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Treasury
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» Do not enter soclal security numbers on this form as 1t may
» Information about Form 990 and its instructions I1s at www

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2015

Open to Public

be made public
IRS gov/form990

e Service

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015

B Check If app

I_ Address change
I_ Name change
I_ Initial return

|_ Final

return/terminated
|_Amended return
I_Appl|cat|on pending

, and ending 12-31-2015

C Name of organization

licable Norton Hospitals Inc

D Employer identification number

61-0703799

Doing business as

E Telephone number

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

Accounting 224 E Broadway 5th Floor

(502)629-8263

City or town, state or province, country, and ZIP or foreign postal code
Louisville, KY 40202

G Gross receipts $ 1,731,358,832

F Name and address of principal officer
Stephen A Willlams

Accounting 224 E Broadway

5th Floor

Louisville,KY 40202

I Tax-exempt status

[ 501(c)(3) [ 501(c)( ) d(insertno) [ 4947(a)(1) or [ 527

J Website: » www nortonhealthcare com

H(c)

H(a) Is this a group return for

subordinates? [ vYes [v
No
H(b) Are all subordinates Myes [ No

included?
If"No," attach a list (see instructions})

Group exemption number »

K Form of organization

|7 Corporation I_ Trust I_ Association I_ Other P

L Year of formation 1969 | M State of legal domicille KY

Summary

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

3
=
=
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
é 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 21
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 10,019
2 6 Total number of volunteers (estimate If necessary) 6 1,676
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 4,851,219
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants {(Part VIII, line 1h) 13,583,471 12,790,617
% 9 Program service revenue (Part VIII, line 2g) 1,587,694,864 1,713,698,108
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d } -2,337,312 80,612
o« 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 5,693,157 3,508,605
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 1,604,634,180 1,730,077,942
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
¢ 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 555,134,208 604,145,209
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
3 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 856,058,218 864,571,485
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 1,411,192,426 1,468,716,694
19 Revenue less expenses Subtract line 18 from line 12 193,441,754 261,361,248
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16} 1,440,612,021 1,716,731,667
;g 21 Total llabilities (Part X, line 26) 105,172,674 120,159,373
ZE 22 Net assets or fund balances Subtract line 21 from line 20 1,335,439,347 1,596,572,294

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which

preparer has

any knowledge

kil 2016-11-14
Sign Signature of officer Date
Here Michael W Gough Sys Sr VP CFO/Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Rachel Spurlock Rachel Spurlock Check [ if P00520729
Pald self-employed
Firm's name #» CROWE HORWATH LLP Firm's EIN » 35-0921680
Preparer
Firm's address # 9600 Brownsboro Road Phone no (502) 326-3996
Use Only Sutte 400
Louisville, KY 402411122
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany himeinthisPartIII . . . . . . . . . .« .« . . .~

1

Briefly describe the organization’s mission

NORTON HOSPITALS,INC 'S PURPOSE ISTO PROVIDE QUALITY HEALTH CARETO ALL THOSE WE SERVE,IN A MANNER THAT
RESPONDS TO THE NEEDS OF OUR COMMUNITIES AND HONORS OUR FAITH HERITAGE

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

the prior Form 990 or 990-EZ? . . . « « o« e e e e e [“Yes [«/No
If"Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? v v v e e e e e e e e e e [“Yes [«No
If"Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c})(3)and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 1,448,839,451 including grants of $ ) (Revenue $ 1,712,020,482 )

NORTON HOSPITALS, INC (NHI) WAS FORMED TO I) PROVIDE ON A NONPROFIT BASIS, HOSPITAL OR HEALTH CARE FACILITIES AND SERVICES FOR THE CARE
AND TREATMENT OF ILL AND INJURED PERSONS AND THOSE WHO OTHERWISE REQUIRE MEDICAL CARE AND RELATED SERVICES OF THE KIND CUSTOMARILY
FURNISHED MOST EFFECTIVELY BY HOSPITALS OR HEALTH CARE FACILITIES, II) CONDUCT EDUCATIONAL ACTIVITIES RELATED TO RENDERING CARE TO THE SICK
AND INJURED, III) PROMOTE AND CONDUCT SCIENTIFIC RESEARCH RELATED TO THE CARE OF THE SICK AND INJURED NHI HAS A TOTAL OF 1,837 LICENSED
BEDS, NORTON HOSPITAL - 605 BEDS, KOSAIR CHILDREN'S HOSPITAL - 300 BEDS, NORTON AUDUBON HOSPITAL - 432 BEDS, NORTON WOMEN'S AND KOSAIR
CHILDREN'S HOSPITAL - 373 BEDS, AND NORTON BROWNSBORO HOSPITAL - 127 BEDS THESE HOSPITALS OPERATE TWENTY-FOUR (24) HOURS A DAY, SEVEN (7)
DAYS A WEEK 1IN 2015, NHI'S HOSPITALS AND DIAGNOSTIC CENTERS SERVED 67,549 INPATIENTS, 480,725 OUTPATIENTS, AND 242,036 EMERGENCY ROOM
VISITS IN ADDITION, NHI'S OPERATING ROOMS CARED FOR 19,950 INPATIENT SURGICAL PATIENTS AND 33,599 OUTPATIENT SURGICAL PATIENTS ADDITIONALLY,
8,335 DELIVERIES WERE PERFORMED AT NHI BIRTHING CENTERS UNDER ITS CHARITY CARE PROGRAM, NHI PROVIDED FREE CARE TO 19,005 PATIENTS, AT A
COST OF $8 1 MILLION ALSO, NHI GRANTS PATIENTS A DISCOUNT FROM BILLED CHARGES TO ANY INDIVIDUALS THAT HAVE NO ACCESS TO PRIVATE HEALTH
INSURANCE OR DO NOT QUALIFY FOR GOVERNMENT ASSISTANCE OR CHARITY CARE UNDER THIS PROGRAM, 12,587 PATIENTS were provided CARE AT
DISCOUNTED RATES OTHER CONTRIBUTIONS TO THE COMMUNITY WERE THE UNPAID COST OF MEDICAID SERVICES OF $74 8 MILLION AND EDUCATIONAL
SUPPORT OF $39 0 MILLION, PRIMARILY TO THE UNIVERSITY OF LOUISVILLE'S SCHOOL OF MEDICINE ALSO, COMMUNITY HEALTH IMPROVEMENT SERVICES
TOTALED $10 8 MILLION, CONTRIBUTIONS TO COMMUNITY GROUPS WERE $1 8 MILLION, PASTORAL CARE AND COUNSELING PROGRAMS WERE $1 8 MILLION, THE
KENTUCKY POISON CONTROL CENTER WAS $2 0 MILLION, AND THE CHILD GUIDANCE AND ADVOCACY PROGRAM WAS $877,000

4b

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

4c

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

4d

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

4e

Total program service expenses » 1,448,839,451

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I ®, P 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 N
If "Yes," complete Schedule C, Part II1 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part IT 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part I11 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 Yes
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V %)
If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part VI 1ia
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 11ib °
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 1ic °
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets v
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d €s
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year? 12b | ves
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,”" complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If “Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 4o No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions})
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part IT . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 N
"Yes," complete Schedule G, Part 111 . °
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %] 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond 1ssue 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? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding 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? If "Yes,” 25 N
complete Schedule L, Part I a °
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? 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I . e e . .. .
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV . @, 28b | Yes
c Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M .. 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartVv.. . . . . . . . . . .[

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 294
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

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

by thisreturn . . . . . . . . . . . . ... ... 2a 10,019
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b Yes

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a No
b If "Yes," enter the name of the foreign country »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

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

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? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

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

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

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

year 12b

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?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 22

year

If there are material differences In voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are

independent ib 21
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . . . . . ... ... 7a | Yes

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

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

a The governing body? . . . . . . . . .. a e e e e e e e e 8a Yes
b Each committee with authority to act on behalf of the governing body> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affilhates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes

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,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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?

The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes

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 during the year? . . . . . . . . . .. oo e 16a | Yes

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable 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
PHelena Schulz Accounting 224 E BROADWAY 5th FI Louisville, KY 40202 (502)629-8263

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . .
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 "

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

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

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s — Jolx & T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |7 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = T~
72 o T'_:lT T O
T o = b 5
3 =2
e | = LA
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 8,810,874 5,797,975 3,286,560
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 372
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual .« « « « &« &« « &« & & & & = 3 Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A)
Name and business address

(B)

Description of services

(<)

Compensation

UNIVERSITY OF LOUISVILLE

323 E CHESTNUT ST
LOUISVILLE, KY 40202

RESIDENCY PROGRAM

9,765,913

WEHR CONSTRUCTORS INC

2517 PLANTSIDE DR
LOUISVILLE, KY 40299

CONSTRUCTION

5,940,765

JENNER & BLOCK LLP

353 NORTH CLARK ST
CHICAGO, IL 606543456

LEGAL SERVICES

5,167,097

PEDIATRIC ANESTHESIA ASSOCIATES PSC

702 NORTH SHORE DR
SUITE 500
JEFFERSONVILLE, IN 47130

ANESTHESIA SERVICES

4,377,536

MORRISON MANAGEMENT SPECIALISTS INC

PO BOX 102289
ATLANTA, GA 303682289

DIETARY SERVICES

4,237,635

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

$100,000 of compensation from the organization » 130

Form 990 (2015)



Form 990 (2015)

Part VIIL

Page 9

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII .. .. . [v
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
1a Federated campaigns . . 1a
n
g § b Membershipdues . . . . 1b
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
£ 5 d Related organizations . . . 1d 12,790,617
Q=
& £ e Government grants (contributions) ie
£
o f Al other contributions, gifts, grants, and  1f
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
=] h Total. Add lines 1a-1f 12,790,617
Om >
py Business Code
§ 2a Net Patient Revenue 621110 1,712,203,011 1,707,516,475 4,686,536
>
& b Healthcare Education 611710 1,495,097 1,495,097
v
X c
; d
- e
&
5 f All other program service revenue 0 0 0 0
<
& g Total. Add lines 2a-2f » 1,713,698,108
3 Investment income (including dividends, interest,
and other similar amounts) .
Income from investment of tax-exempt bond proceeds , | #»
Royalties .o >
(1) Real (n) Personal
6a Gross rents 1,595,180
b Less rental 1,260,168
expenses
¢ Rental income 335,012 0
or (loss)
d Net rental income or (loss) » 335,012 335,012
(1) Securities (n) Other
7a Gross amount
from sales of 101,334
assets other
than inventory
b Less costor
other basis and 20,722
sales expenses
¢ Gain or (loss) 0 80,612
d Netganor(loss) > 80,612 80,612
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c)
o d See Part IV, line 18
s a
=
6 b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
¢ Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of iInventory . . p
Miscellaneous Revenue Business Code
11a pyrchasing Co-Op Inc 561499 1,744,465 1,579,782 164,683
b Parking Income 812930 1,164,141 1,164,141
C Capitation Revenue 621990 153,995 153,995
d All other revenue 110,992 110,992 0 0
e Total.Add lines 11a-11d »
3,173,593
12 Total revenue. See Instructions »
1,730,077,942 1,712,020,482 4,851,219 415,624

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

Section 501(c){(3)and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

Page 10

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

-

Do not include amounts reported on lines 6b, (A) Prograg?)semce Managér?'\)ent and Funtgga)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1  Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 3,720,313 3,720,313
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f}(1)) and persons
described in section 4958(c)(3)(B) 271,757 271,757
Other salaries and wages 459,061,242 459,061,242
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 39,602,205 39,602,205
9 Other employee benefits 69,924,935 69,924,935
10 Payroll taxes
31,564,757 31,564,757
11 Fees for services (non-employees)
a Management
b Legal 8,964,226 8,964,226
¢ Accounting
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list line 11g expenses on Schedule O} 138,914,198 138,914,198 0 1]
12 Advertising and promotion
13 O ffice expenses 7,408,304 7,408,304
14 Information technology
15 Royalties
16 Occupancy 21,371,855 21,371,855
17 Travel 776,670 776,670
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 36,634,615 36,634,615
21 Payments to affiliates
22 Depreciation, depletion, and amortization 57,172,242 57,172,242
23 Insurance 5,911,238 5,911,238
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a Medical Supplies 356,549,699 356,549,699
b Allocated Support 152,901,867 133,024,624 19,877,243
c Bad Debt 54,315,739 54,315,739
d Provider Tax 20,129,732 20,129,732
e All other expenses 3,521,100 3,521,100 0 0
25 Total functional expenses. Add lines 1 through 24e 1,468,716,694 1,448,839,451 19,877,243 0
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIEY Balance Sheet

Page 11

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

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 33,384 1 41,394
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4q Accounts receivable, net 192,697,476 4 218,135,155
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
5 0
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c){9)
» voluntary employees' beneficiary organizations (see instructions) Complete
-a Part II of Schedule L
» 6 0
%]
L~ ¢ 7 Notes and loans receivable, net 7
Inventories for sale or use 47,217,810 8 45,577,954
Prepaid expenses and deferred charges 1,345,613 o9 1,666,250
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,372,880,312
b Less accumulated depreciation 10b 776,713,802 616,350,881 10c 596,166,510
11 Investments —publicly traded securities 11
12 Investments—other securities See PartIV, line 11 o 12
13 Investments —program-related See PartIV,line 11 0ol 13
14 Intangible assets 7,496,448 14 7,445,984
15 Other assets See PartIV,line11l 575,470,409 15 847,698,420
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,440,612,021( 16 1,716,731,667
17 Accounts payable and accrued expenses 81,622,639 17 86,831,831
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
[’
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L 22
<
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 23,550,035 25 33,327,542
26 Total liabilities.Add lines 17 through 25 105,172,674 26 120,159,373
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
& 27 Unrestricted net assets 1,332,5657,222| 27 1,591,806,040
<
o 28 Temporarily restricted net assets 2,882,125| 28 4,766,254
b3 29 Permanently restricted net assets 29
=
- Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
) complete lines 30 through 34.
.Z‘.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 1,335,439,347( 33 1,596,572,294
34 Total habilities and net assets/fund balances 1,440,612,021| 34 1,716,731,667

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI

v

9

10

1,730,077,942

1,468,716,694

261,361,248

1,335,439,347

-228,301

Total revenue (must equal Part VIII, column (A), line 12)

1
Total expenses (must equal Part IX, column (A}, line 25)

2
Revenue less expenses Subtractline 2 from line 1

3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})

4
Net unrealized gains (losses) on investments

5
Donated services and use of facilities

6
Investment expenses

7
Prior period adjustments

8
Other changes In net assets or fund balances (explain in Schedule O}

9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

1,596,572,294

EEITE%i1 Financial Statements and Reporting

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

-

2a

3a

Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked "Other,” explain in
Schedule O

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

[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis

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

[ Separate basis [ consohdated basis [ Both consolidated and separate basis

If"Yes," toline 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 iIndependent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2015)



Additional Data

Software ID:

Software Version:

EIN:
Name:

15000238

2015v2.1
61-0703799

Norton Hospitals Inc

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

Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)

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

organizations | 2 5 | 3 | X T |35 |2 related
below =z S|l (v [57 ? organizations
dotted line) ke = 3 z ==
72 | 2|t e
s B R | 2
w = > =
T s T
I '?”. o
! 2
T T
=5
Stephen A Willams 100
................. % X 0 2,599,308 135,934
CEO/Trustee 40 0
Mana L Bouvette 10
................. X 0 1,600 0
Trustee 25
Brendan Canavan 10
................. X 0 1,600 0
Trustee 25
Sue Davis EdD RN 10
................. X 0 1,600 0
Trustee 25
Craig D Grant 10
................. X 0 1,600 0
Trustee 25
Louis S Heuser MD 10
................. X 0 1,600 0
Trustee 25
Martha K Heyburmn MD 10
................. X 0 1,600 0
Trustee 45
Richard R Ivey 10
................. X 0 1,600 0
Trustee 25
Ronald Lehocky MD 10
................. X 0 1,600 0
Trustee 45
Gall Lyttle 1o
................. X 0 1,600 0
Trustee 25




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A) (B) (<) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations 25 - g SAEEIE: MISC) MISC) organization
below =1 =2 |3 I =G |2 and related
dotted line) E =13 |x S =% ? organizations
Pl |[= Falb
D C | = Fad B
T o 2T o
|3 b E
|2
e| = 2| =
I -? g
b T
=5
Gregory E 10
Mayes  |iiiiioieieeenees X 0 1,600 (
Trustee 65
Joseph ]
McGowan 10
EdD [ X 0 1,600 (
25
Trustee
Edie Nixon 10
................. X 0 1,600 (
Trustee 35
Barry 10
Pennybaker |...........c.c... X 0 1,600 (
Trustee 25
Erwin Roberts 10
................. X 0 1,600 (
Trustee 25
G Hunt 10
Rounsavall Ir{................. X 0 1,600 ¢
Trustee 55
Rev William J 10
Schultz [ X 0 1,600 (
Trustee 45
Gary L 10
Stewart | X 0 1,600 (
Trustee 45
James L 10
Sublett MD  [....cccviiincnes X 0 1,600 (
Trustee 25
Richard S
Wolf MD 10
................. X 0 1,600 (
Honorary
Chair 35
Emeritus




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

Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = ol=x It T MISC) MISC) organization
below N R EN R EE and related
[l IS ] AR =
dotted line) ('ﬁ =13 | ¥ 5 5% |2 organizations
T2 |L 2aln
) O = PR B
Te| o 1.2.“ B3 o
EEIRAE
o = D =
I 7? g
T Q_‘
=5
Donald H 10
Robinson  |.iieiieeaees X 0 0 (
Char 135
Mana Gerwing 10
Hampton | X 0 1,600 (
Vice Chair 85
Russell F Cox 100
................. X 0 1,371,692 763,93t
President 40 0
Michael W Gough 10 0
S X 0 1,141,474 560,80
CFO/Treasurer 400
Robert B Azar 100
] X 0 653,501 117,51
Officer/Secretary 400
Thomas Kmetz
500
Division President |r+=s=r=r=s=r=s=s= X 743,818 0 165,02¢
Women and 10
Children Services
Kevin Wardell 500
................. X 699,231 0 118,414
Hospital CAO 0
John Harryman 500
................. X 606,355 0 834,94¢
Hospital CAO 0
Mary Gruebbel 50 0
W Pedmtne | X 473,135 0 49,351
Ops/CNO 0
Charlotte Ipsan 500
................. X 451,259 0 105,33(
Hospital CAO 0




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emplc
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ = N R A MISC) MISC) organization
below Tals 2 [2E |2 and related
[l IS ] AR =
dotted line) ('ﬁ =13 | ¥ 5 5% |2 organizations
Tc|l2 |L 2aln
) C - PR B
Te| o 1.2.“ B3 o
EEIRAE
o = D =
T = T
b IS8 o
T =3
T Q_‘
=5
Matthew 500
Avers  lissseene X 403,238 86,982
Hospital CAO 0
Brian Stoll 500
................. X 817,293 70,691
Physician 0
Aaron 500
Spalding  foieiiee X 812,268 53,146
Physician 0
Michael Hahl 500
................. X 805,545 48,934
Physician 0
Mark Cornett 500
................. X 804,664 56,013
Physician 0
Patrick 50 0
Willams [, ieieiees X 798,447 25,374
Physician 0
Steven
MacLauchlan 00
................. X 661,941 54,166
Hospital 0
President
Steven Pursell 50 0
WP Medical [T X 733,682 40,000
Director NCI 0




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319119326]

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
Norton Hospitals Inc

61-0703799

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

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

2 - A school described In section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

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

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

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

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

7 [ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

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

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

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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts 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 III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) {(see instructions) You must complete Part IV, Sections A, D, and E.

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

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

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

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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IEETEl support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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

Total. Add lines 1 through 3

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

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

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

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

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

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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 stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f 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—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year
(or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

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

13  Total support. (Add lines 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 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and discretion despite being contiolled or supervised
by or in connection with its suppoited organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)}(3)and 509(a)(1)or (2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable 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? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

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

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

Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

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

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)

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

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c) below,

the governing body of a supported organization?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 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?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

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

b ~ The organization 1s the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes,” describe 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III 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 III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

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

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on 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
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Norton Hospitals Inc

Employer identification number

61-0703799
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Political expenditures » $

3 volunteer hours

1@ ] 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 » $
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? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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 » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

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

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T 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 year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 55,819
j Total Add lines 1c through 11 55,819
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

-1aiegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members

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 Currentyear
b Carryover from last year

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

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year?

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

1

2a

2b

2c

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and

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

| Return Reference Explanation

Schedule C, Part II-B, Line 1

DETAILED DESCRIPTION OF THE PORTION OF THOSE DUE IN THE AMOUNT OF $55,819 IS SPENT ON LOBBYING

LOBBYING ACTIVITY

NORTON HOSPITALS,INC PAYSDUES TO THE KENTUCKY HOSPITAL ASSOCIATION A

Schedule C, Part II-B, Line 1

DETAILED DESCRIPTION OF THE PORTION OF THOSE DUE IN THE AMOUNT OF $55,819 IS SPENT ON LOBBYING

LOBBYING ACTIVITY

NORTON HOSPITALS,INC PAYSDUES TO THE KENTUCKY HOSPITAL ASSOCIATION A

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

Norton Hospitals Inc

61-0703799

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(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 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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

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

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

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

Held at the End of the Year

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

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

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

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

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

m Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part X, line 21.

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

included on Form 990, Part X? |_Yes I_No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year (b)Prior year b (c)Two years back | {(d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 20,430,388 20,805,488 17,481,086 16,388,339 17,701,307
b Contributions -86,737 -90,195 1,923,249 -79,862 -91,902

c Netinvestment earnings, gains, and

losses -772,654 489,431 1,984,289 1,540,851 -546,855
d Grants or scholarships
e Other expenditures for facilities

and programs 848,402 774,336 583,136 368,242 674,211
f Administrative expenses
g End ofyear balance 18,722,595 20,430,388 20,805,488 17,481,086 16,388,339

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »

b Permanent endowment » 355%

€  Temporarily restricted endowment » 96 45 %

The percentages on lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . o 4w .. 3a(i) No

(ii) related organizations . . . . . v v e e e e e e 3a(ii) No

b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

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

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
1a Land . . . . . . .00 .. 25,560,360 25,560,360
b Buildings
.. 732,743,116 296,323,481 436,419,635

¢ Leasehold improvements

d Equipment . . . . . . o . e e e e e 573,745,571 473,896,040 99,849,531
e Other

e e e e e e e e e e 40,831,265 6,494,281 34,336,984

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 596,166,510

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book value (c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests

(3)Other

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

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 11C.gee Form 990, Part X, line 13.

(a) Description of Investment

(b) Book value (c) Method of valuation

Cost or end-of-year market value

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

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

(a) Description (b) Book value
(1) RECEIVABLE FROM AFFILIATE 819,163,783
{(2)PHYSICIAN GUARANTEE ASSET 656,680
(3)INVESTMENT IN PREMIER PURCHASING PARTNERS LP 27,519,373
{(4) MISCELLANEOUS RECEIVABLES 358,584
Total. (Column (b) must equal Form 990, Pairt X, col (B) line 15 ) P, 847,698,420
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
Federal iIncome taxes

DUE TO THIRD PARTY PAYORS 25,649,174
PHYSICIAN GUARANTEE LIABILITY 656,680
ASSET RETIREMENT OBLIGATION 7,021,688
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 33,327,542

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability 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) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[~ T o T = S ]

C
5

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.

Total revenue, gains, and other support per audited financial statements
A mounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1 1,733,366,816
2a
2b
2c
2d 9,149,313
2e 9,149,313
3 1,724,217,503
4a
4b 5,860,439
4c 5,860,439
5 1,730,077,942

Total revenue Addlines 3 and 4c.(This must equal Form 990, PartI,line12)

Complete If the organization answered 'Yes' on Form 990, Part IV, ine 12a.

[+ = T o B = S ']

b
c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Otherlosses

Other (Describe in Part XIII)

Add hines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIII)
Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, line 18 )

1 1,477,866,007
2a
2b
2c
2d 9,149,313
2e 9,149,313
3 1,468,716,694
4da
4b 0
4c 0
5 1,468,716,694

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

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

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

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D, Part XI, Line 4(b) Other [CONTRIBUTIONS AND GRANTS - 5860439
revenues In form 990 not In audited
financial statements

Schedule D, Part XII, Line 2(d) Other RENTAL INCOME-INTERNAL - 8008721 REIMBURSEMENT OF SALARY AND UTILITY EXPENSE

expenses In audited financial -1260168 GAIN OF SALE OF ASSETS - -80612 FEES AND SPECIAL SERVICES - -38964
statements not in form 990

Schedule D (Form 990) 2015
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SCHEDULE H Hospitals
(Form 990)

» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.

Department of the » Attach to Form 990.

ITreasury » Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990.
nternal Revenue
Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Norton Hospitals Inc

Employer identification number

61-0703799
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a m
b If"Yes," was it a written policy? ib | Yes
2 Ifthe organization had multiple hospital facilities, indicate which of the following best describes application of the
financial assistance policy to its various hospital facilities during the tax year
- Apphed uniformly to all hospital facilities ~ Applied uniformly to most hospital facilities
 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 limit for eligibility for free care 3a | Yes
r100% 1 150% [ 200% [~ Other 30000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b No
r200% [ 250% [ 300% | 350% | 400% r Other %
c Ifthe organization used factors other than FPG I1n determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of Income, as a factor in determining eligibility for free or
discounted care
4 Didthe organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under i1ts financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b No
If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5¢c
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If"Yes," did the organization make 1t available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these
worksheets with the Schedule H

7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 8,066,713 0 8,066,713 057 %
b Medicaid (from Worksheet 3,
column a) 403,539,772 328,780,883 74,758,889 529 %
Costs of other means-tested
c govemnment programs (from
Worksheet 3, column b) 275,056 4,610,060 0 0%
Total Financial Assistance and
d Means-Tested Government
Programs 0 0 411,881,541 333,390,943 82,825,602 586 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 11,245,566 100,913 11,144,653 079 %
f Health professions education
(from Worksheet 5) 42,904,714 3,950,851 38,953,863 275 %
Subsidized health services (from
9 Worksheet 6) 0 0 0 0%
h Research {from Worksheet 7) 2,420,288 0 2,420,288 017 %
Cash and in-kind contributions for
1 community benefit (from
Worksheet 8) 1,963,919 0 1,963,919 014 %
j Total. Other Benefits 0 o} 58,534,487 4,051,764 54,482,723 385%
k Total. Add lines 7d and 7) 0 0 470,416,028 337,442,707 137,308,325 971 %

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

Cat No 50192T

Schedule H (Form 990) 2015
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe In Part VI how its community building activities promoted the health of the communities it serves.

Page 2

(b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
(a) Number of (optional) building expense revenue building expense | total expense
activities or programs
(optional)
1 Physical improvements and housing 0 0 0 0 %
2 Economic development 0 0 0 0 %
3 Community support 1,229,661 0 1,229,661 0 09 %
4 Environmental improvements 0 0 0 0 %
5 Leadership development and
training for community members 0 0 0 0 %
6 Coalition building 490 0 490 0 %
7 Community health improvement
advocacy 320 0 320 0 %
Workforce development 0 0 0 0 %
9 Other 0 0 0 0 %
10 Total 0 0 1,230,471 0 1,230,471 009 %
[ZXXEii] Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 157? e e e e .o 1 |Yes
2 Enter the amount of the organization's bad debt expense Explainin Part VI the
methodology used by the organization to estimate this amount 2 54,315,739
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin Part VI
the methodology used by the organization to estimate this amount and the rationale, If
any, for including this portion of bad debt as community benefit 3 2,567,290
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) . . . . . 5 343,555,939
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 356,016,637
7 Subtract line 6 from line 5 This Is the surplus (or shortfall) . 7 -12,460,698
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
r Cost accounting system r~ Cost to charge ratio - Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | Yes
b If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe In Part VI 9b |Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physiclans—see instructions)

(a) Name of entity

(b) Description of prnimary
activity of entity

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

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

{e) Physicians'
profit % or stock
ownership %

10

11

12

13

Schedule H (Form 990) 2015
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m Facility Information

Section A. Hospital Facilities

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

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

See Additional Data Table

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section B. Facility Policies and Practices

{Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A}
A
Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility

reporting group (from Part V, Section A):

Yes

No

Community Health Needs A ssessment

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?

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 detalls of the acquisition in Section C

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12

If "Yes," indicate what the CHNA report describes (check all that apply)
a - A definition of the community served by the hospital facility
b — Demographics of the community

c rEX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community
d - How data was obtained

e - The significant health needs of the community

f rPrlmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups

g [T The process for identifying and prionitizing community health needs and services to meet the community health
needs

h - The process for consulting with persons representing the community’s interests
i - Information gaps that limit the hospital facility’s ability to assess the community’s health needs
jir Other (describe in Section C})
4 Indicate the tax year the hospital facility last conducted a CHNA 20 13
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise

In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted

6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C

b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C

7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc?
If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a - Hospital facility’s website (hist url) nortonhealthcare com (about us, community health needs)

b Other website (list url}

¢ ~ Made a paper copy available for public inspection without charge at the hospital facihity
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

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 13

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

a If"Yes" (isturl) nortonhealthcare com (About us, community health needs)

b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?

11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501 (r){(3)?

b If“Yes" on Ilne 12a d|d the organlzatlon ﬁIe Form 4720 to report the section 4959 excise tax?

[ If “Yes" on Ilne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $

Yes

Yes

6a

Yes

6b

Yes

Yes

Yes

10

Yes

10b

12a

12b

Schedule H (Form 990) 2015
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m Facility Information (continued)

Financial Assistance Policy (FAP)

A
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” Indicate the eligibility criteria explained in the FAP
a - Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of
3000 % and FPG family income limit for eligibility for discounted care of
%
b  Income level other than FPG (describe in Section C)
c Assetlevel
d — Medical indigency
e r Insurance status
fr Underinsurance discount
g  Residency
h  Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?® . . . . . . . . . . .+ .+« « .« . . . 14 | Yes
15 Explained the method for applying for financial assistance? . . . . . . . .« +« « « 4 o« 4 4 e 4. . 15 [ Yes
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions})
explained the method for applying for financial assistance (check all that apply)
a - Described the information the hospital facility may require an individual to provide as part of his or her application
b - Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application
¢ - Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process
dr Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e - Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital faciity? . . . . . . . .[ 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a  The FAP was widely available on a website (list url)

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

www nortonhealthcare com/FAP

- A plain language summary of the FAP was widely available on a website (list url)
www nortonhealthcare com/FAP

- The FAP was available upon request and without charge (in public locations in the hospital facihity and by mail)
e ~ The FAP application form was available upon request and without charge (in public locations in the hospital facility
and by mail}
f A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)
g - Notice of avallability of the FAP was conspicuously displayed throughout the hospital facility

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

i - Other (describe in Section C)

Billing and Collections

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

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

- Reporting to credit agency(ies)

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process
r Other similar actions (describe in Section C)

® QO n T O

— None of these actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

Name of hospital facility or letter of facility reporting group

Yes | No

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

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

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process

Qa n T O

- Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed

(whether or not checked) inline 19 (check all that apply)

a  Notified individuals of the financial assistance policy on admission

b  Notified individuals of the financial assistance policy prior to discharge

¢ - Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d " Documented its determination of whether individuals were eligible for financial assistance under the hospital

facility’s financial assistance policy
e  Other (describe in Section C)

f  None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that
required the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals
regardless of their eligibility under the hospital facility’s financial assistance policy?

21 [ Yes
If "No," indicate why

a  The hospital facility did not provide care for any emergency medical conditions

b  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
<)

d  Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

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

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

¢  The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d - Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-ehgible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . o o0 0w e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2015
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m Facility Information (continued)

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

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

Form and Line Reference Explanation

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 0
Name and address Type of Facility (describe)
1

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2015
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m Supplemental Information

Provide the following information

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

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 government programs or under the
organization’s financial assistance policy

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

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

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

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

Form and Line Reference Explanation

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

FILING OF COMMUNITY BENEFIT
REPORT




Form and Line Reference Explanation

Schedule H. PartI, Line 6b [The annual community benefit initiative report 1s for all five hospitals in Norton Hospitals, Inc (NHI)
! i and 1s contained In the report prepared by NHI's parent corporation, Norton Healthcare, Inc

Community Benefit Report




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
PROMOTION OF COMMUNITY
HEALTH

Norton Heart Care Norton Heart Care provides the region's most comprehensive screening, ed
ucation and prevention program and 1s committed to educating our community about heart hea Ith
and nisk factor management In 2015 * Norton Centers for Prevention & Wellness screen ed
4,170 people and provided various services for 9,562 people for high blood pressure, di abetes,
high cholesterol and osteoporosis and provided information about smoking cessation , diet and
exercise * Norton Women's Heart & Vascular Center, the region's only center de dicated to
education, prevention and treatment of heart disease for women, provided 46 par ticipants heart
disease risk assessments and education * Norton Women's Heart & Vascular Center offered its
free Circle of Hearts program, a quarterly heart disease and prevention class that focuses on heart
health education and other wellness 1ssues of interest to wom en Circle of Hearts had 115
attendees In four classes In addition, Yoga Nidra had 54 att endees, and Tai Chi for Health had
110 attendees * Norton Women's Heart & Vascular Center attended heart health community
events, including health fairs, presentations and speakin g engagements held at 24 locations and
reached 1,946 individuals representing businesses, churches, women's groups and health care
professionals * A registered nurse visited 223 n ew mothers at Norton Women's and Kosair
Children's Hospital to provide heart health educat 1on, resource referrals and a baby blanket,
including a Go Red for Women message The wome n had all experienced pregnancy-related
complications * Norton Women's Heart & Vascular C enter offers the only WomenHeart Support
group In Kentucky, and Norton Heart Care is the o nly hospital in Kentucky to be a WomenHeart
National Hospital Alllance Member WomenHeart 1s the national coalition for women living with
cardiovascular disease and i1s the only pat ient-centered program offering support and education
for women living with cardiovascular disease Norton Heart Care supported two women heart
survivors and sent them to the Mayo C linic to be trained at the WomenHeart Symposium to
provide support and education to our No rton Heart Care patients and to the women in our
community living with cardiovascular dise ase In 2015, the WomenHeart program provided * The
monthly WomenHeart Support Group 1s o ffered at the Marshall Women's Health and Education
Center Itis led by the WomenHeart Ch ampions and a nurse from the Women's Heart and
Vascular Center In 2015, 84 women heart pa tients attended 9 classes which provided emotional
support as well as education on healthy nutrition, exercise, and stress management * The
WomenHeart Champions visited women at a Il three Norton Heart Care Cardiac Rehabilitation
locations to provide support and educati on to 48 women who were In the recovery phase of their
cardiac surgery or procedure The W omenHeart Champions visited 28 women at Norton Audubon
Hospital to provide support, educat ion, Red Bags of Courage, and HeartScarves to women
undergoing cardiac surgeries or proced ures * The WomenHeart Champions reached 601 people
by attending community events, health fairs, and providing educational presentations to
businesses, churches, women groups, and healthcare professionals Norton Cancer Institute In
2015, the Norton Cancer Institute Mob i1le Prevention Center served 226 locations In
collaboration with more than 400 community p artners, 50 percent of which were In underserved
communities This outreach resulted in 3, 523 people being screened for cancer Of these,
approximately 40 percent either had never been screened for cancer or had not been screened In
the past five years In 2015, 17 of t he screened individuals were diagnosed and treated for
preinvasive and invasive cancer No rton Cancer Institute’'s Genetic Counseling Services provided
services to 560 new patients 1n 2015 This department specializes in cancer genetics and
hereditary cancer syndromes N orton Orthopaedic Care Norton Orthopaedic Care earned The
Joint Commission's Gold Seal of Approval for knee and hip replacement This recognition confirms
Norton Orthopaedic Care p rovides a consistently high level of quality care, expert training on best
practices, a te am approach to patient care and a culture of excellence throughout Norton
hospitals and do ctors' offices Norton Orthopaedic & Hand Center near the campus of Norton
Brownsboro Hosp ital I1s a state-of-the-art facility with specialists of Norton Orthopaedic Care,
Norton Sp orts Health and Norton to provide a multidisciplinary approach to innovative
orthopaedic ¢ are The facility supports research, training and education It also offers patients
subsp ecialized trained orthopaedists, a Norton Immediate Care Center with a focus on orthopaedi
cs, rehabilitation services, advanced sports training and primary care services with an em phasis
on orthopaedics Women's services In 2015, free childbirth education classes were p rovided to
5,675 attendees at Norton Hospital and




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
PROMOTION OF COMMUNITY
HEALTH

Norton Women's and Kosair Children's Hospital Pediatric services and the Office of Child
Advocacy Kosair Children's Hospital (KCH) 1s home to the Kentucky Regional Poison Control
Center In 2015, the centerreceived 52,700 calls and made 44,196 follow-up calls to conce rned
families from all 120 counties Iin Kentucky The center provided treatment consultatio n and
education about how to correctly handle exposures to poisons In addition, the cente r distnbuted
more than 25,000 prevention education resources to physicians' offices, heal th departments and
schools and more than 2,000 packets of materials to individuals who cal led the toll-free Poison
Help Line, (800)222-1222, avallable 24 hours a day, 7 days a wee k Child passenger safety
technicians from KCH checked 828 car and booster seats and provi ded 90 car seats and 179
booster seats at free checkup clinics statewide The booster seat s were provided through a grant
from the Kentucky Highway Safety Office KCH's Bike Rodeo Program saw 17,500 students in
2015 from grades three through five throughout Kentucky par ticipated in 117 bike safety
"rodeos " Approximately 350 middle school students and 20 tea chers participated in "Safe Kids
Walk This Way," a program led by KCH The program i1s desi gned to reduce dangerous distraction
behaviors of teen pedestrians KCH's "Just for Kids" Transport Team made 2,103 trips to
transport babies and children from across the region to KCH in 2015 Transportation was provided
by airplane, helicopter and specially equipped a mbulances (mobile intensive care units) More
than 5,000 kindergarten students, 200 teache rs, 520 chaperones and 250 nursing students
attended the 32nd annual Children & Hospitals Week event led by KCH The program was held at
Louisville Slugger Field and supported by a Kohl's Cares grant Children & Hospitals Week, held
each year in March, 1s designed to te ach safe decisions and behaviors and help lessen the fear
and anxiety children may have ab out coming to a hospital




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5
PROMOTION OF COMMUNITY
HEALTH

Norton Neuroscience Institute Norton Neuroscience Institute I1s continuing its quest to be the
regional and national leader in treatment, research and academic training for adult and pediatric
neuroscience disciplines Norton Neuroscience Institute allows patients to be treated for
neurological disorders without having to leave the region for care More than two dozen subspecialty
fellowship-trained neurosurgeons, neurologists and other neurological-related specialists have joined
the growing practice These physicians provide expertise in stroke care, epilepsy, Parkinson's
disease, multiple sclerosis, ALS, brain tumors, headaches, concussions and many other neurological
conditions The following services also are available to our community as a result of Norton's
significant commitment to the best neurclogical care * An endovascular neurosurgery team Is
available at two Norton Healthcare adult-service facilities, making advanced stroke, aneurysm and
arteriovenous malformation (random brain hemorrhage or rupture) treatment possible when 1t was
previously not available in the region * A state-of-the art epilepsy center at Norton Brownsboro
Hospital (NBH) provides the region's most advanced epilepsy monitoring unit and 1s dedicated to
providing accurate diagnoses and quality care for individuals living with seizures and epilepsy As
part of Norton Neuroscience Institute's multidisciplinary approach to epilepsy care, the NBH
epilepsy monitoring unit I1s a specialized inpatient unit designed to evaluate and diagnose seizure
disorders * A centralized Norton Neuroscience Institute Resource Center is available to patients,
offering free education and support services The resource center offers support groups, mental
health counseling, clinical trial information and educational, therapeutic and exercise programs In
addition, patients have access to National Institutes of Health clinical trials through the center *
[The region’s first rehabilitation program focused solely on treating patients with neurological and
spine disorders has the only Lokomat system available to Louisville-area patients Lokomat assists
with walking movements for patients receiving therapy for paralysis or movement disorders Research
In 2015, Norton participated in more than 725 community benefit research projects Ourresearch
benefits Norton patients and develops results that will become generalizable to and shared with a
wide number of patient populations and medical professionals These new, Innovative treatments
expand the medical community's knowledge and potentially improve the quality of medical care now
and in the future Norton Office of Research Administration partnered with Norton University to offer
research education to all researchers in Metro Louisville and beyond In 2015, seven programs were
offered Attendees included Norton, KentuckyO ne Health, University of Louisville Hospital, Floyd
Memorial Hospital, Cincinnati Children's Hospital Medical Center, St Vincent Health, University of
Kentucky, University of Louisville and various community-based practices NHI INVESTS IN THE
COMMUNITY BY APPLYING SURPLUS FUNDS TO IMPROVEMENTS IN PATIENT CARE -
INCLUDING MANY FREE HEALTH CARE SCREENING AND EDUCATION PROGRAMS, MEDICAL
EDUCATION,AND RESEARCH NHI UTILIZES EXCESS FUNDS BY INVESTING IN THE
EXPANSION AND REPLACEMENT OF EXISTING FACILITIES AND EQUIPMENT NHI PROVIDED
$42 9 MILLION IN EDUCATIONAL SUPPORT,PRIMARILY TO THE UNIVERSITY OF
LOUISVILLE SCHOOL OF MEDICINE




Form and Line Reference

Explanation

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

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




Form and Line Reference

Explanation

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

NORTON HEALTHCARE, INC




Form and Line Reference

Explanation

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

54315739




Form and Line Reference

Explanation

Schedule H, Part I, Line 7 Costing
Methodology used to calculate
financial assistance

THE COSTING METHODOLOGY USED TO CALCULATE THE COMMUNITY BENEFIT EXPENSES
WAS TO CALCULATE THE COST BY HOSPITAL LOCATION (FIVE SEPARATE HOSPITAL
LOCATIONS UNDER ONE MEDICARE PROVIDER NUMBER) THE COST WAS DETERMINED
BASED ON A SPECIFIC LOCATION COST TO CHARGE RATIO THE COST TO CHARGE RATIO
WAS ADJUSTED FOR BAD DEBT EXPENSE AND OTHER COSTS THE COST USED IN THE
CALCULATION WAS REDUCED BY BAD DEBT EXPENSE, PROVIDER TAXES, GRADUATE
MEDICAL EDUCATION EXPENSES, AND OTHER COSTS THE ADJUSTED COST TO CHARGE
RATIO WAS THEN MULTIPLIED TIMES THE GROSS CHARGES FOR QUALIFIED FINANCIAL
ASSISTANCE CHARGES, MEDICAID AND THE STATE DISPROPORTIONATE PROGRAM (OTHER

MEANS TESTED GOVERNMENT PROGRAM)TO OBTAIN THE SPECIFIC COMMUNITY BENEFIT
EXPENSE




Form and Line Reference Explanation

AMOUNTS PRESENTED ARE BASED ON ACTUAL AMOUNTS SPENT FORTHOSE SERVICES AND
BENEFITS PROVIDED DEEMED TO IMPROVE THE HEALTH OF THE COMMUNITIES IN WHICH
WE SERVE

Schedule H, Part I1 Community
Building Activities




Form and Line Reference

Explanation

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

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




Form and Line Reference

Explanation

Schedule H, Part I1I, Line 3 Bad Debt
Expense Methodology

THE METHOD USED TO DETERMINE THE AMOUNT THAT REASONABLY COULD BE
IATTRIBUTABLE TO PATIENTS WHO LIKELY WOULD QUALIFY FOR FINANCIAL ASSISTANCE
UNDER OUR FINANCIAL ASSISTANCE POLICY IS BASED ON OUR OUTSIDE ELIGIBILITY
IVENDOR'S EXPERIENCE WITH QUALIFYING ACCOUNTS AS FINANCIAL ASSISTANCE
MEDASSIST/FIRSTSOURCE, OUR OUTSIDE VENDOR, SCREENS ALL SELF PAY ACCOUNTS AND
BASED ON AN INITIAL SCREENING, WILL CLASSIFY THE ACCOUNT AS "PROBABLE
FINANCIAL ASSISTANCE" IF THE ACCOUNTS APPEARTO MEET NORTON HOSPITAL,INC 'S
(NHI) FINANCIAL ASSISTANCE PROGRAM GUIDELINES THESE ACCOUNTS ARE THEN
REQUIRED TO SUBMIT THE NECESSARY DOCUMENTATION TO ULTIMATELY BE CLASSIFIED
IAS A FINANCIAL ASSISTANCE ACCOUNT BASED ON ALLACCOUNTS THAT ARE CLASSIFIED
IAS "PROBABLE FINANCIAL ASSISTANCE" BY MEDASSIST/FIRSTSOURCE AND THEIR
EXPERIENCE WITH GETTING ACCOUNTS QUALIFIED AS FINANCIAL ASSISTANCE,IT IS
ESTIMATED THAT 90% OF THOSE ACCOUNTS CLASSIFIED AS PROBABLE FINANCIAL
IASSISTANCE AND WHICH DO NOT SUBMIT THE REQUIRED DOCUMENTATION WOULD
QUALIFY AS A NHI FINANCIAL ASSISTANCE ACCOUNT THE ESTIMATED COST OF
JIACCOUNTS THAT ARE ESTIMATED TO QUALIFY FOR OUR FINANCIAL ASSISTANCE
PROGRAM IS CALCULATED BASED ON GROSS CHARGES FORACCOUNTS FORTHE YEAR
ITHAT ARE PROBABLE, BUT DON'T SUBMIT THE NECESSARY DOCUMENTATION MULTIPLIED
TIMES OUR COST TO CHARGE RATIO TIMES THE 90% ESTIMATED CONVERSION FACTOR




Form and Line Reference Explanation

Schedule H, Part I11, Line 4 Bad debt [|HE PROVISION FORDOUBTFUL ACCOUNTS IS BASED UPON MANAGEMENT'S ASSESSMENT
expense - financial statement OF HISTORICAL AND EXPECTED NET COLLECTIONS CONSIDERING HISTORICAL BUSINESS
footnote AND ECONOMIC CONDITIONS, TRENDS IN HEALTH CARE COVERAGE, AND OTHER

COLLECTION INDICATORS PERIODICALLY THROUGHOUT THE YEAR, MANAGEMENT
ASSESSES THE ADEQUACY OF THE ALLOWANCE FOR DOUBTFUL ACCOUNTS BASED UPON
HISTORICAL WRITEOFF EXPERIENCE BY PAYOR CATEGORY THE RESULTS OF THIS REVIEW
ARE THEN USED TO MAKE MODIFICATIONS TO THE PROVISION FOR DOUBTFUL ACCOUNTS
TO ESTABLISH AN APPROPRIATE ALLOWANCE FOR DOUBTFUL ACCOUNTS




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

Form and Line Reference

Schedule H, Part I1I, Line 8

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

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

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




Form and Line Reference

Explanation

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

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




Form and Line Reference

Explanation

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

A - Norton Hospital Line 16b URL www nortonhealthcare com/FAP,




Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16c FAP plain language summary
website

A - Norton Hospital

Line 16¢c URL www nortonhealthcare com/FAP,




Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
lassessment

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




Form and Line Reference

Explanation

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

Signage 1s posted in all Norton Healthcare, Inc (Norton) hospital facilities, including t he
admission area and emergency room, providing information on the ability to apply for fi nancial
assistance and to seek help in paying your bill The signage I1s translated in five different
languages and all languages are contained on the same poster Those languages a re English,
Spanish, Vietnamese, Serbo-Croatian, and Arabic At the time of registration, the Patient
Access/Registration Department discusses with the patient the financial assis tance/charity
options, guidelines, and provides assistance as needed in filling out a fina ncial assistance
application and answering questions Additional questions from the patien t/guarantor can be
facilitated through the Norton Single Billing Office (SBO ) area, Custom er Service, and Norton
Vendors Norton has created a number of different options for the p atient/guarantor to supply the
information/application for financial assistance to Norton Those various methods of delivery
include In person, by mail, by fax, on-line applicatio n submission via the website, and by specific
emall address These various options are pub licized and made known to the patient In 2015,
statements mailed to the guarantors by Nor ton Hospitals, Inc (NHI) contained information to
start the financial assistance applicat 1on process NHI employs an outside eligibility vendor,
Medassist/Firstsource All self-pa y accounts for the adult facilities are placed for eligibility
screening with Medassist/Fi rstsource They screen for Norton Healthcare, Inc {(Norton) Financial
Assistance, Medical d , Medicaid Managed Care Organizations, Presumptive Eligibility, and
DSH/KHCP In additio n, they also provide education and referral assistance to the appropriate
County/State dep artments for Food Stamps, Rent Assistance, Heating Assistance, etc The
process of complet ing the application is often performed by Medassist/Firstsource, themselves
They protect filing deadlines by submitting the appropriate forms to the State/County They follow
up t o secure proof of Income documents for Norton Financial Assistance, and follow-up with the
patient's assigned State Caseworker as needed Medassist/Firstsource also makes outside f eld
calls or home visits to the patients to secure the needed information for eligibility assistance If
they are homebound as well as providing assistance with patient transportat 1on needs so that the
patient can make their scheduled appointments with their caseworker All of the services provided
by Medassist/Firstsource Eligibility are at no cost to the p atient NHI pays for these eligibility
and enrollment services estimated to be in excess 0 f$3,000,000 per year NHI has a staffof11-
12 full-time employees, including a superviso r, that are dedicated to performing the following
functions processing, reviewing, and ap proving the hundreds of financial assistance applications
that are received each week Add itionally, some of those employees make out-bound calls to
solicit financial assistance ap plications from our hospital patients Financial Assistance for
Norton Financial Assistanc e 1s not limited to the self-pay population Even patients with
Insurance coverage are enc ouraged to apply for assistance so that their deductibles, co-
payments, and co-insurance a mounts are covered under the various assistance programs
Financial Counselors/Social Work ers at the adult facilities as well as Kosair Children's Hospital
are educated and trained to assist with counseling patients to determine and explain our financial
assistance prog rams They continue to receive on-going education throughout the year regarding
eligibilit y changes and additions for Norton Financial Assistance, DSH/KHCP, Medicaid, Medicaid
Mana ged Care Organizations, Presumptive Eligibility, etc As the Foundation Office receives In
quiries In their offices, they refer these individuals to Patient Financial Services to sc reen for
possible financial assistance Ifa child's account does not qualify for Norton F inancial
Assistance, then those denied children's applications are referred to management of Patient
Financial Services for consideration for special funding through The Children's Hospital
Foundation, Inc as well as other programs The charity application was provided on the back of the
SBO Hospital statement in 2015 NHI made a conscientious effort to ens ure that all hospital
patients were made aware of financial assistance regardless of where the patient's account may
have been in the collection cycle Even If the patient/guaranto r had not previously availed
themselves of the opportunity to apply for financial assistan ce and decided that they will now
cooperate {(even If a year or more into the collection st ream), then NHI would allow the
patient/guarantor to apply and would approve If they met t he qualifications Financial Assistance
notifications and applications were made avallable to the patient/guarantor via telephone, website
n
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Schedule H, Part VI, Line 3 Patient
education of eligibility for assistance

otification, mail, electronically, etc Collection agencies chosen by NHI print on the bac k of their
initial placement letter or an insert 1s mailed with the initial placement lett er, a copy of the
financial assistance application for the guarantor to complete The init 1al notification letter sent
by the collection agencies (that 1s required by the fair debt collection practices act) to the
guarantor s also written in Spanish that alerts guarant ors to contact a specific number to speak
with a Spanish-speaking representative that will also provide financial assistance or, the
customer service phone number contained on the initial notification may not be written in Spanish
but the phone number allows for the pa tient to request to speak with a Spanish-speaking
representative who could supply financia | assistance information NHI has translated a financial
assistance letter in Spanish and Vietnamese The letter and the application are made available to
the collection agencies NHI Customer Service Department routinely instructs and screens
patients In the protocol r egarding financial assistance through Norton Financial Assistance Since
2007, NHI has off ered at the time of final billing all true hospital self-pay patients a significant
discou nt off of total charges that were reflected on their monthly statements An additional pro
mpt pay discount is also provided If the remaining balance is paid within 30 days from dat e of first
bill Contracted collection agencies are required to solicit charity applicatio ns when the
guarantor/patient indicates "cannot pay" THE STATEMENTS PROVIDED BY NHIIN 20 15
included THE LINK TO THE NORTON HEALTHCARE,INC (NORTON)WEBSITE TO LEARN
MORE ABOUT FINANCIAL ASSISTANCE, CONTAINED THE FINANCIAL ASSISTANCE
APPLICATION ON THE BACK OF THE ST ATEMENT SO THE GUARANTOR COULD APPLY
USING THE ACTUAL NORTON STATEMENT AND COULD THEN MAIL,FAX, OREMAIL THE
FORM TO NORTON, AND A PHONE NUMBERTO CALL TO LEARN MORE ABOUT THE APP
LICATION PROCESS AND DISCUSS FINANCIAL ASSISTANCE OPTIONS
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Schedule H, Part VI, Line 4
Community information

PRIMARY SERVICE AREA NORTON HOSPITALS INC 'S (NHI) PRIMARY SERVICE AREA
POPULATION IS OVER ONE MILLION AND EXPECTED TO INCREASE 3% BETWEEN 2015 AND
2020 THE PRIMARY SERVICE AREA INCLUDES SEVEN COUNTIES, THREE OF WHICH ARE
LOCATED ALONG THE OHIO RIVER BORDER IN KENTUCKY AND THE OTHER FOUR ARE
BORDERING THE RIVER IN INDIANA EIGHTY-NINE PERCENT OF NHI'S PATIENTS ARE
DERIVED FROM THIS SERVICE AREA APPROXIMATELY 31% OF THE POPULATION IS OVER
55 YEARS OLD, COMPARED TO 27% IN THE USA THIS PORTION OF THE POPULATION
TENDS TO USE ADDITIONAL HEALTHCARE SERVICES THE PEDIATRIC POPULATION IN
2015 WAS ESTIMATED AT 266,584 AND IS EXPECTED TO INCREASE TO 269,193 WITHIN
FIVE YEARS AND REPRESENTS 23% OF THE POPULATION THE NUMBER OF HOUSEHOLDS IN
ITHE PRIMARY SERVICE AREA WAS ESTIMATED AT 471,023 IN 2015 AND IS EXPECTED TO
INCREASE 3 1% BY 2020 CURRENTLY 12% OF THE ADULT POPULATION DOES NOT HAVE A
HIGH SCHOOL DEGREE AND 25% OF THE HOUSEHOLD INCOME IS LESS THAN $25,000 A
YEAR, THE AVERAGE HOUSEHOLD INCOME IS $68,104 COMPARED TO $74,165 FOR THE
UNITED STATES NHI TREATS 48% OF THE ADULT INPATIENT CASES IN THE COMMUNITY
AND ITS PAYOR MIX IS 50% MEDICARE, 24% MEDICAID/PASSPORT AND 2% SELF PAY THE
LARGEST COUNTY IN THE SERVICE AREA IS JEFFERSON COUNTY AND ITS MAY 2016
PRELIMINARY NON-SEASONALLY ADJUSTED UNEMPLOYMENT RATE WAS 4 4% COMPARED
TO 4 9% FOR KENTUCKY AND 4 5% FOR THE UNITED STATES SECONDARY SERVICE AREA
NHI'S SECONDARY SERVICE AREA POPULATION WAS 744,806 IN 2015 AND IS EXPECTED
ITO INCREASE 2 5% BETWEEN 2015 AND 2020 THE SECONDARY SERVICE AREA SPREADS
ACROSS 22 KENTUCKY COUNTIES AND 4 INDIANA COUNTIES THE 55+ AGE COHORT
REPRESENTS 28% OF THE SECONDARY SERVICE AREA POPULATION AND IS SLIGHTLY
HIGHER THAN IN THE UNITED STATES THE PEDIATRIC POPULATION IN 2015 WAS
ESTIMATED AT 174,037 AND EXPECTED TO DECREASETO 173,130 BY 2020 ALTHOUGH
ITHE PEDIATRIC POPULATION IS EXPECTED TO BE remain CONSISTENT, THERE IS A NEED
FOR CHILDREN TO HAVE APPROPRIATE ACCESS TO CAREIN THE RURAL AREAS OF
KENTUCKY THE NUMBER OF HOUSEHOLDS IN THE SECONDARY SERVICE AREA WAS
ESTIMATED AT 287,546 IN 2015 AND IS EXPECTED TO INCREASE 2 7% BY 2020 ALMOST
85,000 ADULTS IN THIS SERVICE AREA DO NOT HAVE A HIGH SCHOOL EDUCATION AND
THE HOUSEHOLD INCOME IS UNDER $25,000 FOR 28% OF THE POPULATION THE AVERAGE
HOUSEHOLD INCOME IS $57,164, LESS THAN KENTUCKY AND 16% LESS THAN THE
PRIMARY SERVICE AREA
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Schedule H, Part VI, Line 5
Promotion of community health

NORTON HEALTHCARE,INC (NORTON), PARENT OF NORTON HOSPITALS,INC (NHI), IS
INDEPENDENTLY OVERSEEN BY A 21 MEMBER BOARD OF TRUSTEES WITH THE
EXCEPTION OF NORTON'S CHIEF EXECUTIVE OFFICER, NONE OF THESE INDIVIDUALS
ARE EMPLOYEES OF THE ORGANIZATION ALLMEMBERS OF THE BOARD RESIDE IN THE
ORGANIZATION'S PRIMARY SERVICE AREA IN AN EFFORT TO ENSURE THE BEST C ARE
FOR PATIENTS, NHI GENERALLY EXTENDS MEDICAL STAFF PRIVILEGES TO ALL
QUALIFIED PHYSICIA NSINITS COMMUNITY FOR SOME ORALL OFITS SERVICE
LINES/DEPARTMENTS IN FACT, MORE THAN 2 ,000 PHYSICIANS ARE ON NHI'S MEDICAL
STAFF A THIRD OF THE ORGANIZATION'S MISSION STATEMEN T SPEAKS TO THE
COMMITMENT TO PROVIDE QUALITY HEALTHCARE THAT "RESPONDS TO THE NEEDS OF
OURCOMMUNITIES " NHI ORGANIZATIONAL VALUES DIRECTLY ADDRESS THE NEED TO
"CONTINUALLY IMPROV E CARE AND SERVICES" WHILE "DEMONSTRATING
STEWARDSHIP OF RESOURCES " AS AN ORGANIZATION CO MMITTED TO THE CONSTANT
UNDERSTANDING AND ASSESSMENT OF THOSE SERVED, INITIATIVES AND PROG RAMS
THAT ADDRESS THESE CONSTITUENTS ARE DEVELOPED AND IMPLEMENTED IN 2015
NHI'S TOTAL CO MMUNITY BENEFIT WAS $138 5 MILLION,OVER $2 7 MILLION A WEEK,
AND INCLUDES COMMUNITY INITI ATIVES AND PROGRAMS SUCH AS FINANCIAL
ASSISTANCE, CHARITY CARE, EDUCATIONAL SUPPORT,UNPAI D COSTS OF MEDICAID
SERVICES, CORPORATE SPONSORSHIPS, PASTORAL CARE AND COUNSELING PROGRAM
S,HEALTH PROGRAMS FOR FAITH COMMUNITIES, KENTUCKY POISON CONTROL CENTER
AND CHILD GUIDANC E AND ADVOCACY PROGRAMS NHI EMPLOYEES VOLUNTEERED FOR
OVER 200 ORGANIZATIONS NHI PARTNER S WITH OTHER NONPROFIT ORGANIZATIONS,
LOCAL GOVERNMENT AND THE CENTERS FOR DISEASE CONTROL TO IMPROVE THE
HEALTH STATUS OF OUR COMMUNITY THROUGH EVIDENCE-BASED INITIATIVES THE
ORG ANIZATION'S PUBLICLY ACCESSIBLE WEBSITE OFFERS AN ONLINE ASSESSMENT
GUIDE TO IDENTIFY AND UNDERSTAND SYMPTOMS OF ILLNESS AND DISEASE GET
HEALTHY VIDEOS OFFER A VISUAL RESOURCE AND AID ABOUT MANY OF THE MOST
WORRISOME HEALTH PROBLEMS IN THE COMMUNITY THROUGHOUT THE YEA R FREE
SEMINARS PLACE CLINICAL EXPERTS WITH COMMUNITY AUDIENCES ON SUCH TOPICS
AS DIABETES ,JOINT PAIN, WEIGHT MANAGEMENT, CANCER ASSESSMENTS - ALL
CONDITIONS THAT KENTUCKY, UNFORT UNATELY, LEADS THE NATION IN HAVING THE
PUBLICLY AVAILABLE QUALITY REPORT ENSURES THAT TH E COMMUNITY HAS ACCESS
TO INFORMATION ABOUT THE QUALITY OF CARE PROVIDED BY THE ORGANIZATI ON
THIS DATA NOT ONLY EMPOWERS COMMUNITY MEMBERS, BUT ALSO DRIVES THE
HEALTHCARE QUALITY AGENDA INTHE COMMUNITY Contributions to the Community
Norton employees and physicians ga ve more than $950,000 to the 2015 Combined Giving
Campaign to help support the WHAS Crusad e for Children, Metro United Way, Fund for the Arts,
The Children's Hospital Foundation, N orton Healthcare Foundation and Kosair Charities Norton
employees "Ralsed the Roof' on a Habitat for Humanity house in the Hazelwood neighborhood in
Louisville, Ky This is the ni nth Habitat home Norton employees have built In 2015, more than
600 Norton employees dona ted time and funds to plan, purchase and deliver gifts, food and
clothing for the Caring T ree program The program assisted 329 employees and their 719
children by providing for th eir families at Christmas More than 31,483 pounds of usable surplus
medical supplies and other items were salvaged for donation to be used around the world through
the Supplies Ov er Seas organization The dollar value of these items was $504,000 In addition,
$8,000 in equipment was donated Norton employees donated 86,458 hours of community
service, a bene fit valued at more than $1 2 million In addition, many employees self-reported
personal v olunteer activities, which totaled nearly 4,000 hours of service Community Education
and Workforce Development O ne of Kentucky's largest healthcare systems, Norton has
established a culture of continual, lifelong learning through the departments of Workforce
Developmen t, Norton Institute for Nursing and Norton University Workforce Development,
encourages ¢ ontinuing education, improves Job performance and provides financial assistance for
design ated educational programs related to the business operations of the organization Norton e
ncourages and supports employees and dependents career goals by providing financial assist
ance and scholarships as well as other advancement opportunities In 2015, Workforce Devel
opment financially supported more than 700 students with nearly $5 million in educational
assistance programs Workforce Development was nominated for recognition at the White Hous e
UpSkill Summit Workforce Development Career Center served over 1,300 students Each pro
gram participant worked directly with a Certified Career Management Coach, offering servic es in
resume writing, career and educational exploration, financial assistance opportuniti es for
educational pursuit, interviewing skills and mentoring Nurse Extern Program i1s a s even-week
summer program that provides a hands-on learning opportunity for exceptional nur sing students
to work directly with medical profes
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sionals at Norton In 2015, this program had 61 participants Tuition assistance program1s
offered to employee students seeking to grow their education with a healthcare-related d egree In
2015, 344 employees participated Norton Scholars Accelerated Program, a student loan
program, for employees and non-employees, provides educational funding to students | nterested
In pursuing designated healthcare careers Itis an affiliation between Norton a nd over 100
colleges and universities nationally This program has 2,361 graduates and 1,8 55 of these
graduates have continued their careers with Norton Norton, through Workforce Development,
continues to partner with the city of Louisville through a summer job and int ernship program
known as the Mayor Summers Work Program, to give young adults an opportuni ty to be employed
In our healthcare environment during the summer months In 2015, 35 youn g adults participated
In this program Norton University provides learning opportunities t o enhance the professional,
educational, and personal development of all employees Norton University's Value Proposition
states "Norton University nurtures learning and relations to inspire change that leads to
exceptional experiences for both patients and employees " In 2015, Norton University held
245,525 learning events, an average of 18 3 trainings per employee In 2015, Norton University
provided 250 Iinstructor-led and 1,585 on-line courses for leaders and staff of all disciplines
Elevating the First Line Employee, School at Wo rk and College at Work programs expose entry-
level staff to healthcare careers and help th em obtain a higher level position, GED or college
degree Leadership development programs that support the development of leaders (Nursing,
Physician Practices, Physician and Syste m) across the continuum Organizational development
activities that assist in creating a m ore effective and efficient workplace with highly engaged
employees Office of Church and Health Ministries The Office of Church and Health Ministries
provides free education, reso urces and services to faith community nurses and others working in
congregational health m inistries Through participation in events around the community, the office
has partnered with the Mid-Kentucky Presbytery, United Methodist Church Kentucky Conference,
Central Dis trict Baptist Association, United Church of Christ Ministerium, African American
Episcopal Church Conference and the Episcopal Diocese of Kentucky Annual Convention In
2015, the o ffice mentored and served nearly 200 faith communities with active health ministries
progr ams, and assisted many others with health and wellness efforts N Good Health Norton is le
ading the way in workplace health and wellness with N Good Health - the organization's int ernal
wellness program N Good Health 1s designed to help you improve or maintain your hea Ith through
department support, discounts on popular wellness programs, participation ince ntives and more
N Good Health continually strives to Increase employee engagement and imp rove the participant
experience In 2015 * 75 percent of employees (6,748) and 64 percent of covered spouses
(2,413) completed the 4 steps of the N Good Health wellness program * Norton was ranked the
11th healthiest workplace in America * Norton was named one of Bus Iness First's Healthiest
Employers in Greater Louisville * Norton received the Fleur de L 1s Worksite Wellness Award from
the Mayor's Healthy Hometown movement * Our employee popu lation had a decrease in pre-
diabetes, high cholesterol and tobacco use * Employees parti cipating in our free or reduced-cost
programs have an average weight loss ranging from 8 t o 24 pounds
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NORTON HEALTHCARE,INC (THE CONTROLLING COMPANY)AND ITS AFFILIATES,
INCLUDING NORTON HOSPITALS,INC ,NORTON ENTERPRISES,INC ,NORTON PROPERTIES,
INC , THE CHILDREN'S HOSPITAL FOUNDATION,INC ,NORTON HEALTHCARE FOUNDATION,
INC ,AND COMMUNITY MEDICAL ASSOCIATES,INC OPERATE IN THE LOUISVILLE,
KENTUCKY METROPOLITAN AREA AND THE OPERATIONS OF THE AFFILIATED HEALTHCARE
SYSTEM INCLUDE 1,837 LICENSED BEDS, MORE THAN 185 PHYSICIAN PRACTICE AND 13
NORTON IMMEDIATE CARE CENTER LOCATIONS, AND OTHER ANCILLARY HEALTH CARE
SERVICES

Schedule H, Part VI, Line 6 Affiliated
health care system
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Norton Hospitals Inc

Section A. Hospital Facilities 5 ? ¥ ? o e D
|3 (E(|2|5|&|h]|e
(Iist In order of size from largest to 2le|% |3 = 2|5 7z
smallest—see Iinstructions) ol =0 '2. § e [~
How many hospital facilities did the 212|253 |g|8]|¢°
organization operate during the tax year? Q2 o |2 |* |5
5 clZlzlalz|™
= | |2 o
B
Name, address, primary website address, g 5
and state license number 3 Facility
Other (Describe) reporting
group
1
Norton Hospital
200 E Chestnut St
Louisville, KY 40202 X X X X
http //www nortonhealthcare com/nortonhospital
100234
2
Kosair Children's Hospital
231 E Chestnut St
Louisville, KY 40202 X X X X X
http //www kosairchildrenshospital com/
100234
4 Norton Women's and Kosair Children’s
Hospital
4001 Dutchmans Lane
Louisville,KY 40207 X X X X
http //www nortonhealthcare com/nortonsuburbanhospital
100255
3
Norton Audubon Hospital
One Audubon Plaza Drive
Louisville, KY 40217 X X X X
http //www nortonhealthcare com/NortonAudubonHospital
100252
5
Norton Brownsboro Hospital
4950 Norton Healthcare Blvd
Louisville,KY 40241 X X X
http //www nortonhealthcare com/nortonbrownsborchospital
100475
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Department of the
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Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

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

Name of the organization Employer identification number

Norton Hospitals Inc

61-0703799

m Questions Regarding Compensation

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

[T First-class or charter travel [T Housing allowance or residence for personal use

[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees |

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 | Yes

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 II1

[T Compensation committee [T wntten employment contract
[T 1Independent compensation consultant [T cCompensation survey or study | | |

[T Form 990 of other organizations [T Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? d4a | Yes

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part IT1

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

The organization? 6a No

Any related organization? 6b No

If"Yes," online 6a or 6b, describe in Part IT1

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes

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

in Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

| Return Reference

Explanation

Schedule J, Part I, Line 1a
Discretionary spending account

DISCRETIONARY SPENDING ACCOUNTS ARE TREATED AS TAXABLE COMPENSATION THE ORGANIZATION PROVIDES A DISCRETIONARY
SPENDING ACCOUNT FOR ELIGIBLE NORTON HEALTHCARE,INC (NORTON)EXECUTIVES,EFFECTIVE OCTOBER 1,2007 NORTON PROVIDES
BENEFITS TO ITS IDENTIFIED EXECUTIVE STAFFTO PROVIDE A TOTAL COMPENSATION PACKAGE THAT IS COMPETITIVE WITH THE
MARKET AND WHICH CONFORMS TO THE PHILOSOPHY AND GUIDELINES SET OUT BY THE BOARD OF TRUSTEES, THROUGH THE EXECUTIVE
COMPENSATION PHILOSOPHY AND PROGRAMS THROUGH THE DISCRETIONARY SPENDING ACCOUNT POLICY,EXECUTIVES ARE FREE TO
CHOOSE WHATEVER BENEFITS THEY FIND MOST USEFUL ORIMPORTANT TO THEM AND NORTON DOES NOT REIMBURSE FOR THE COST OF
THOSE BENEFITS,AS THEY ARE PART OF THE DISCRETIONARY SPENDING ACCOUNT THE INTERESTED PERSONS LISTED BELOW RECEIVED
THE BENEFIT OF A DISCRETIONARY SPENDING ACCOUNT IN 2015 Matthew Ayers - 10,000 Kevin Wardell - 17,500 John Harryman - 17,500
Thomas Kmetz - 17,500 Steven MaclLauchlan- 17,500 Charlotte Ispan- 10,000

Schedule J, Part I, Line 3
Arrangement used to establish the
top management official’'s
compensation

NORTON HEALTHCARE INC (NORTON)EIN 61-1028725 IS THE PARENT ORGANIZATION FORNORTON HOSPITALS,INC AND THEREFORE
ESTABLISHES COMPENSATION FORTHE CEO, OFFICERS AND KEY EMPLOYEES THROUGH ENGAGING WITH THE EXECUTIVE COMMITTEE OF
NORTON, AN INDEPENDENT COMPENSATION CONSULTANT, WRITTEN EMPLOYMENT AGREEMENTS, THIRD PARTY COMPENSATION
SURVEYS AND APPROVAL BY THE EXECUTIVE COMMITTEE AND BOARD SEE NARRATIVE IN SCHEDULE O, REFERENCING PART VI, LINE 15
WHICH FURTHER DESCRIBES THE PROCESS FOR DETERMINING COMPENSATION FORTHE ORGANIZATION

Schedule J, Part I, Line 4a Severance
or change-of-control payment

Severance payment was received during 2015 by key employee Steven MacLauchlan in the amount of $424,110 other compensation included in
Schedule J column B{in)

Schedule J, Part I, Line 4b
Supplemental nonqualified retirement
plan

THE FOLLOWING INTERESTED PERSONS PARTICIPATED IN ORRECEIVED PAYMENT FROM SUPPLEMENTAL NONQUALIFIED RETIREMENT
PLANS AS DESCRIBED IN IRC SECTION 457(F) THE INTERESTED PERSONS BELOW MAY HAVE PARTICIPATED IN ONE OR MORE OF THE
FOLLOWING PLANS THE EXECU-FLEX BENEFIT PLAN, THE EXECU-PLUS BENEFIT PLAN, DEFINED BENEFIT AND DEFINED CONTRIBUTION
RESTORATION PLANS,AND THE PHYSICIAN DEFERRED PLAN THE "PAY CREDIT" OULINED BELOW REPRESENTS A REASONABLE ESTIMATE
OF THE ANNUAL INCREASE IN ACTUARIAL VALUE OF THE PLANS, AND THEREFORE, REPRESENTS THE ORGANIZATION'S CONTRIBUTION TO
THE VALUE OF THE BENEFITS NAME - PAY CREDIT Stephen A Willlams - $ 36,519 Russell F Cox - 525,793 Michael W Gough - 352,351 Robert
Azar- 85,695 Matthew Ayers - 44,529 Mary Gruebbel - 20,985 Charlotte Ipsan -53,476 John Harryman - 64,279 Thomas Kmetz - 106,240 Steve
MaclLauchlan - 38,216 Kevin Wardell - 45,649 THE "PAYMENT RECEIVED" OUTLINED BELOW REPRESENTS CASH PAYMENTS THAT THE
EMPLOYEE RECEIVED DURING 2015 AND CAN BE COMPRISED OF CURRENT AND OR PRIOR YEARS EMPLOYEE AND EMPLOYER
CONTRIBUTIONS NAME - PAYMENT RECEIVED Stephen A Williams -$ 145,012 Russell F Cox - 120,308 Michael W Gough - 93,801 Robert Azar -
62,719 Matthew Ayers - 32,434 Mary Gruebbel - 93,136 Charlotte Ipsan - 44,113 John Harryman - 66,850 Thomas Kmetz - 75,229 Steve
MacLauchlan - 183,830 Kevin Wardell - 60,860

Schedule J, Part I, Line 7 Non-fixed
payments

In 2015, Norton Healthcare, Inc (Norton) had in place a Variable Compensation Plan for Executives, eligibility under which extended to employees
holding a full-time position as Senior Officer, Officer, System Director or other designated Director level position Under the plan, a variable compensation
pool amount I1s approved by the Board of Trustees Each participant's performance 1s evaluated relative to the goals and objectives documented as part of
the participant's plan, and an award 1s determined for the participant, based on achievement of the goals and objectives, subject to the funding of the
variable compensation pool At the end of each year, the Committee on Executive Compensation and Benefits determines an appropriate award for the
Norton's President & Chief Executive Officer, and the President & Chief Executive Officer recommends appropriate awards for other senior executives to
the Committee on Executive Compensation and Benefits for its review and approval

Schedule J (Form 990) 2015
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Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID: 15000238
Software Version: 2015v2.1
EIN: 61-0703799
Name: Norton Hospitals Inc

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation In

o) (i) (i) (BY(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1Stephen A Willams | 0
CEOQ/Trustee . 0 0 0 0 ° °
(i) 1,108,698 670,607 820,002 108,581 - - 35,455
27,353 2,735,241
1Russell F Cox m 0 0 0 0 0 0 0
President || _ . __._._._.__
(i) 782,057 323,406 266,228 733,119 - - 102,524
30,817 2,135,627
2Michael W Gough | 0
Sys Sr VP CFO/Treasurer O 0 0 0 0 0 °
() 642,297 273,025 226,152 531,021 - - 83,860
29,787 1,702,282
3Robert B Azar | 0
Sys VP Chief Legal o 0 0 0 o 0 0
Officer/Secretary | | 77T T T T T T IO T T mmmmmmmmmmmmmf mmmmmmmmmmmmm ] mmmmmmmmmmmmm| mmmmmmmmmmmm] mmmmmmmmmmmm| mmmmmmmmmmme
(i) 414,691 137,280 101,531 105,560 - - 54,508
11,955 771,016
4Steven Maclauchlan ) 12,000 0 649,941 54,116 49 716,106 545,070
Hospital Presdent | | ____________._
(i) 0 0 0 0 - - 0
0 0
5Steven Pursell | 658,309
VP Medical Director NCI o 658308 50,250 25,123 24,622 15,379 773,682 0
() 0 0 0 0 - - 0
0 0
GDThOmaS Kmetz m 468,815 155,643 119,359 133,230 31,799 908,846 65,800
vision President Women | | _ _ _ __________
and Children Services |, | TTTTTTTTTTTTT] mmmmmmmmmmm s s m s s s mmmm | mmmm s mmmmm s mmmmmmmmmmmm | mmmmmmmmmmm s mmmmm s mm -
(i) 0 0 0 0 - - 0
0 0
7H'<eV'n Wardell 0] 422,961 168,671 107,598 91,750 26,664 817,645 15,215
osptalCAO | | o _____.______
() 0 0 0 0 - - 0
0 0
*ﬁohn Harryman () 291,491 206,022 108,842 806,028 28,912 1,441,295 58,520
ospital CAO | | ... __..
(i) 0 0 0 0 - - 0
0 0
9Mary Gruebbel | 279,616
A Db S - 279561¢ 71,740 121,779 36,885 12,466 522,487 0
1y 0 0 0 0 - - 0
0 0
1H°Char'°tte Ipsan () 283,265 92,516 75,477 81,084 24,245 556,588 40,320
ospital CAO | | ... __..
(i) 0 0 0 0 - - 0
0 0
1H1Matthew Ayers () 293,102 65,102 45,034 63,561 23,422 490,220 0
osptalCAO | | o _____.______
(n) 0 0 0 0 - - 0
0 0
1P2hBrlan Stoll () 561,973 238,667 16,653 41,064 29,627 887,983 0
ysician e e e e e e e -
(i) 0 0 0 0 - - 0
0 0
lpiAamn Spalding ) 542,562 238,667 31,039 18,786 34,359 865,414 0
ysicien.. L e e e e e e m - - .-
(n) 0 0 0 0 - - 0
0 0
1P1Mlchae' Hahl m 545,595 238,667 21,282 19,180 29,754 854,478 0
ysician e e e e e e e -
(i) 0 0 0 0 - - 0
0 0
1P5hMaf1< Comett (1) 542,869 238,667 23,128 23,760 32,254 860,677 0
ysicien.. L e e e e e e m - - .-
(n) 0 0 0 0 - - 0
0 0
1Ptri1Patrlck Williams m 388,125 326,500 83,822 5,633 19,741 823,821 0
ysician e e e e e e e -
(i) 0 0 0 0 - - 0
0 0
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Norton Hospitals Inc

Employer identification number

61-0703799

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

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . »
IEZXSE:l Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Ornginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered

"Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
interested person and the
organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015



Schedule L {(Form 990 or 990-EZ) 2015 Page 2
m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of Interested person (b) Relationship (c) Amount of (d) Description of transaction |[(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) JASON NACAZEL FAMILY MEMBER OF 78,870 |[COMPENSATION No
RONALD LEHOCKY,
TRUSTEE
(2) BARBARA KMETZ FAMILY MEMBER OF 51,915 |COMPENSATION No
THOMAS KMETZ, KEY
EMPLOYEE
(3) JENNIFER HAMPTON family member of Edie 28,613 |[COMPENSATION No
Nixon, Trustee
(4)SIBYL CAGATA FAMILY MEMBER OF 112,359 |[COMPENSATION No

STEVEN PURSELL,
FORMER KEY
EMPLOYEE

XS supplemental Information

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

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury
Internal Revenue

Supplemental Information to Form 990 or 990-EZ OMB Mo 154570047

Complete to provide information for responses to specific questions on 2 0 I 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to P_ublic
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Service

Name of the organization
Norton Hospitals Inc

Employer identification number

61-0703799

Return Reference

Explanation

Form 990, Part V, Line 2a
COMMON PAYING AGENT FOR
EMPLOYEES

NORTON HEALTHCARE, INC (NORTON) BEIN 61-102875 IS THE COMMON PAYING AGENT FOR NORTON
HOSPITALS, INC (NHI) THEREFORE, ALL APPLICABLE IRS TAX COMPLIANCE FILINGS ARE REPORTED BY
NORTON ON BEHALF OF NHI NHIHAS APPROXIMATELY 10,019 EMPLOYEES




Return Reference

Explanation

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

NORTON HEALTHCARE, INC (NORTON) EIN 61-1028725 IS THE COMMON PAY ING AGENT FOR NORTON HOSPITALS,
INC (NHI) AND THEREFORE, ALL VENDORS, INCLUDING INDEPENDENT CONTRACTORS, ARE PAID AND REPORTED BY
NORTON ON BEHALF OF NHI FOR PURPOSES OF PART V, LINE 1, THE NUMBER OF 1099S REPORTED AND FILED FOR
2015 BY NORTON FOR NHI, WAS APPROXIMATELY 294 NHI HAS APPROXIMATELY 130 INDEPENDENT
CONTRACTORS EXCEEDING $100,000 FOR 2015




Return Explanation
Reference

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

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




Return Reference Explanation

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




Return Reference Explanation

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




Return Reference

Explanation

Form 990, Part V|,
Line 7b Decisions
requiring approval by
members or
stockholders

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




Return Explanation
Reference

Form990, Part VI, | AT THE OCTOBER 6, 2016 NORTON HEALTHCARE, INC (NORTON) FINANCE COMMITTEE MEETING AND AT THE

Line 11b Review of | OCTOBER 13, 2016 NORTON BOARD OF TRUSTEES MEETING, THE 990S WERE DISCUSSED AND COMMITTEE MEMBERS
form 990 by AND TRUSTEES HAD AN OPPORTUNITY TO ASK QUESTIONS COINCIDING WITH THE FINANCE COMMITTEE MEETING,
governing body ELECTRONIC COPIES OF THE 990S WERE MADE AVAILABLE TO ALL MEMBERS OF THE FINANCE COMMITTEE AND
BOARD OF TRUSTEES THROUGH THE DIRECTORS PORTAL SITE NORTON IS THE PARENT OF COMMUNITY MEDICAL
ASSOCIATES, INC, NORTON HOSPITALS, INC , NORTON PROPERTIES, INC , NORTON HEALTHCARE FOUNDATION, INC ,
AND THE CHILDREN'S HOSPITAL FOUNDATION, INC




Return Reference Explanation

Form 990, Part V|, THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT
Line 12¢c Conflict of | OF INTEREST POLICY BY ANNUALLY DISTRIBUTING A QUESTIONNAIRE THAT REQUIRES OFFICERS, TRUSTEES, AND
interest policy KEY EMPLOY EES TO DISCLOSE INTERESTS THAT MAY GIVE RISE TO CONFLICTS IF A CONFLICT ARISES, THE POLICY
PROVIDES PROCEDURES FOR ADDRESSING CONFLICTS TO ENSURE DECISIONS ARE MADE IN THE BEST INTERST OF
THE ORGANIZATION




Return Reference Explanation

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




Return
Reference

Explanation

Form 990, Part V|,
Line 15b Process
to establish
compensation of
other employees

The organization takes all necessary steps to ensure that compensation for all officers, directors and key employees 1s
reasonable and appropriate for the services provided to the organization The organization provides a total compensation
package that I1s on par w ith compensation provided by similar organizations and w hich conforms to the policies and
guidelines set out by the Board of Trustees Norton Healthcare, Inc (Norton) engages an outside independent
compensation consultant, Integrated Healthcare Strategies (IHS), to provide comparability data for Norton's officers and key
employees on total compensation for similar positions at health systems and hospital organizations similar in size, scope of
services, and circumstances In addiion, the organization participates in third party surveys w hich provide aggregate,
comparative compensation data for officers and key employees in similar positions at similar organizations IHS consultants
presented and discussed this comparability data in 2014 for the 2015 compensation review and met in 2015 for the 2016
compensation review w ith the committee of board leadership (now Executive Committee) of the Board of Trustees (Board)
The Committee review ed the executive compensation and benefits program, determined total compensation for the CEO,
and approved compensation for other officers and key employees The Committee review ed Norton's variable
compensation program and determined appropriate aw ards for performance relative to goals set for the year After the
Committee determined appropriate compensation and benefits for officers and key employees, the Board approved therr
total compensation Employment contracts for the CEO, COO, and CFO and key employees are signed, and review ed as
necessary




Return Reference Explanation

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




Return Reference

Explanation

Form 990, Part VII,
Section A, Line 1a,
Column (E) Board
Member Stipend
Payments

Norton Healthcare, Inc (Norton) and affilates (Norton Hospitals, Inc , Community Medical Associates, Inc , Norton
Properties, Inc , Norton Healthcare Foundation, Inc , and The Children's Hospital Foundation, Inc ) encourages and
facilitates board member attendance at educational programs and conferences on subjects relevant to Norton Norton's
travel policy for Board of Trustees provides that for each trustee that attends at least one out of tow n educational
conference, a lump sum stipend w ill be paid to cover unreimbursed travel expense and other miscellaneous expenses
assoclated w ith conference preparation, attendance or follow up In compliance w ith IRS regulations, Norton provides a
form 1099 to any trustee that receves a stipend These amounts have been reported in Part VIl or the form 990 as
reportable compensation to the trustee receiving stipends in 2015




Return Reference Explanation

Form 990, Part VI, Line 11d Other Miscellaneous Revenue - Total Revenue 110992, Related or Exempt Function Revenue 110992,
Miscellaneous Revenue Unrelated Business Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 ,




Return Reference

Explanation

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

AFFILIATE TRANSFER - -228301,
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

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

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
Norton Hospitals Inc

61-0703799

Employer identification number

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

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

(b)
Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

End-of-year assets

(e)

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one

(a) (b) (c) (d) (e) )] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state [Exempt Code section Public chanty status Direct controlling Section 512
or foreign country) (1f section 501(c){3)) entity (b)(13)
controlled
entity?
Yes No
(1)NORTON HEALTHCARE INC PROVIDE ADMINISTRATIVE KY 501(c)(3 Type 1I NA No
ACCOUNTING 224 E BROADWAY 5TH FLOOR AND SUPPORT SERVICES
LOUISVILLE, KY 40202
61-1028725
(2)COMMUNITY MEDICAL ASSOCIATES INC OPERATES A NETWORK OF KY 501(c)(3 9 NORTON HEALTHCARE INC No
ACCOUNTING 224 E BROADWAY 5TH FLOOR PHYSICIAN PRACTICES
LOUISVILLE, KY 40202
61-1276316
(3)NORTON PROPERTIES INC MAINTAIN OFFICE AND KY 501(c)(3 Type [ NORTON HEALCARE INC No
ACCOUNTING 224 E BROADWAY 5TH FLOOR PARKING FACILITIES
LOUISVILLE, KY 40202
61-1028724
(4)THE CHILDREN'S HOSPITAL FOUNDATION INC GENERATE FUNDS TO KY 501(c)(3 7 NORTON HEALTHCARE INC No
ACCOUNTING 224 E BROADWAY 5TH FLOOR SUPPORT PROGRAMS AND
SERVICES
LOUISVILLE, KY 40202
61-6027530
(5)NORTON HEALTHCARE FOUNDATION INC GENERATE FUNDS TO KY 501(c)(3 7 NORTON HEALTHCAREINC No
ACCOUNTING 224 E BROADWAY 5TH FLOOR SUPPORT PROGRAMS AND
SERVICES
LOUISVILLE, KY 40202
31-0914919

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct
controlling
entity

income(related,

(e)

Predominant

unrelated,
excluded from
tax under
sections 512-
514)

(f)
Share of

total income

(9) (h) (i)
Share of [Disproprtionate| Code V-UBI
end-of-year| allocations? [amount in box
assets 20 of

Schedule K-1
(Form 1065)
Yes

Q) (k)
General or| Percentage
managing | ownership

partner?
Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

f
Share of total
income

(g)

Share of end-
of-year
assets

(h) 1)
Percentage Section 512
ownership (b)(13)

controlled
entity?

Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

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

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id No
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le No
f Dividends from related organization(s) . . .« & . 4 e e e e e e e e e e e e e 1f No
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e ik | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o | Yes
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1ip No
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

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

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

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

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

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

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

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

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

Schedule R (Form 990) 2015
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m Supplemental Information

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

| Return Reference Explanation

Schedule R (Form 990) 2015



