROM THE

COMMUNITY, MANAGERS, PHYSICIANS, TRUSTEES AND PATIENTS FEEDBACK

- FEEDBACK AND DIRECTION FROM THE HOSPITAL'S "55-PLUS" MEMBERSHIP GROUP,

WHICH DIRECTED THE HOSPITAL'S ATTENTION TO SCREENINGS AND SUPPORT GROUPS

THAT ARE NOT TYPICALLY PAID FOR BY HEALTH PLANS

- KEY COMMUNITY CONSTITUENTS - WHO HAVE SUPPORTED THE HOSPITAL'S

EDUCATION AND OUTREACH MISSION - ULTIMATELY RESULTING IN A HEALTH LIBRARY

AND CLASSROOMS (BOTH PROMINENTLY POSITIONED IN THE HOSPITAL'S MAIN LOBBY)

THAT PROVIDE EDUCATIONAL RESOURCES, SUPPORT AND INSTRUCTION TO COMMUNITY

GROUPS, PHYSICIANS, HOSPITAL STAFF

- "TODAY'S HEALTH" - A WEEKLY HEALTH INFORMATION TELEVISION AND CABLE

SHOW - PROVIDES EDUCATIONAL CONTENT THAT IS ALIGNED WITH COMMUNITY NEED

- HEALTH ACCESS - A MEDIUM THROUGH WHICH THE HOSPITAL IS ABLE TQ ANSWER

SPECIFIC EDUCATIONAL INTERESTS, PROVIDE EMERGENCY DIRECTION, PROMOTE THE
Schedule H (Form 990)
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AVAILABILITY OF HEALTH OUTREACH RESOURCES AND FACILITATE CLASS ENROLLMENT

~ COUNTY EMERGENCY MANAGEMENT, "REGOIN 2" HOMELAND SECURITY, LOCAL PUBLIC

SAFETY - THESE AGENCIES ROUTINELY ADVISE THE HOSPITAL ON NEEDED

PREPARATIONS FOR SPECIFIC EMERGENCY PLANNING THAT IS IN THE COMMUNITY'S

INTEREST. IN ADDITION TO ACTUAL EVENTS AND EXERCISES FOR FIRE, TORNADO AND

HAZARDOUS MATERIALS EXPOSURES, THESE AGENCIES ASSISTED THE HOSPITAL IN

TESTING ITS ABILITY TO CARE FOR AN HIN1 EPIDEMIC, MANAGE AN "ACTIVE

SHOOTER" SCENARIO AND CONDUCTING AN INFANT ABDUCTION DRILL.

FINALLY, THE HOSPITAL'S HISTORY OF PUBLIC ACCOUNTABILITY FACILITATES A

REGULAR DIALOG WITH THE COMMUNITY REGARDING THE HOSPITAL'S COMMITMENT TO

COMMUNITY BENEFIT. EACH YEAR, THE HOSPITAL PUBLISHES AND DISTRIBUTES AN

ANNUAL REPORT, WHICH IS SHARED WITH TRUSTEES AND OTHER COMMUNITY

REPRESENTATIVES. MORE CONCURRENTLY, THE HOSPITAL REPORTS ON NUMEROUS

COMMUNITY BENEFIT RESOURCES IN A HALF-PAGE AD THAT IS PUBLISHED MONTHLY IN

THE LOCAL NEWSPAPER UNDER A "YOUR PARTNER IN HEALTH" SERIES.

PART VI, LINE 3:

THE HOSPITAL HAS BROCHURES AVAILABLE FOR PATIENTS REGARDING THEIR OPTIONS.

THE HOSPITAL ALSO COMMUNICATES THAT A PATIENT MAY CALL IF THEY NEED

FINANCTAL ASSISTANCE VIA PHONE CALLS AND BILLING STATEMENTS. THE HOSPITAL

HAS A REPRESENTATIVE THAT IS WILLING TO WORK WITH THE PATIENTS TO HELP

THEM TRY TO GET INSURANCE OR OTHER FORMS OF ASSISTANCE.

PART VI, LINE 4:

THE HOSPITAL AND ITS AFFILIATE ORGANIZATIONS SERVE A THREE-SIDED MARKET,

LIMITED BY LAKE HURON AND THE CANADIAN BOARD TO THE EAST. THE HOSPITAL'S

SERVICE AREA IS GENERALLY CONSIDERED TO BE ALL OF ST.CLAIR COUNTY, WITH
Schedule H (Form 990)
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PORTIONS OF SANILAC, HURON, LAPEER AND MACOMB COUNTIES. THE SERVICE AREA'S

POPULATION IS ABOUT 220,000 WITH ABOUT THREE-QUARTERS RESIDING IN ST.CLAIR

COUNTY. THE LARGEST COMMUNITY, PORT HURON, HAS A POPULATION OF ABOUT

35,000 RESIDENTS. ABOUT A THIRD OF THE COUNTY'S RESIDENTS LEAVE THE COUNTY

FOR WORK. OUR MARKET FOLLOWS THE STATE DEMOGRAPHICS WITH SOME EXCEPTIONS:

A LOWER PERCENTAGE OF AFRICAN-AMERICANS, A HIGHER PERCENTAGE OF NATIVE

AMERICANS, A LOWER AVERAGE HOUSEHOLD INCOME AND A HIGHER PERCENTAGE OF

RESIDENTS OVER 65 YEARS OLD. THESE MARKET CHARACTERISTICS ARE CONSIDERED

IN OUR PLANNING EFFORTS, PARTICULARLY AS WE PLAN FOR HEALTH SCREENINGS AND

TRANSPORTATION NEEDS.

PART VI, LINE 5:

N/A

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

MT
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury > Attach to Form 990.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs gov/form990

Name of the organization

OMB No 1545-0047

2014

Open to Public
Inspection

Employer identification number

MCLAREN PORT HURON 38-1369611
(Part | | Questions Regarding Compensation
Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, line 1a Complete Part lIl to provide any relevant information regarding these rtems

|:| First-class or charter travel |:| Housing allowance or residence for personal use

@ Travel for companions |:] Payments for business use of personal residence

@ Tax indemnification and gross-up payments Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services {e g , maid, chauffeur, chef)

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

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2 X

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part (il

|Z| Compensation committee @ Written employment contract
|z] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations |Z| Approvai by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, Iine 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a | X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? a | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "“Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part lll
Only section 501(c)(3), 501(c)(4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part llI
6 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part lli
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," descnbe in Part Ill 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

432111
10-13-14



t1L0Z (066 Wiod) 1 8npayos

vi-€1-0L
(13 %4%4

{n

]

(M)

E
0 0 0 0 “0 0 *0 () ONINNVTd 3 NOILYYLSINIHAY J4O dA
‘0 “ZLY 6ET  ['9%S'6 ‘0 "LT0'T "2IS'8€  ["L6E€E'68 (W RO¥IT ANVO (1)
0 0 0 0 *0 *0 ‘0 ()} YNED
0 “6€L VEC 0 966 21 0 0 ‘¢v. 122 |O AMOHNVA '¥ KHIOWIL (€T)
0 0 0 0 0 *0 0 () VNYD
0 “905°982 “ZLV 21 “GLV 91 0 0 *6GG LSz |W INOZID °V Hd3sor (1)
0 0 0 0 0 ‘0 ‘0 () NVYIDISXHA
0 “Gev '8¢ “80S €1 “980 91 0 0 *1p8 w5z |0 G 'HOIAOZO¥E ‘T SVWOHL (1T)
0 0 0 0 *0 0 ‘0 ()] NYIDISXHA
0 “GvS 0VC “9.0°1 “678 9 0 0 *0z9zcz |W ¥ALSINN-TLIT VHVS (0T)
0 0 0 0 ) ‘0 0 (D] NYIDISXHd
0 “G18'86¢C *GLE'9 “I8L LT 0 0 *6G9 VLT (] aW ‘¥3ava T I¥IE0d  (6)
0 0 0 0 0 ‘0 ‘0 (D] STOUNOSTY NVHAH J0 dA
"0 "162°GTE  ["PEV'IT "TvZ €€ "0€8°6€ [°G9L'T¥ ["Tz0'¥8T |V 1135 STHOd _(8)
0 0 0 *0 0 ‘0 ‘0 L} ¥EDIJJI0 SNOILVNIJO JITIHD
"0 *06L VTV *9yS €€ *G90°0€ *100°08 *TV6'¥S *9€Z 922 o NEMIOH aIAvd (L)
°0 °0 °0 °0 *0 ‘0 *0 ) ¥IDIJ0 TYOIAAW JAIHD
‘0 "92L°Z9§ “$0Z 0¥ *G6E'GE *068°€6 *LIZ €L *0z0’0ze | 04 'XINMVL TIVHOIR (9)
*0 *0 *0 *0 °0 ‘0 ‘0 ) ¥IDIII0 ONISHAN JATHD
‘0 *EEE'STY *66S°9 *Z0V '6€ *TZE €S *888°CZ9 *€TT €92 o AYAWODINOW HIAJINNAL (§)
0 0 0 0 0 0 0 () YAUNSVAYL INVISISSY
0 *€1G6°'668S *0S8°0¢€ *890' V€ *T86°6LT *899°89 *Gy6°'G8C 0 (DNILOA-NON) NOLSIT NHOL (V%)
*0 *195°9L6°9 [°¥89 ' FT *FVT'8LE'T [*66C°GSE€ 2005 09S ' T[*vE6 LYY T d¥00 NIWVIOW OFAD ¥ LNIAISIAL
0 0 0 0 0 0 *0 )] IIVNYVYONI JITIHd (€)
0 0 0 0 0 0 *0 (D] Hd NIYVIOW 0FD 3 INIAISIN
*0 *0T9'TET’T [*9PG EE *6ZV ' PL *088°LO0V [°00Z° 98T *GGG'62S o MNV4AA SVHOHL (2)
*9%S°'Z0L *TI8°2LS"T ["TL¥'ST *000°€T *$€8°60G T/ °S¥6°LOE *T96°'9zZL |W YAUNSYAYL/O04D 3 dA HOINES
0 0 0 0 0 ‘0 *0 (U)] ZOIMAINYAZYR QIAVA (T)

w04 1oud w Co_ummchEOO :O_umewQEOO
vaM_mv wn._w pauodai uonesuadwod w_mnﬂ«n_vom_w“ _wmm\,—_dﬁ%mo FM__; co_gmeMMnM%oo ey pue swey (v)
(g) uwnjoo ui (@-0@ swjouaq PaLiajop 180 - -

uonesuadwo?) (4)

suwn|od jo ejo1 (3)

sigexejuoN (@)

pue yuswamay ()

uonesuadwod DSIN-6601 10/pue Z-M Jo umopyeaig (g)

[enpiAIpUI JeyY) 10§ sjunowe (3) pue (Q) uwnjod ajqedndde ‘el aul ‘Y UORDBS '|IA HBd ‘066 WIOH JO JUNOLWE [B}0} 8} [ENDS 1SNW [Enpiaipul pais)) yoes 4oy (1)-()(g) Suwnjod JO wns 8u) "AoN

IIA Hed ‘066 Wi0H Uo Pajsi| Jou aIe jey) sienpiaipur Aue 1sij Jou 0Q
(1) MOJ O ‘suoiOrUISUI BY) Ul PAQUISAp 'suoijeziuebio pajejal woly pue (1)) mos uo uoneziuebio ay) woyy uonesuadwod podas ‘r 8INPaYdS ut papodal aq 3SNW UOIIESUAdLLOD SSOUM [BNPIAIPUI YOES 104

papasu si aoeds [euonippe 4 saidod ajeoidnp esn saakojdw3 pejesuadwo) 3saybiy pue ‘saafojdw3z Aoy ‘saeysna) ‘s1039041Qq ‘S100140 | 1) Med

g ebed

TT1969¢T-8¢

NOYNH L¥0d NHJIVIONW

7102 (066 Wiod) [ 8INPayos




pL-€L-01
eLieer

102 (066 Wod) r 8|Npeyds

HOVH J0 INHD¥Ed ST SHLAGIVLNOD NHVVTIOW ANV 'NVId NOILNGININOD AENIJLHA

¥ SV qEINLONYLS SI d4¥dS MAIN JHI *dIVd ATSNOIAHYd LIJANId HHL LNAODDY

OLNI AMVIL OL QEONAHEY ‘' INHFWHAOTIWHI 40 NOILUYNIWYIL NO4N dIVd SI LIJANIL

dHL ‘qIAOTIWNE SNIVWEN INVAIDILYVd HHIL 4I ANV ‘GG HDV IV dIVd ST LIJINHA

HHL ' LIJENAd AAN¥OJV S, INVAIOILYVd HHL 40 INAIVAINOT TVIYVALOV dHL OL

TYN0d SLNIWAVA ATHLNOW NI ¥O0 NOILAIIYLSIA WNS dWNT ¥ 40 W04 HHI YHHLIH NI

HSTaVAVd SI dddS Q10 HHLI 94NN LIJANEE AHL  °SNY'Id QFIAITYN0 OL FT1aV0ITddy

SNOILVLIWIT SYI OL dANd NV'1d INFWAYILHEY QEIAITVAO S,NIHIVIOW VHANN JATIDHH

OL ILLIWYEd LON SI ILNVJIDILIYVd HHL SLIAANIE dHL SEOVIdHEY ATIVILNASSH LVHL

NV¥1d LIJdENd€ QINIJEd ¥V SV @IYALONALS SI d¥dS d10 HHIL °SJd¥dHS dJHL 40 HLOY NI

HIVAIDILYVYd AVHW HHAOTIWHE ON °L00Z ‘T XYVANVL 40 SV HATILOHALT HWVOHL dJAIS

MEN HHL ANV ‘9002 ‘T ¥d90LOO NO SINVAIDILYVd MIN OL dHSOTIO SYM dY¥YdS 4710 FHL

*(,Sd¥3S, HHL) SHIAOTIWHE JILVSNHIWOD XTHOIH ¥0 INAWIDVYNVH 40 dNO¥D IO3THS

¥ ¥04 SNVId INIWHUILIEY JIIJAITVAONON TVINIRHATIIAINS OML SNIVINIVH NHEIVIOH

‘dy dNIT

¥y ANIT

‘d-¥§ SHENIT ‘I Luv¥d

uonew.oul [euonippe Aue 1oy ped siyy 919jdwod os|y || Yed 10§ pue ‘g pue '/ ‘a9 ‘Bg ‘qG ‘BG ‘OF ‘Qp ‘Bp ‘C 'qL ‘Bl Saul| ‘| Hed oy pasinbai suondiosap 40 ‘uoneue|dxs 'uoiewlojul 8y} 8pIAoid

uoneuloju| |[jyuawsojddng _ 11l Med _

€ abed

TT969€T-8¢€ NOYNH ILY0d NHYVTIOHW ¥102 {066 Wi0) I 9|Npauds




vi-€L-0L
eLieey

102 (066 wod) r 9INPayds

ANV "SYOLOF¥IA ANV SHAILNDIXH AYVIAISENS "NOILVIOdI0D HHL 40 SYHAVHT ¥OJA

RYEO0dd HATILNHONI JIHSYAAVAT ¥ SVH (ODHW) NOILVYOJY¥O0D HYVD HIIVAH NIYVIONW

:9 ENIT 'I ILuvd

*ZOIMAIMUNZVR

dIAVd ST d¥dHS MAN dHIL NI JdILVdIDILYVd OHM ITA LY¥d NI QILSIT TVNAIATIANI dHL

* LLVNYIVONI dITIHd

ST d¥dS 10 HHIL NI dHLVdIDILYYd OHM ITA LYV NI JELSIT TVAAIATIAUNI HHL

‘Y607 ANV (J)LSY SNOILOES HAOD HANHAHY TYNYHINI HLIM XTdROD

OL QINDISHd HYV Sd¥dS HIOd °SISVE TVILNIN-XVIL ¥V NO dAddIAOYd #¥Y SJd¥dHS

HLOE dddNN SLIAINHE “HLVJ NOTLLUYNIWJAL S,INVdIDIIYVd HHL 40 SAVA 09 NIHLIM

ROS FI9NIS V¥ NI dIVd SI IIJINHE HHI ANV ‘HONVIVE INNODDV S, INVdIDILYVd HHL

OL TvN0d SI 4¥dS MEN HHI ¥HANN LIJEANHE HHL °SINAODOV ¥IHHL OL dHALIEdId YO

ILIAIYD NINLAY INIWLSHANI TVALOV HHL JAAVH ANV SINOODOVY UIHHL A0 LNIAWLSHANI

IHL LOHYIJ-JATHS d¥d3S MAN HHL NI SINVdIDILYVE °09 HDV 40 LNIWNIVILLY

YO0 NVTd dHL NI NOILVAIDILYVYd J0 SYVHA HAIA A0 YATTYVA HHIL NO4N SINNODOV

YIHHL NI E3LSHA FW0OHd d¥dS MAN HHIL NI SINVAIODILYVd *LNNODDVY §,LNVdIDILIVd

dHL OL NOILVDOTIY d¥0d VVHA HOVHE NVT1d dHHIL OL NOILVSNIJWOD S,LNVdIDILYVd

uoneuLIOuI [euoiippe Aue Joj Jed siy} 919|dwod osjy || Wed 10} pue ‘g pue 'z ‘qY ‘B9 ‘qS 'BS ‘Op 'qy 'Bp ' ‘Gl ‘Bl S8ul| ‘| Hed 1o} pannbai suonduossp 10 ‘uoijeue|dxe ‘UORBLLIOUI 8} 8PIACIH

uonew.oju| feyuawaiddng | |1l tmn__

€ abed

TT969€T-8¢ NOYNH Id04d NHYVIOW 102 (066 Wiod) I 8|npsyds




pL-EL-0L
ELLecer

102 (066 W101) r 9NPayOs A

*SYHAVHT INHTV.L-HDIH ¥O0d SYHAOTIWH YIHLO HLIM HLAJWOD O ALITILHV

S, D0HKW ONILDILO¥d (D) ANV 'SHA¥HS DDHW SHILINAWWOD HHI IIJANIE XTALVWILIN

TIIM HOIHM SYIAVAT AdM 40 I¥VYd HHIL NO HONVWHOSYHd 40 STIALT YOIVEINS

DNIQUVMHEY ANV ONILVIOWILS (€) ‘SYIAVHT XHM 40 I¥V¥d HHL NO HONVWIOJ¥Hd

ONILVOINNWWOD ATIVITIO (¥) ¥O4 T00L ¥ HIIM SYOLDHIVIA J0 qQUVOd HHL

NV S'IVIDIJdd0 dOL ONIAIAQYd A9 STVOD SII HAHTHOV OL ALITIIEY S,NOILVZINVDYO

dHI dONVHNH OL SI NV'Id HHL 40 HS04dNd FHL °SYIDYNVH dLVI0dY0D

uonjewiojul [euoippe Aue oy Led siy) 8)e|dwod os|y || Yed 10} pue ‘g pue ‘/ ‘g9 ‘Bg ‘qS ‘BG ‘Op ‘b ‘ep ‘€ ‘ql ‘E| Saull ‘| Yed 1o} painbai suonduiosap 10 ‘uoneur|dxe ‘UOIBLUIOIUI B} 8PIACLH

uoew.ojuj jeyuawaiddng | || 1ed _

€ abed

T1969¢1-8¢ NOYNH Id0d NIIVIOW V102 (066 Wwiod)  8INpayos



SCHEDULE M Noncash Contributions OMB No 15450047

(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
intermal Revenuo Service »_Information about Schedule M (Form 990) and its instructions is at www rs gov/form990 Inspection
Name of the organization Employer identification number
MCLAREN PORT HURON 38-1369611
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIll, line 1g
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 Secunties - Publicly traded
10 Secunties - Closely held stock
11  Secuntes - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial X 1 278,427. [FMV
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Screntific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
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 |, ines 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 penod? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14




Schedule M (Form 990) (2014) MCLAREN PORT HURON 38-1369611 Page 2

Part i Supplemental Information. provide the information required by Part |, ines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

432142 08-12-14 Schedule M (Form 990) (2014)




- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. ..
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www s gov/form990. Inspection
Name of the organization Employer identification number

MCLAREN PORT HURON 38-1369611

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

PEOPLE OF THE COMMUNITY.

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

THE SOLE MEMBER OF THE CORPORATION IS MCLAREN HEALTH CARE CORPORATION.

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

THE MEMBER SHALL HAVE THE EXCLUSIVE RIGHT TO APPOINT AND REMOVE MEMBERS OF

THE BOARD OF TRUSTEES.

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

THE FORM 990 DATA IS PREPARED INTERNALLY AND SUBMITTED TO OUR AUDITING FIRM

FOR RETURN PREPARATION. ONCE THE RETURNS HAVE BEEN COMPLETED, THE FORMS ARE

REVIEWED BY THE CORPORATE DIRECTOR OF BUDGET, THE CORPORATE SENIOR VICE

PRESIDENT AND CFO OF MCLAREN HEALTH CARE CORPORATION (MHCC). COPIES OF

DRAFT RETURNS ARE MADE AVAILABLE TO THE MHCC BOARD MEMBERS, WHO SERVE AS

THE OVERALL GOVERNING BOARD. RETURNS ARE AVAILABLE FOR ALL CORPORATIONS OF

WHICH MHCC IS THE SOLE MEMBER AS WELL AS OTHER RELATED ENTITIES OF THOSE

CORPORATIONS FOR REVIEW RATHER THAN HAVING THE LOCAL BOARDS REVIEW THE

RETURNS. THE BOARD OF MHCC IS THE ULTIMATE ACCOUNTABLE ORGANIZATION FOR THE

SYSTEM; AS SUCH IT IS THE OVERALL GOVERNING BOARD OF OUR SYSTEM WHOSE

RESPONSIBILITIES INCLUDES BUT ARE NOT LIMITED TO: APPROVING ALL SUBSIDIARY

BOARD MEMBERS, FINANCIAL BUDGETS, AND ISSUANCE OF DEBT.

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

THE CORPORATE COMPLIANCE DEPARTMENT, IN ACCORDANCE WITH THE MCLAREN HEALTH

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

432211
08-27-14




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

MCLAREN PORT HURON 38-1369611

CARE (MHC) BOARD CONFLICT OF INTEREST POLICY, ANNUALLY DISTRIBUTES THE

CONFLICT OF INTEREST DISCLOSURE SURVEY TO ALL MHC CORPORATE AND SUBSIDIARY

ORGANIZATION BOARD MEMBERS, EXECUTIVES AND OTHER LEADERSHIP EMPLOYEES. THE

CORPORATE COMPLIANCE DEPARTMENT THROUGH THE GOVERNANCE COMMITTEE, COMPILES

AND ANALYZES SURVEY DATA BY ORGANIZATION, INVESTIGATES, AND REVIEWS

POTENTIAL CONFLICTS WITH THE ORGANIZATION'S CEO AND BOARD CHATIR, AND WHEN

NECESSARY, RECOMMENDS ACTIONS TO BE TAKEN TO RESOLVE IDENTIFIED CONFLICTS.

A COMPLETE REPORT OF ALL CORPORATE AND SUBSIDIARY BOARD MEMBER AND

EXECUTIVE DISCLOSURES, CONFLICTS IDENTIFIED AND ACTIONS TAKEN IS REVIEWED

BY THE MHC GOVERNANCE COMMITTEE AND EACH SUBSIDIARY CEQ AND BOARD CHAIR

RECEIVES A REPORT SPECIFIC TO THEIR ORGANIZATION'S BOARD MEMBERS AND

EXECUTIVES. CONFLICTS ARE DISCLOSED TO THE FULL BOARD AND BOARD COMMITTEES

SO APPROPRIATE ACTIONS CAN BE TAKEN. ACTIONS MAY INCLUDE PROHIBITING A

BOARD MEMBER FROM PARTICIPATING IN DELIBERATIONS INVOLVING TRANSACTIONS

WITH A COMPANY WITH WHICH THEY CONDUCT FINANCIAL TRANSACTIONS; BOARD

MEMBERS FAILING TO COMPLETE A DISCLOSURE SURVEY OR INTENTIONALLY FAILING TO

REPORT A KNOWN CONFLICT OF INTEREST ARE ASKED TO RESIGN.

FORM 990, PART VI, SECTION B, LINE 15A:

THE COMPENSATION COMMITTEE IS APPOINTED BY THE BOARD OF DIRECTORS TO REVIEW

THE PERFORMANCE AND RECOMMEND THE TOTAL COMPENSATION PACKAGE OF THE MCLAREN

HEALTHCARE CORPORATION'S CEO TO THE BOARD. FURTHER THE COMMITTEE

ESTABLISHES THE SALARY RANGES AND PREREQUISITES OF THE OTHER MOST HIGHLY

COMPENSATED OFFICERS (MHC VICE-PRESIDENTS AND MHC HOSPICE/SUBSIDIARIES

CEO'S) TO THE BOARD. THE MEMBERS OF THE COMMITTEE MUST MEET THE

INDEPENDENCE REQUIREMENTS OF THE APPLICABLE PROVISIONS OF SECTION 4958 OF

THE INTERNAL REVENUE CODE OF 1986, AS AMENDED AND FINAL TREASURY

REGULATIONS SECTION 53.4958-6(C)(1)(ITII).

R Schedule O (Form 990 or 990-EZ) (2014)




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

MCLAREN PORT HURON 38-1369611

THE COMMITTEE RETAINS THE SERVICES OF AN INDEPENDENT FIRM WITH SIGNIFICANT

QUALIFICATIONS AND EXPERIENCE TO CONDUCT A REVIEW OF THE CORPORATION'S

EXECUTIVE COMPENSATION PROGRAM. THE RETAINED FIRM UTILIZES APPROPRIATE

COMPENSATION COMPARABILITY DATA. THE RETAINED FIRM CONDUCTS ANALYSIS OF

THE COMPETITIVENESS OF THESE PROGRAMS AND EXPRESSES AN OPINION TO THE

REASONABLENESS OF THESE COMPENSATION PROGRAMS.

ALL DATA UTILIZED BY THE COMMITTEE, DELIBERATIONS OF THE COMMITTEE, AND

FINAL COMPENSATION DECISIONS BY THE COMMITTEE ARE DOCUMENTED IN FORMAL

REPORTS AND MINUTES. THE CORPORATE COMPENSATION COMMITTEE WORKS UNDER AND

PERIODICALLY RENEWS THE MCLAREN HEALTH CARE CORPORATION COMPENSATION

COMMITTEE CHARTER AND MCLAREN HEALTH CARE CORPORATION COMPENSATION

PHILOSOPHY. THE MOST RECENT YEAR THIS PROCESS WAS UNDERTAKEN WAS FISCAL

YEAR 2015.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 9,530,528.
MANAGEMENT AND GENERAL EXPENSES 8,824,490.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,355,018.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 18,355,018.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

o887 4 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2) (2014) _Page 2

Name of the organization Employer identification number
MCLAREN PORT HURON 38-1369611
CHANGE IN ADDITIONAL MINIMUM PENSION LIABILITY -12,512,715.
TRANSFERS FROM RELATED ORGANIZATIONS 3,167.
FIXED ASSET IMPAIRMENT -1,680,177.
TOTAL TO FORM 990, PART XI, LINE 9 -14,189,725.

PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED SINCE PRIOR YEAR.

33_22271_21 . Schedule O (Form 990 or 990-E2) (2014)
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Schedule R (Form 990) 2014 MCLAREN PORT HURON 38-1369611 pages
art VIl | supplemental Information

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

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

MCLAREN - NORTHERN EQUITIES CANCER CENTER PROJECT, LLC

EIN: 26-3112935

39000 COUNTRY CLUB DRIVE

FARMINGTON HILLS, MI 48331

432165 08-14-14 Schedule R (Form 990) 2014




