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990 ¢

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning SEP 1, 2015

and ending AUG 31, 2016

B gggﬁgai:’ e C Name of organization D Employer identification number
é‘ﬁ;’,{g‘é“ Baptist Health Madisonville, Inc.
change Doing business as 61-0654587
ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
EEEI;I\/ 900 Hospital Drive 270-825-5201
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 214,480,489,
rened] Madisonville, RY 42431 H{a) Is this a group retumn
1R | £ Name and address of principal officer:Stephen R. Oglesby for subordinates? [ Ives [E No
pendind | 2701 Eastpoint Pkwy, Louisville, KY 40223 H(b) Are ait subordinates mc\udetﬂ(:l Yes No

| Tax-exempt status' 501(c)(3) [ ] 501(c) (

)« (msertno.) || 4947¢a)(1)or | 527

J Website: pp www.baptisthealthmadisonville.com

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: [ x | Corporaton || Trust [ | Associaon [ Other >

| L Year of formation; 1956 Iﬂl State of legal domicile KY

[Part 1] Summary

SCANNED AUG 02 2017

o | 1 Bnefly describe the organization’s mission or most significant activities. To_operate an acute care
g hospital serving rural communities in Kentucky. Our migsion is to
g 2 Checkthisbox B L1 ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
@ | 5 Total number of inclividuals employed in calendar year 2015 (Part V, line 2a) 5 1562
:‘E 6 Total number of volunteers (estimate If necessary) 6 71
§ 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 17,683,
b Net unrelated business taxable Income from Form 990-T, line 34 7b 3,708,
Prior Year Current Year
o | 8 Contributions and grants (Part Vil ine 1h) 1,540,068, 941,149,
g 9 Program service revenue (Part VI, ine 2g) 131,221,966, 135,538,004,
é 10 Investment ncome (Part VIII, column (A), lines 3, 4, and 7d) 1,256,255, 1,094,042,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 55,910,901, 62,235,144,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 189,929,190, 139,808,339,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 220,032, 633,604,
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0,
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 89,297,367, 85,022,672,
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), iine 25) — b= 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111538 CEIVED  _ 83,428,329, 102,802,639,
18 Total expenses Add lines 13-17 {must equal Pﬁmn‘(ﬁmﬁa’za@g 172,945,728, 188,458,915,
19 Revenue less expenses. Subtract ine 18 from linexd2  JIJ| 2 D 2047 1L 16,983,462, 11,349,424,
gg . o %! Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) OGDEN, UT (9 175,835,186, 188,176,177,
Zo| 21 Total labilties (Part X, ine 26) - 47,716,040. 23,958,218,
22| 22 Net assets or fund balances. Subtract line 21 from line 20 128,119,146. 164,217,959,

[Part I | Signature Block

Under penalties of perjury,

true, correct, and compleg /Declgration oﬁy(p}rer {other than officer) 1s based on all information of which preparer has any knowledge.

declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

} 1 7-r7-12
Sign ignaturd of officer / Date
Here Stephen R. Oglesby, Vice President & Treasurer
Type or print name and title

Print/Type preparer's name Preparer's yignatyre . Date check | [] PTIN
Paid  [rricia M. Johnson j/\/t/(ﬂ—a% TJoiaSon | o wempoyed [P00627205
Preparer | Firm's name > Ernst & Young U,S. LLP Firm's m 34-6565596
Use Only | Firm's address > 1900 Scripps Center, 312 Walnut Street

Cincinnati, OH 45202 Phone np.513-612-1400

May the IRS discuss this return with the preparer shown above? (see instructions) [x]ves [ INo
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

See Schedule 0 for Organization Mission Statement Continuation

&



Form 930 (2015) Baptist Health Madisonville Inc 61-0654587 Page 2
| Part lll ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l] . . LT_]
1 Bnefly descnbe the organization’s mission:

To operate an acute care hospital serving rural communities in

Kentucky, Our mission is to provide excellent care,6 every time,

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

the prior Form 990 or 990-627 , Cves [xINo
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes ‘I] No

if “Yes," describe these changes on Schedule O.

4  Descnbe 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) orgamzations 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 $ 173,223,240, including gants of $ 633.604, ) (Revenue$ 192 060 795, )
See_Schedule O,

4b  (Code } (Expenses $ including grants of $ } (Revenue $ )

H
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

ngpenses 3 including grants of $ ) (Revenue$ )
4e _Total program service expenses p» 173,223 240
Form 990 (2015)
532002
12-16-15
2
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Form 990 (2015) Baptist Health Madisonville,  Inc 61-0654587

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If °Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candldates for
public office? If “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hiability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Dxd the organization, directly or through a related organization, hold assets i temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part Vi A 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the orgamization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of ts total assets reported in
Part X, ine 167 /f "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b | x
13 s the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts /!l and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on F’art VI, ine 9a? If "Yes,"
complete Schedule G, Part il 19 X
Form 990 (2015)
532003
12-16-15

13580717 142223 BHMad
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Form 990 (2015) Baptist Health Madisonville_ Inc, 61-0654587 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If *Yes," complete Schedule H . 20a| X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b | x
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts land Il 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If “Yes," complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | x

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

Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ 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" issuer for bonds outstanding at any time dunng 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," complete Schedule L, Part | 25a X

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

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? If "Yes,"
complete Schedule L, Part Il i 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M i 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii L 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, ill, or IV, and
PartV, Iine 1 HA | x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| x
b If "Yes" to line 353, did the organization receive any payment from or engage (n any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line 2 . 36b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 _ . 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | x
Form 990 (2015)
532004
12-16-15
4
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Form 990 (2015) Baptist Health Madisonville 61-0654587 Page 5
| PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . C]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 166
‘ b Enter the number of Forms W-2G included in ine 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? ic | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 196
b Ifatleast one s reported on line 2a, did the organization file all required federal employment tax returns? AT 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? 3a | X
b If"Yes," has it fled a Form 990-T for this year? If °No, " to line 3b, provide an explanation in Schedule O 3b | X
4a Atany time dunng 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, securties account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country: P>
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 shetlter transaction at any time dunng the tax year? 5a X
b D any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnibutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
‘ sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoning organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter.
a Intiation fees and caprtal contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
} b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in leu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year IiZb
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heatth plans in more than one state? 13a

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

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand i . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b_If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2015)
532005
12-16-15
5
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Form 990 (2015) Baptist Health Madisonville Inc 61-0654587 Page 6
I Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part VI EI
Section A. Goveming Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are material differences in voting nghts 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 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X

6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

>4

3]

more members of the governing body? | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b [ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | x
b Each committee with authority to act on behalf of the governing body? 8b | x
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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
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 the form? 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how this was done 12¢ | X

13 Dud the organization have a written whistleblower policy? 13 [ X

14 Did the organization have a wntten document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization X 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requinng 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 X
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed Pxy
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public nspection Indicate how you made these available. Check all that apply
Own website |:| Another's website ,I] Upon request |:] Other (explain in Schedule Q)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
Stephen R, Oglesby - 502-896-5000
2701 Eastpoint Parkway, Louisville KY 40223
532008 12-18-15 Form 990 (2015)
6
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Form 990 (2015)

Baptist Health Madisonville

Inc,

61-0654587

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any Iine in this Part VI

[]

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) f no compensation was paid.
® st 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 employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
@ 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

[:l Check this box if nerther the orgamization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | ..o cfe‘;f::“'ggman one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any = the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related | & g ) § (W-2/1099-MISC) organization
organizations E = 2|5, and related
below é é 5 £ gé 5 organizations
me) |E|E|E|5(E8| 8
(1) Janet R, Berry 1,00
Director 0,00]x 0, 3,000, 0,
(2) Darren Chapman 1,00
Director (Through 12/31/15) 40,00 (X 0, 388,537, 33,256,
(3) Steven R, Cox 1,00
Chairman & Director 0,00(X X 0, 3,000, 0,
(4) Imran Dosani, MD 1,00
Director (Effective 1/1/2016) 0,00(X 0, 0, 0,
(5) Barry Eveland 1,00
Director 0,00([X 0, 3,000, 0,
(6) Kent T, Mills 1,00
Director 0,00]X 0, 3,000, 0,
(7) Ron Poole 1,00
Director 0,00(X 0, 3.000, 0,
(8) Allen C. Rudd 1,00
Director 2,001X 0, 3,000, 0,
(9) Amy Sanderson 1,00
Director 0,001X 0, 3,000, 0,
(10) Linda Thomas, PHD 1,00
Vice Chairman & Director 0,001X 0, 3,000, 0,
(11) Jason Vincent 1,00
Director 0,001X 0, 3,000, 0,
(12) Linda Q. Zellich 1,00
Director 0,001X 0, 0, 0,
(13) Ursula Dugger 40,00
Agsistant Secretary 0,00 X 50 696, 0, 4,955,
(14) Stephen C. Hanson 1,00
System_ CEO 40,00 X 0, 1,494,664, 267,512,
(15) Robert Ramey 40,00
President 0,00 X 0, 356,530, 25,854,
(16) Carl Herde 1,00
Vice President & Treasurer 40,00 X 0, 1,626,897, 161,728,
(17) Janet Norton 1,00
Vice President & Secretary 40,00 X 0, 628 094, 134,158
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) Baptist Health Madisonville_ Inc, 61-0654587 93998
rpa"t il rSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (8) © ©) (E) (F)
Name and title Average (do not cfezf":\igsman oo Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hours for | S g organization (W-2/1099-MISC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8|2 and related
below g g, % £ 5 organizations
me) | ZE|2| 5565
(18) Kimberly Ashby 40,00
Vice President of Finance 0,00 X 274,830, 0, 21,673,
(19) Robert L, Wood 40,00
Physician 0,00 X 363,500, 0, 47,943,
(20) Diana Nims 40,00
Physician 0,00 X 313,000, 0, 24 374,
(21) James Kolka 40,00
Chief Medical Officer 0,00 X 278,257, 0, 15,930,
| (22) Tara Henson 40,00
l Physician 0,00 X 258 678, 0, 19,604,
1 (23) Mark Fitzmaurice, MD 0,00
i Director (Through 12/31/14) 20,00 X 0, 322,300, 22 162,
} (24) Andy Sears 0,00
| Vice Chairman (Through 12/31/14) 40,00 X 0, 527,239, 49,585,
(25) Isaac Myers, MD 1,00
Vice President 40,00 X 0, 725,986, 149,958,
(26) Timothy Dukes 0,00
Vice President & COO (Through 4/3/15 0.00 X 274,175, 0, 8,012,
1b Sub-total .. > 1,813,136, 6,097,247, 986,704,
c Total from continuation sheets to Part VII, Section A > 359,828, 0, 5,738,
d_Total (add lines 1b and 1c) » 2,172,964, 6,097,247, 992 442,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 48
Yes | No

3 D 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 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors

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

(A (B) €)
Name and business address Descnption of services Compensation
Aramark CTS Inc,, 12483 Collections Center
Drive,k Chicago, IL 60693 Biomedical Services 433 606,
GE Medical Systems Infomation Tech
8200 West Tower Avenue, Milwaukee,K WI 53223 Clinical Information Systems 290 834,
Delta Locums Tenens
1755 Wittington Place, Dallas, TX 75234 Medical staffing 260 307,
Southeastern Emergency Physicians
3920 Dutchmans Lane, Louisville, KY 40207 Medical Staffing 244 615,
Medical Staffing Solutions LLC
; PO Box 101, Rice Lake,K WI 54868 Medical Staffing 194 450,
| 2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
! $100,000 of compensation from the organization P 5
| 532008 See Part VII, Section A Continuation sheets Form 990 (2015)
12-16-15
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Form 990 (2015) Baptist Health Madisonville Inc 61-0654587 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili ]
(A) (B) C) gD)
Total revenue Related or Unrelated R??loe%utafﬁﬂgg?d
exempt function business sections
revenue revenue 512-514
02-2 1 a Federated campaigns 1a
3 3 b Membership dues 1b
w'E ¢ Fundraising events ic
'33:___‘@ d Related organizations 1d
2‘_§ e Government grants (contnbutions) | 1e 768,490,
.f_’_g £ Allother contributions, gifts, grants, and
,3 £ simifar amounts not included above 1f 172,659,
%% 9 Noncash contributions included in lines 1a-1 $
(oK h_Total. Add lines 1a-1f » 941 149,
Business Code
3 2 a Patient Service Revenu 621110 125,135,617, 125,117,934, 17,683,
20| b Home Health & Hospice 621610 5,064,417, 5,064 417,
‘2% ¢ Family Practice Reside 611600 3,483,707, 3,483,707,
EB d Other 611600 1,129,759, 1,129,759,
§,n: e Anesthesia Program 611600 724,504, 724,504,
o f Al other program service revenue
a Total. Add lines 2a-2f » 135 538 004,
3 Investment income (including dividends, interest, and
other similar amounts) | 733,242, 733,242,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 4
(1) Real (n) Personal
6 a Gross rents 4,657,387,
b Less: rental expenses 1,684,686,
¢ Rental income or (loss) 2,972 701,
d Net rental income or (loss) |2 2,972,701, 2,972,701,
7 a Gross amount from sales of | (i) Securties (i) Other
assets other than inventory 630,000,
b Less: cost or other basis
and sales expenses 0, 269,200,
c Gain or (loss) 630,000, -269,200,
d Net gain or (loss) » 360,800, 360,800,
o | 8 a Gross income from fundraising events (not
g including $ of
? contributions reported on line 1c) See
o Part IV, line 18 a
£ b Less: direct expenses b
(*]
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances al 68,818,990
b Less: cost of goods sold b 12,718 264
c _Net income or (loss) from sales of inventory » 56,100,726, 56,100,726
Miscellaneous Revenue Business Code
11 a cafeteria Sales 722210 2,026,805, 2,026,805,
b Research Revenue 541700 518,246, 518,246,
¢ Gift Shop Revenue 453220 150,798, 150,798,
d Allother revenue 900099 465 868, 422 065 43 803,
e Total. Add Iines 11a-11d > 3,161 717,
12 __ Total revenue. See instructions. | 4 199 808 339,/ 192 043 112, 17_ 683, 6,806 395,
532008 12-16-15 Form 990 (2015)
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Form 990 (2015)

[Part IX | Statement of Functional Expenses

Baptist Health Madisonville

Inc,

61-0654587

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX LI]
Do not include amounts reported on lines 6b, Total e(cgenses Progra(rr?)serwce Managégx)ent and Fun(sg)ismg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 633,604, 633,604,
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . 1,509,672, 1,509,672,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 7,508, 7,508,
7 Other salanes and wages . 69,346,935, 68,088,879, 1,258,056,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,743,759, 2,724,058, 19,1701,
9 Other employee benefits 6,951,494, 5,924 446, 1,027,048,
10 Payroll taxes 4,463,304, 3,957,382, 505,922,
11 Fees for services (non-employees).

a Management 1,033,616, 511,552, 522,064,

b Legal 54,504, 54 504,

¢ Accounting

d Lobbying . 21,801, 21,801,

e Professional fundraising services. See Part IV, line 17

f Investment management fees X

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 32,580,949, 25,663,177, 6,917,772,
12 Advertising and promotion 53,603, 36,829, 16,774,
13 Office expenses 2,355,036, 1,918,210, 436,826,
14 Information technology 7,416, 4,616, 2,800,
15 Royalties
16 Occupancy 2,590,918, 1,703,391, 887,527,
17 Travel .. 589,492, 267,536, 321,956,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 58,628, 41,722, 16,906,
20 Interest 546,957, 546,957,
21 Payments to affiates .
22 Depreciation, depletion, and amortization 12 422,997, 11,223,514, 1,199 483,
23 Insurance 2,811,698, 2,041,796, 769,902,
24 Other expenses. [temize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list ine 24e expenses on Schedule O.)

a Medical Supplies 34,538,868, 34,538,868,

b Purchased Svcs-Non-Med 9,451,992, 8,895,219, 556,773,

¢ Provider Tax 2,491 258, 2,491 258,

d Minor Equipment 684 637, 684 637,

e All other expenses 508,269, 355,366, 152,903,
25 Total functional expenses. Add lines 1through 24e 188,458,915, 173,223,240, 15,235,675, 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 B> || 1 following SOP 88:2 (ASC 958-720
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) Baptist Health Madisonville Inc 61-0654587 __Page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 13,647, 1 13,464,
2 Savings and temporary cash investments 14,442, 962,| 2 8,301 457,
3 Pledges and grants receivable, net o, 3 0,
4 Accounts receivable, net 28,666,684, 4 35,176,436,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
J2] employees’ beneficiary organizations (see instr) Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 98,575, 7 72,175,
< 8 Inventones for sale or use 2,913,966, 8 3,499,573,
9 Prepad expenses and deferred charges 2,732,291, 9 596,007,
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 237,879,944,
b Less accumulated depreciation 10b 153,908,993, 76,086,815,| 10c 83,970,951,
11 Investments - publicly traded securities 50,599,595, 11 53,197 423,
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 280,651, 15 3,348,691,
__ 116 Total assets. Add lines 1 through 15 (must equal ine 34) 175,835,186, 16 188 176 177,
17 Accounts payable and accrued expenses 19,070,556, 17 12,707,429,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 19,197,000, 20 0,
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
4 Complete Part Il of Schedule L 22
= |28 Secured mortgages and notes payable to unrelated third parties 1,427,173,] 23 6,198,621,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 8,021 311, 25 5,052,168,
126 Totalliabilities. Add lines 17 through 25 47 716 040,| 26 23,958,218,
Organizations that follow SFAS 117 (ASC 958), check here P> [x] and
b4 complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets 127,953,6717,| 27 164,217,959,
g 28 Temporarily restncted net assets 165,469,| 28 0,
T 29 Permanently restricted net assets 0, 29 0,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumutated income, or other funds 32
Z |33 Total net assets or fund balances 128,119,146, 33 164,217,959,
34  Total habilities and net assets/fund balances 175,835,186, 34 188,176,177,
Form 990 (2015)
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Form 990 (2015) Baptist Health Madisonville Inc, 61-0654587 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi L. LT_]
1 Total revenue {must equal Part VIII, column (A), ine 12) 1 199,808,339,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 188,458,915,
3 Revenus less expenses. Subtract line 2 from line 1 . 3 11,349 424,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 128,119,146,
5 Net unrealized gains (losses) on investments 5 2,157,403,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 22,591,986,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 33,
column (B)) . 10 164,217,959,
| Part XII Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xii D
Yes | No

1 Accounting method used to prepare the Form 990 D Cash II] Accrual D Other
If the organization changed 1its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis :] Consolidated basis [:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis L?_] Consolidated basis |:| Both consolidated and separate basis
c If *Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the aud,
| review, or compilation of its financial statements and selection of an independent accountant? 2c| X
‘ If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
! 3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
1
|

Act and OMB Circular A-1337? 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| x
Form 990 (2015)
|
|
532012
12-18-15
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SCHEDULE A OMB No 1545-0047

{(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2015

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

tnternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
Baptist Health Madisonville,k Inc, 61-0654587

[Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a prnivate foundation because 1t 1s* (For lines 1 through 11, check only one box.)

oW -

U0 00 O 0Oudo

10
11

f

0]

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

A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-E7) )

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

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

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

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

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

An organization that normally receives a substantial part of s support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ili )

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

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

ines 11a through 1 1d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

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

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

|:| Check this box iIf the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type lii

functionally integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations l —I
g Provide the following information about the supported organization(s)

(i) Name of supported {ii) EIN (ni) Type of organization Tiv) Ts the organization {v) Amount of monetary {w1) Amount of

described on lines 1-9 listed in your
organization (b netructons) goveming document? support (see other support (see
above (see ms Yos No instructions) nstructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-E2. 532021 09-23-15
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ptist 61-0654587 Page 2
Support Schedule for Orgamzatlons Descnbed in Sectlons 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 | or if the organization faled to qualify under Part lit If the organization
fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract Ime 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
busmness is regularly carried on
10 Otherincome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )
11 Total support. Add lines 7 through 10

12 Gross receipts from related actwities, etc. (see instructions) 12 |
13 First five years. If the Form 980 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 .. | 2 L]
Section C. Computation of Public Support Percentage
14 Publc support percentage for 2015 (ine 6, column (f) divided by hne 11, column (f)) 14 %
15 Publc support percentage from 2014 Schedule A, Part I, ine 14 156 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualrfies as a publicly supported organtzation > [—_—l

-17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part Vi how the orgamzation
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 qualrfies as a publicly supported organization » [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 Baptist Health Madisonville Inc, 61-0654587 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ 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 on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

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

¢ Add lines 10a and 10b ..
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on B
12 Other income Do not include gain
or loss from the sale of capnrtal
assets (Explain in Part V1)
13 Total support (Add hnes 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 lil, ine 15 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2015 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2014 Schedule A, Part I, ine 17 18 %
193 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or ine 18a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 |:|
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Baptist Health Madigonville Inc 61-0654587 Page 4
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E _If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Aseall of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualrfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descnbe in Part VI when and how the
organization made the determination 3b

¢ D 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 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite bemng controlled or supervised by or in connection with its supported organizations 4b

¢ 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 4c

Sa Dd the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that atso
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 descnbed ,
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. gb

¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type !l non-functionally integrated

supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 00-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 paptist Health Madisonville Inc,

61-0654587

Page 5

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes* to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 D 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 ttimes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, if any, applied to such powers dunng the tax year

2 Dd 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majonty 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," descnbe 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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 890 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
signfficant voice n 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," descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below.

c |:| 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.

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

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

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 of each of the supported organizations? Provide details in Part V1.

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

Yes

No

3a

3b

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Baptist Health Madisonville

] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Inc,

61-0654587 Page 6

1

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

‘ Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Q&N |-

D0 bWV |-

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

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add knes 13, 1b, and 1c)

1d

o a0 (o |w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distnbutions

® N (> [

Minimum Asset Amount (add line 7 to line 6)

® (N ([ D

Section C - Distributable Amount

Current Year

Adjusted net iIncome for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

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

Enter greater of ine 2 orline 3

Income tax imposed In prior year

a|b W N |

o |on | (G |N |-

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

6

Check here if the current year Is the organization’s first as a non-functionally-integrated Type ll! supporting organization (see

instructions).

532026
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Schedule A (Form 990 or 990-E7) 2015 Baptist Health M

adisonville, Inc

61-0654587

Page 7

Part V | Type Il 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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pnor IRS approval required)

Other distributions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

® [N (D O | [W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)

Distributable
Amount for 2015

1__ Distributable amount for 2015 from Section C, line 6

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

3 Excess distnbutions carryover, if any, to 2015:

a

b

c

d From 2013

e From 2014

f Total of ines 3a through e

g Applied to underdistnbutions of prior years
h_Applied to 2015 distributable amount )

i _Carryover from 2010 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 3 from 3f.

4 Distnbutions for 2015 from Section D,
ling 7. $

a_Appled to underdistnbutions of prior years
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnbutions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (f 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 3)
and 4c.

8 Breakdownof ine 7

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Baptist Health Madisonville,k Inc 61-0654587 Page 8

| Part VI] Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, line 17a or 17b, Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3, Part 1V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1, Part V, Section B, ine 1e, Part v,
Section D, ines 5, 6, and 8; and Part V, Section E, Iines 2, 5, and 6. Also complete this part for any addtional information.
(See instructions )

532028 09-23-15 Schedute A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMS No 15¢5-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
ot the T P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
ﬁf:ﬂr;:v;u,;xtw P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C
® Saction 501(c) {(other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part i-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part [I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
©® Section 501(c)(4), (5), or (6) organizations: Complete Part ||l
Name of organization Employer identification number

Baptist Health Madisonville, Inc, 61-0654587
[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poalitical expendrtures . >3
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 »>s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? L _Ives [ INo
43 Was a correction made? [:l Yes E] No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contrnibuted to other organizations for section 527
exempt function activities . &
8 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b 3 >3
4 Dud the filing organization file Form 1120-POL for this year? |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
pohtical action committee (PAC) I additional space i1s needed, provide information in Part IV

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
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Schedule C (Form 990 or 990-EZ) 2015 Baptist Health Madisonville
Part II-A

section 501(h)).

61-065458 Page 2

Complete if the organization is exempt under sectlon 501(c)(3) and filed Form 5768 (election under

A Check P l:] if the filing organization belongs to an affilated group (and list in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expendrtures).
B Check P D if the 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) Affilated group
totals

- ©0 a o6 oo

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

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

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

Subtract line 1g from line 1a. If zero or less, enter
Subtract ine 1f from line 1c¢. If zero or less, enter

reporting section 4911 tax for this year?

0

-0
If there 1s an amount other than zero on erther iine 1h or ine 11, did the organization file Form 4720

|:| Yes D 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 beginning n) (a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

532042
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Schedute C (Form 990 or 990-EZ) 2015 Baptist Health Madisonville Inc, 61-0654587 Page 3
] Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? - . X

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

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Drrect contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? i X 21 801,
j Total Add lines 1c through 1 21,801,

2a Did the activities in ine 1 cause the organization to be not descrbed in section 501(c)(3)? X
b If “Yes," enter the amount of any tax incurred under section 4912 X

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

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

QO -0 a o T o
E T o T T T =

(¢}

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

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

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

a Current year 23
b Carryover from last year __ 2b
c Total i 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ 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 polrtical
expenditure next year? . 4

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

[Part IV | Supplemental Information

Provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4; Part I-C, line 5; Part II-A (affiiated group hst); Part |I-A, lines 1 and 2 (see
instructions); and Part 11-B, line 1. Also, complete this part for any additional information

Part II-B, Line 1, Lobbying Activities:

The organization and certain employees are members of various

associations that attribute a portion of their dues to lobbying

expense, The organization has disclosed a lobbying expense allocation

of $21 801 per Form 990, These associationg include the American

Medical Association, the Kentucky Hospital Association  the Kentucky

Schedule C (Form 990 or 990-EZ) 2015
532043
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Schedule C (Form 990 or 990-EZ) 2015 Baptist Health Madisonville Inc 61-0654587 Page 4
[Part IV | Supplemental Information (continued)

Medical Association, and various others,

Schedule C (Form 990 or 990-EZ) 2015
?82044“5
0-05-
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to ublic
internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Baptist Health Madisonville Inc 61-0654587

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 930, Part IV, ine 6.

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

Total number at end of year
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I:] No
6 D the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
_impermissible pnvate benefit? . D Yes D No
@rt Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) D Preservation of a histoncally important land area
Protection of natural habitat \:] Preservation of a certified histonc structure
[:] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N L WN -

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In () 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
isted in the Nlational Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:] Yes I:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements during the year

»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 1 70(h)(4)(B)(1)? ) Llves [Ino

9 InPart Xlll, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibrtion, education, or research In furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vi, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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l Part 1ll W)rganizations 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 signfficant use of its collection tems

(check all that apply):
a D Public exhibrtion
b I:] Scholarly research

c [:l Preservation for future generations

d D Loan or exchange programs

e D Other

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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

I:]No

I Part IV | 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, ine 21

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

on Form 890, Part X?

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

D Yes

[:]No

Amount
¢ Beginning balance ic
d Additions during the year 1d
e Distrnibutions during the year 1e
f Ending balance L. 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? ':] Yes E] No
b _If "Yes," explan the arrangement in Part X!li. Check here if the explanation has been provided on Part Xill l:l
mart V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 171,094, 164,488 164,559, 159,404, 153,560,
b Contributions i 890, 5,625, 4,023, 9,552, 197,043,
¢ Net investment earnings, gamns, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 171 984, -981 4,094, 4,397, 191,199,
f Administrative expenses 0, 0, 0, 0,
g End of year balance 171,094, 164,488, 164,559, 159,404,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment - %
¢ Temporarily restncted endowment P 100,00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admmnistered for the organization
by Yes [ No
(i) unrelated organizations 3ali) X
(ii) related organizations 3afii) X
b If "Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xill the Intended uses of the organization's endowment funds

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {(other) depreciation

1a Land 9,902,460, 9,902,460,
b Buildings .. 104,049,240, 53,866,419, 50,182,821,

¢ Leasehold improvements
d Equipment 116,868,986, 95,655,511, 21,213,475,
e Other P 7,059 258, 4,387,063, 2 672 195,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 83,970,951,
Schedule D (Form 990) 2015
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Schedule D {(Form 990) 2015 Baptist Health Madisonville_  Inc 61-0654587 Page 3
| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, ine 12
(a) Description of secunty or category gincluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other
A
(B)
()
(D)
(3]
(@)

[(S)]
(H)
Total (Co!. (b) must equal Form 990, Part X, col. (B) line 12.) p>

] Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
3)
(4)
— {5
__{6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
{6)
(U]
__(8
_9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) »
[Part X | 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) Descnption of liability {b) Book value
(1) Federal Income taxes
(2) Mcc Building Pledge 400,000,
(3) Third Party Payables 4,652,168,
@)
(6)
(6)
)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) » 5,052 168,

2. Lability for uncertain tax posttions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the
organization’s habiity for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 l:l
Schedule D (Form 990) 2015
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Page 4

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12-

a Net unrealized gans (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part Xlil.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xiil ) 4b

¢ Addines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Forr 990, Part |, ine 12) 5
] Part X | Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Retumn.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d

e Add lines 2a through 2d 2e
38 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1*

a {investment expenses not included on Form 890, Part Vill, ine 7b 4a

b Other (Describe in Part Xlll.) 4b

¢ Addlines 4a and 4b 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5

] Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, ine 2, Part XI,

ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part

V, line 4:

Intended Use of Endowment Funds:

Patient care, hospice bereavement camp, Mahr Cancer Center and other

patient care initiatives,

532054
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SCHEDULEH . OMB No 1545-0047
(Form 990) Hospitals 20 15

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

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.Irs.gov/form990 . Inspection
Name of the organization Employer identification number
_ _ _ Baptist Health ua_disonville Inc _ 61-0654587
{Part1 | 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 la | X
b If "Yes," was it a written policy? ib | X

If the organization had multiple hospital facilities, indicate which of the following best descnbes application of the financial assistance policy to its various hospital
2 facilities during the tax year

Apphed uniformly to all hospital facilties [:] Applied uniformly to most hosprtal facilities
D Generally tallored to individual hospital facilities
3  Answerthe following based on the financial assistance ehgibility criteria that apphed 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 determiming eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family ncome mit for eligibility for free care- 3a | X
[T 100% (T1s0%  [x1200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income hmit for eligibility for discounted care- 3b | X
] 200% [J2so% [ Jso0% [Jsso% [x1a00% ] other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care Include in the descrniption whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibtiity for free or discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the

"medically indigent"? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? Sb | x
¢ 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 eligible for free or discounted care? 5¢ X
6a Did the organization prepare a community benefit report dunng the tax year? 6a | X
b If "Yes," did the organization make i1t available to the public? 6b | X

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 (@) Numperot | (b) fersons () Total communty | (d) Drectofsetng | (€) Netcommunty | {f) Percent
Means-Tested Government Programs | Progams (optional) (optional) expense

a Financial Assistance at cost (from

Worksheet 1) 3,996,993 807,903, 3,189,090, 1,69%
b Medicaid (from Worksheet 3,

column a) 39,606,467, 38,878,387, 728,080 _,39%
¢ Costs of other means-tested

government programs (from

Worksheet 3, column b}
d Total Financial Assistance and

Means-Tested Government Programs 43 603,460, 39,686,290, 3,917,170, 2,08%

Other Benefits

e Community health

improvement services and

community benefit operations

(from Worksheet 4) 547,927 547,927, ,29%
f Health professions education

(from Worksheet 5) 6,095 394 796,010, 5,299,384, 2,81%
g Subsidized health services

(from Worksheet 6) 5,909,950 3,449,624, 2,460,326, 1,31%
h Research (from Worksheet 7) 71,696 71,696, .04%
i Cash and in-kind contnbutions

for community benefit (from

Worksheet 8) 1,334,223 1,334,223 _,71%
j Total. Other Benefits 13,959,190 4,245 634 9,713 556 5,16%
k_Total. Add lines 7d and 7] 57,562,650 43,931 924 13 630 726 7,24%

532001 11-05-15 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2015
34

13580717 142223 BHMad 2015.05050 Baptist Health Madisonville BHMAD_ 1



Bapt ist Health Madisonville

Schedule H (Form 990) 2015 B

inc

61-0654587

Page 2

Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and descnbe in Part VI how its community building activities promoted the health of the communities it serves

(@) Number of (b) Persons {c) Total {d) Drect (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) building expensa building expense
1__ Physical improvements and housing
2 Economic development 2,547, 2,547, ,00%
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalttion building
7 Community health improvement
advocacy
8 Workforce development 19,181, 19,181, L01%
9 Other
10 Total 21,728, 21 728, L01%
] Part lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 D the organization report bad debt expense In accordance with Healthcare Financial Management Association
Statement No 15? 1 X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 1,960,396,
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3
4 Provide In Part VI the text of the footnote to the organization's financial statements that descnbes bad debt
expense or the page number on which this footnote i1s contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 50,641,272,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 54,195 289
7 Subtract line 6 from line 5. This 1s the surplus (or shortfall) 7 -3,554,017,
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-
[ Cost accounting system [x ] costto charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy dunng the tax year? 9a | X
b [f"Yes,"did the organization's collection policy that applied to the largest number of its patients duning 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 Sb | x
l_Part v [ Management CompaI'IieS and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see Instructions)
(a) Name of entity (b) Description of primary (c) Organization’s |(d) Officers, direct- | (e) Phystcians'
activity of entity profit % or stock | Ors, trustees, or profit % or
ownership % key employees’ stock

profit % or stock
ownership %

ownership %

532082 11-05-15
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Schedule H (Form 990) 2015 aptipt Health Madisonville_ 1Inc, 61-0654587 Page 3
PartV | Facility Information

Section A. Hospital Facilties — E
(st in order of size, from largest to smallest) - g E 5 g
How many hospital facilities did the organization operate AR ﬁ E
dunng the tax year? 1 § 212 § 3|8|e
Name, address, pnmary website address, and state license number b4 § 'g g’ _t‘g’ f, _§ 5 Facility
(and if a group return, the name and EIN of the subordinate hospital g E 5|5 8 § S -.g reporting
organization that operates the hospital facilty) 3 § 5 E S 8 PE E Other (descnbe) group
1 Baptist Health Madisonville
I 900 Hospital Drive
Madisonville, KY 42431
www, baptisthealthmadisonville,com
100184 X X X
[
i
|
|
532003 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 aptist Health Madisonville,k Inc, 61-0654587 _Page 4
] PartV | 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)
Name of hospital facility or letter of facility reporting group Baptist Health Madisonville
Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group (from Part V, Section A): 1
Yes | No
Community Health Needs Assessment
1 Was the hospital facilty first licensed, registered, or similarly recognized by a state as a hosprtal faciity in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X
3 Dunng the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to ine 12 3 X
If "Yes," indicate what the CHNA report describes (check all that apply).
a [I] A definttion of the community served by the hospital facility
b III Demographics of the community
c III Existing health care facilities and resources within the community that are available to respond to the health needs
of the communtty
d lzl How data was obtained
e E] The significant health needs of the community
f m Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups
g lI] The process for identifying and prioritizing community health needs and services to meet the community health needs
h II] The process for consulting with persons representing the community’s interests
i D Information gaps that imit the hospital facility’s ability to assess the community’s health needs
i D Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 14
5 In conducting its most recent CHNA, did the hosprtal facility take into account input from persons who represent the broad
interests of the community served by the hosprtal facility, including those with special knowledge of or expertise in public
health? if "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital faciities in Section C 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital faciities? if "Yes,"
list the other organizations in Section C 6b X
7 Did the hosprtal facility make its CHNA report widely available to the public? 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
a Lx__l Hosprtal facility's website (list url) yww.baptigthealthmadisonville.con
b [:l Other website (st url)
c [__x,—_] Made a paper copy available for public inspection without charge at the hospital facility
d [x—_l Other (describe in Section C)
8 D the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 _ 14
10 Is the hosprtal faciity’s most recently adopted implementation strategy posted on a website? 10} X
\ alf "Yes," (istur) www,baptisthealthmadisonville, com
‘ b If "No," 1s the hosprtal facility’s most recently adopted implementation strategy attached to this retum? 10b X
11 Descnbe in Section C how the hospital faciity 1s addressing the significant needs identified n its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed
12a Did the organization incur an excise tax under section 4959 for the hospnal facility’s failure to conduct a
CHNA as required by section 501(r)(3)? 12a X
b If "“Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b
¢ If "Yes" to line 12b, what i1s the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
532094 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 aptist Health Madisonville_  Inc 61-0654587 Page 5
PartV | Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Baptist Health Madisonville

Yes | No

Did the hospital facility have in place dunng the tax year a written financial assistance policy that.
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care? 13 | X
If "Yes," indicate the eligibility critena explained in the FAP:
a [Z] Federal poverty guidelines (FPG), with FPG family income Iimit for eligibility for free care of 200 %
and FPG family income imit for eligibility for discounted care of 400 %
Income level other than FPG (descnbe in Section C)
Asset level
Medical indigency
Insurance status
Undennsurance status
Residency
Other (descnbe in Section C)
14 Explained the bas:s for calculating amounts charged to patients? 14 | X
15 Explained the method for applying for financial assistance? 16 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply)
a Described the information the hospital facility may require an individual to provide as part of hus or her application
b [I‘ Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c |I| Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d E{] Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e |:| Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check ali that apply).
The FAP was widely available on a website (st ur) www,baptisthealthmadisonville,com
The FAP application form was widely available on a website (Iist url). www baptisthealthmadisonville,com
A plain language summary of the FAP was widely available on a website (st url). see Part V. Page 7
The FAP was avallable upon request and without charge (in public locations in the hospital facility and by matl)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mauil)
Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
Notified members of the community who are most likely to require financial assistance about availabilty of the FAP
Other (describe in Section C)

OOREOEE

LB B EIEIRIRE]

Billing and Collections

17 Did the hospttal facility have in place durning the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explamned all of the actions the hospital facility or other authonzed party may take upon
non-payment? 17 | X

18 Check all of the following actions aganst an indwidual that were permitted under the hosprtal facility's policies durning the tax
year before making reasonable efforts to determine the individual’s eligibility under the facility's FAP.

a D Reporting to credit agency(ies)

b [:] Selling an individual’s debt to another party

c D Actions that require a legal or judicial process

d D Other similar actions (describe in Section C)

e I_—xj None of these actions or other simiiar actions were permitted

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baptist Health Madisonv e nc, 61-0654587 Page 6
Part V | Facility Information continued)

Name of hospital facility or letter of facility reporting group Baptist Health Madisonville

Yes | No

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

20 Indicate which efforts the hospital facility or other authorized party made before intiating any of the actions hsted (whether or
not checked) In line 19 (check all that apply):

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified indwiduals of the financial assistance policy iIn communications with the individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospirtal 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 wntten policy relating to emergency medical care
that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hosprtal facility’s financial assistance policy? 21 | x
If "No," indicate why-
a :| The hospital facility did not provide care for any emergency medical conditions
b I:I The hospital facility’s policy was not in writing
c [: The hospital facility hmited who was eligible to receive care for emergency medical conditions (describe in Section C)
d l:l Other (descnbe in Section C)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

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

0 EJRJEE

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

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

c [I] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d I:l Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hosprtal facility prov'lded
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? 23 X
If “Yes," explain in Section C.

24 Durning the tax year, did the hosprtal facility charge any FAP-eligible mdividual an amount equal to the gross charge for any
service provided to that individual? 24 X
H "Yes," explain in Section C.

Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baptist Health Madisonville Inc 61-0654587 Page 7
[Part V | Facility Information continued)

Section C. Supplemental iInformation for Part V, Section B. Provide descnptions required for Part V, Section B, ines 2, 3;, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24 If applicable, provide separate descnptions 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

Baptist Health Madisonville:

Part V, Section B, Line S: Input From Community Representatives:

Interviews with 25 key informants were conducted over a three day period,

Interviewees were determined based on:

a) speclalized knowledge or expertise in public health

b) thelr affiliation with local government, schools, or industry or

¢) their involvement with underserved and minority populations,

All interviews were conducted using a standard questionnaire, A summary of

their opinions is reported without judgment as_to the truthfulness or

accuracy of their remarks,

Community leaders provided comments on the following issues: health and

quality of life for regidents of the primary community, barriers to

improving health and quality of life for residents of the primary

community, opinions regarding the important health issues that affect

Hopkine Webster and Muhlenberg county residents and the types of services

that are important for addressing these issues, and delineation of the

most important healthcare issues discussed and actions necessary for

addressing these issues, Name and organizational affiliations were not

connected to the information presented in the report, Key informants from

the community worked for the following types of organizations and

agencies: social service agencies, local school system and community

college local city and county government public health agencies

industry, faith community, and medical providers,

Baptist Health Madisonville;

532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baptist Health Madisonville Inc 61-0654587 Page 7
[PartV | Facility Information (continued)

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

Part V., Section B, Line 7d: Availabllity of CHNA Report:

Copies of the CHNA were distributed internally and externally to those who

participated in the needs assessment (individuals and organizations),

Baptist Health Madisonville:

Part V., Section B, Line 11: CHNA Significant Needs:

Baptist Health Madisonville's approach to providing community benefit is

to target the intersection of documented unmet community health needs and

our organization's key strengths and mission commitment,

Information was gathered, analyzed and reviewed to identify the health

issuegs of uninsured persons, low-income persons, minority groups and the

community as a whole, Health needs were ranked using the following

criteria:

1) The ability to evaluate and measure outcomes

2) The size of the problem

3) The seriousness of the problem, and

4) The prevalence of common themes,

Health needs were then prioritized taking into account the perceived

degree of influence the hospital has to impact the need and the impact on

overall health,

PRIORITY: Heart Disease

Strategies:

A, Promote environments that support the prevention of heart disease, i.e,
532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H {Form 990) 2015 Baptist Health Madisonville  Inc, 61-0654587 Page 7
{Part V | Facility Information (continued)

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

healthy eating, increased physical activity K tobacco-free lifestyle and

moderate alcohol use,

1, Work with Sports Medicine staff to provide education on the benefits of

exercise on heart health,

B, Target heart healthy education and prevention among those in high risk

groups,

1, Obtain and distribute educational materials on risk factors for heart

diseagse and methods of preventing it to churches, health departments and

community agencies that serve people at high risk of heart disease,

2, Schedule short heart health pregentations to target groups,

C, Collaborate with the health care community to develop and promote a

‘ public campaign for all individuals "to know their numbers" including

blood pressure, Hemoglobin Alc, and cholesterol,

1, Obtain the "XKnow Your Numbers" program and highly promote its use in

conjunction with our collaborative partners,

D, Encourage worksites to educate their employees about their benefit

package . including preventive services,

1, Contact the Human Resources staff in local businesses and educate them

about the benefit of using personal health rigk assessments to pinpoint

the health needs of their emplovees,

PRIORITY: Smoking Prevention/Cessation

Strategies:

A, Engage youth in tobacco prevention education and advocacy,

1, Work with community partners to identify individuals who have the
532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baptist Health Madisonville Inc, 61-0654587 Page 7
PartV | Facility Information (continued)

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

opportunity to assist in creating working groups of young people to

develop an anti-smoking marketing campaign for their peers,

2, Provide educators at every level with the latest information regarding

the effects of smoking and secondhand smoke on children and youth, Meet

with school admini strators to emphasize the need to deter students and

staff from smoking and to make all campuses smoke free,

B, Increase availability and access to cessation resources including

components targeting diverse/special populations,

1, Conduct community awareness campaigns on how to contact the Smoke Free

Kentucky hotline where to go for smoking cessation clagges how to

acquire nicotine patches, etc,

2, Assure that media campaign reaches the gpecial populations that have

the highest risk from smoking and intensify messages for that group,

C, Identify health care professionals, organizations, and agencies that

repregent the interest of pregnant women and encourage them to participate

in tobacco prevention and ceggation efforts,

1, Encourage pregnant women to _participate in Centering Pregnancy and the

Centering Parenting program where available,

2, Educate health providers on evidence-based strategies for treating

tobacco use dependence,

3, Educate pediatric health care providers to assess exposure to

secondhand smoke and encourage parents and family members to quit and/or

"take it outside",

PRIORITY; Diabetes and Obesity
532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baptist Health Madisonville_ Inc 61-0654587 Page 7
Part V | Facility Information (continued)

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

Strategies:

A, Increase prevention behaviors in persons identified as being at high

risk for diabetes by working with providers to encourage prevention

strategies in this population,

1, Promote increased physical activity,K weight loss, reduction of fat or

calories in diets and maintain provider/patient relationships to monitor

the disease,

B, Increase participation in diabetes education classes and maternal and

child health nutrition programs via BHM, local health departments and

schools, and in prenatal classes, _

1, Increage awareness of types of exercises and places to go to exercise

i,e,, gyms, YMCA's K parks, walking/bike trails, athletics/team sports

etc,

C, Educate community members about the risk factors for diabetes by

developing and distributing culturally appropriate public awareness

materials, ,

D, Promote and support local farmers' markets in the communities,

E, Encourage school districts to offer healthy food choices at lunch and

to limit access to soft drink/snack machines and to promote physical

fitnesg and exercise in schools,

1, Promote "Two Hour Tours" and "Take 10!" programs_ and the incorporation

of physical fitness and exercise into the school day and after school

activities,

Health Needs Not Addressed:

The most notable health needs not addressed at this time are mental health

and substance abuse, Unfortunately,k most of rural America is without the
532007 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990} 2015 Baptist Health Madisonville_ Inc, 61-0654587 Page 7
[Part V | Facility Information (continued)

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

necessary regources to adequately address the pandemic increase in people

who are impacted by these problems, Our service area is no different, BHM

does not have the resources that would be required to effect the changes

that are needed to adequately address the lack of mental health and

substance abuse care in its service area, However K we continue to explore

potential partnerships and internal strategies to find a way to provide

these essential serwvices to our patients, and every effort will be made to

assigt our existing mental health and substance abuse providers in

maintaining and/or expanding the services that they currently provide,

The need for inpatient mental health services was partially met when BHM

opened an adult psychiatry unit in the fall of 2015 through a services

agreement with Horizon Health for a 20 bed inpatient adult behavioral

health unit at the hospital which provides an additional 20 inpatient beds

for our service area,

Baptist Health Madigonville:

Part V. Section B. Line 13b: Criteria for determining eligibility for free

or discounted care:

As provided for in the written charity care policy, an individual must

meet all of the following conditions to qualify for charity:

a, The individual ig a resident of Kentucky

b, The individual is not eligible for Medicaid

c, The individual is not covered by a 3rd party payor

d, The individual is not in the custody of a unit of government which is
532097 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) 2015 Baptist Health Madisonville Inc,

61-0654587 Page 7

[PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, ines 2, 3, 5, 63, 6b, 7d, 11, 13b,
13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. if applicable, provide separate descriptions for each hosprtal facility in a facility reporting
group, designated by facility reporting group letter and hosprtal facility line number from Part V, Section A (*A, 1," "A, 4," "B, 2" "B, 3," etc ) and

name of hospnal facility

responsible for coverage of the acute care needs of the individual,

e, The individual meets the following income and resources criteria:

HOUSEHOLD SIZE MONTHLY INCOME LIMIT ANNUAL INCOME LIMIT
1 $1,005 $12,060
2 $1,353 $16,240
3 $1,702 $20,420
4 $2,050 $24,600
5 $2,398 $28,780

For each additional member add $348 monthly and $4 180 annually,

Baptist Health Madisonville

Part V. line 16c, FAP Plain Language Summary website:

www,baptisthealthmadisonville,com

532007 11-05-15
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61-0654587 Page 8

Schedule H (Form 990) 2015 apt 18t Health Madisonville Inc,
Part V | Facility Information (continued)

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

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

How many non-hospital heatth care facilities did the organization operate durning the tax year? 3

Name and address

Type of Facility (descnbe)

1 Baptist Health Sports Medicine & Rehab

500 Clinic Drive

Madisonville, KY 42431

Rehab Services

! 2 Baptist Health Hospice

! 418 North Scott Street

Madisonville, KY 42431

Hospice Care

3 Baptist Health Transitional Care

900 Hospital Drive

Madisonville, KY 42431

Skilled Nursing Facility

532088
11-05-15
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Schedule H (Form 990) 2015 Baptist Health Madisonville  Inc 61-0654587 Page 9

[Part VI | Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descnptions required for Part |, lines 3c, 6a, and 7; Part Il and Part ill, ines 2, 3, 4, 8 and

9b.

Needs assessment. Descnbe how the organization assesses the health care needs of the communities it serves, in addition to any

CHNASs reported in Part V, Section B.

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

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

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

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

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

Part I, Line 7:

Costing Methodology:

A cost-to-charge ratio based on the most recent as-filed Medicaid cost

report was used to calculate the amounts reported on each line of the

table,

Part IIT, Line 3:

Rationale for including other bad debt amount in community benefit:

No other bad debt amounts have been included as community benefit, The

hospital educates patients with limited ability to pay regarding financial

assistance and for thig reason, the organization believes it accurately

captures all charity care deductions provided according to the financial

assistance policy, and the amount of bad debt expense attributable to

patients eligible under the organization's charity care policy is

negligible,

Part III, Line 4:

Bad debt expense footnote;
532099 11-05-15 Schedule H (Form 990) 2015
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Schedule H (Form 990) Baptist Health Madisonville Inc 61-0654587 Page 9
| Part Vi | Supplemental Information (Continuation)

Per the financial statements of Baptist Healthcare System Inc, {(which

include the activity of Baptist Health Madisonville), there is no bad debt

footnote for the current year, The amount on line 2 was calculated using a

cost-to-charge ratio,

Part III, Line 8:

Treatment of Medicare shortfall as community benefit:

Due to the fact that Medicare rates are non-negotiable and are established

by the government, all of the shortfall for Medicare should be included as

a_community benefit,

Medicare Costing Methodology:

Medicare revenueg and allowable costs were taken from the as-filed

Medicare cost report, Much care is taken to ensure that all adjustments to

remove non-allowable cosgts are taken,

Part III  Line 9b:

Collection practices:

Once a patient has been determined to qualify for charity care, the

patient is clagsified as such for three months, If the patient returns for

services within three months, they are automatically qualified for charity

care_which improves their access to healthcare services,

Part VI _ Line 2:

NEEDS ASSESSMENT:

The community served by the hospital was defined by utilizing inpatient

and outpatient data regarding patient origin, Population demographics and

socioeconomic characteristics of the community were gathered and reported

Schedule H (Form 990)
532271
04-01-15
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Schedule H (Form 890) Baptist Health Madisonville Inc, 61-0654587 Page 9
[Part VIT Supplemental Information (Continuation)

utilizing various third parties, The health status of the community was

then reviewed, Information on the leading causes of death and morbidity

information was analyzed in conijunction with health outcomes and factors

reported for the community by countyhealthrankings,org, Health factors

with significant opportunity for improvement were noted, An inventory of

health care facilities and resources were prepared and the estimated

demand for physician and hospital services were evaluated, Community input

was_provided through key information interviews and surveys, Information

gathered was analyzed and reviewed to identify health issues of uninsured

persons, low-income persons ., minority groups and the community as a whole,

Health needs were ranked utilizing a weighting method and then prioritized

taking into account the perceived degree of influence the hospital has to

impact the need, Information gaps were identified during the

prioritization process and were reported,

Part VI, Line 3:

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE:

The organization identifies uninsured patients by requesting insurance

information at the time of the appointment request, If the patient has no

insurance benefits, appointment scheduling staff will inform the patient

of the self-pay policy, Except for emergency room visits_ new patients who

are unable to pay at the time of service are provided services by

financial counselors for education and assigstance, Emergency department

patients are not asked for payment or insurance upon registration or

admission, During financial counseling, K patients will be informed of the

Kentucky Physicians Care Program (KPC) in coordination with the

Disproportionate Share Hospital (DSH) Program, They will also be counseled

on potential eligibility for Medicaid and disability programs, Patients

Schedute H (Form 990)
532271
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[Part Vi| Supplemental Information (Continuation)

will also be advised of the financial assistance policy and applications
will be provided,

Part VI, Line 4:

COMMUNITY INFORMATION:

The organization is based in Madisonville,K Kentucky (Hopkins County) near
interstate 69, approximately 50 miles south of Evansville, K Indiana, The
bulk of the community's population is concentrated in and around the city
of Madisonville, K with portions of the nearby counties of Webster and
Muhlenberg also having significant discharge numbers, Approximately 23% of
the community's population falls in the under 18 age range and 17% in the
over 65 age range, Approximately 51% are female and 49% are male based on
2016 data,

Part VI, Line 5:

PROMOTION OF COMMUNITY HEALTH:

The organization promotes the health of the community through an open
medical staff, service on community boards, a 24 hour emergency
department ., an occupational medicine program, free athletic physicals
health fairs and screenings, courtesy memberships to a fitness center for
athletes, police officers and fire department persgonnel, educational
programg, athletic trainers at school events, and a centering pregnancy
program,

See also Schedule O, Part III_ Line 4a for additional detail,

Part VI, Line 6:

AFFILIATED HEALTH CARE SYSTEM:

On November 1, 2012 Trover Health System signed a membership gubstitution
532271 Schedule H (Form 990)
04-01-15
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Schedule H (Form 990) Baptist Health Madisonville  Inc 61-0654587 Page 9
[Part VIT Supplemental information (Continuation)

agreement with Baptist Healthcare System, Inc, based in Louisville, Ky and

effectively became Baptist Health Madisonville, Baptist Healthcare System

Inc,, also a non-profit organization, shares a similar mission and

supports the promotion of health in the local communities serviced by the

organization as_a whole,

Part VI, Line 7, List of States Receiving Community Benefit Report:

KY

Schedule H (Form 990)
3227
34-021~115
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SCHEDULE J Compensation Information OMB No_1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ubllc
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Baptist Health Madisonville  Inc 61-0654587
|Part | [ Questions Regarding Compensation
Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, ine 1a Complste Part lll to provide any relevant information regarding these items
D First-class or charter travel \:] Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
[::I Tax ndemnification and gross-up payments D Health or social club dues or inttiation fees
D Discretionary spending account [:] Personal services (e.g., maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part iii.
E] Compensation committee [Il Wnitten employment contract
[}:l independent compensation consultant II] Compensation survey or study
E] Form 990 of other organizations II] Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a | x
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part |ll
Only section 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? . X . 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or Sb, descnbe in Part il
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.
a The organization? i 6a X
b Any related organization? . . 6b X
If “Yes" on line 6a or 6b, descnbe in Part iil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," descrnbe in Part Il . 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . .. .. 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 890 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
Baptist Health Madisonville Inc 61-0654587

I Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)(29) organizations only).

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

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person :nd orgamzatnc?n (c) Descniption of transaction ! Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Partll| Loans to and/or From Interested Persons.

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

{a) Name of {b) Relationship | (c) Purpose |{d) Leantoor (e) Onginal {f) Balance due {g)In (mﬁgg;g":rd (i) Written
interested person with organization of loan or;';’:;;:gM principal amount defautt? | committee? | 20reement?
To |From Yes | No | Yes | No | Yes | No

Total > 3

] Part Ill | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person {b) Relationship between (c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15
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Schedule L (Form 990 or 990-EZ) 2015 Baptist Healt adisonville, Inc, 61-0654587

: : L Page2
[Part IV | Business Transactions Involving Interested Persons.
Complste if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of (‘)%asrtr}ggzgn?;
person and the organization transaction transaction revanues?
Yes No
Gail Eveland Family Member-Direc 7,508.Compensatio X
]PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
Sch L, Part IV, Business Transactions Involving Interested Persons:
(a) Name of Person: Gail Eveland
(b) Relationship Between Interested Person and Organization:
Family Member-Director
(d) Description of Transaction: Compensation
Schedule L (Form 990 or 990-EZ) 2015
532132

10-02-15
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 5

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

Intemal Revenue Service Information about Schedute O (Form 990 or 990-EZ) and its instructions is at www./rs.qov/form990. Inspection

Name of the organization Employer identification number
Baptist Health Madisonville  Inc 61-0654587

Form 990, Part I, Line 1, Description of Organization Mission:

provide excellent care, every time,

Form 990, Part ITI, Line 4a: Statement of Program Service Accomplishments:

a, Baptist Health Madisonville igs an acute care hospital serving

numerous rural communities and offering a broad range of inpatient and

outpatient services, Baptist Health Madisonville provides a

substantial amount of charity care ag detailed below in the Community

Service section, Baptisgt Health Madisonville provided care for 8 062

inpatient adult, pediatric, and nursery admissions during fiscal vear

2016, Patient days totaled 45,597 and there were 856 live births,

Surgery visits totaled 5,508 for fiscal year 2016, Baptist Health

Madisonville's Mahr Cancer Center is approved by the American College

of Surgeons' Commission on Cancer, receiving the No, 1 overall rating,

The Mahr Center provided approximately 33 000 treatments to patients

during fiscal year 2016, and is affiliated with the James Graham Brown

Cancer Center at the University of Louisville,

b, The Baptist Health Madigonville Residency Program is an educational

program in which hospital physicians instruct and work with residents,

The Residency Program isg affiliated with the University Of Louisville

School Of Medicine, Twenty-eight residentg were involved in the

Residency Program during 2016,

¢, The Baptist Health Madisonville Medical Education and Research

Center provides numerous educational programs that benefit the

communities of Western Kentucky, In addition to the Family Practice

Residency Program, the Center collaborates with Murray State University

I§al-2"z°§ . For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 980 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number
Baptist Health Madisonville Inc 61-0654587

to offer a graduate degree in nurse anesthesia, The program is

dedicated to graduating nurse anesthetigts of the highest professional

competence who are committed to returning to rural areas to practice

and had 34 students during the fiscal year, Baptist Health

Madisonville serves as the primary clinical site, The Baptist Health

Madisonville Education and Research Center also coordinates the West

Area Health Education Center (AHEC) program, connecting the academic

health centers at the University of Kentucky and University of

Louisville with medically underserved communities throughout the state

in an effort to address Kentucky health care access problems, The

Center is a regional campus for the University Of Louisville School Of

Medicine through the Center's off-campus Teaching Center, The Center

provides individualized clinical training in a small-town environment

with a goal toward increasing the number of physicians in rural areas,

The Center also is a location for the University of Kentucky's Center

for Rural Health, created to improve the health status of the rural

population of the state, and also sponsors the Delta Profect for 20

counties in Kentucky, The goal of the Delta Project is to improve the

health status and health care system in each county served, During the

2016 fiscal year 31,780 students were contacted in approximately 70

different schools,

d, Baptist Health Hospice is a program assisting terminally ill

patients and their families through the death and bereavement process,

The Hospice program provided service for approximately 6,841 hospice

days during the fiscal year,

2016 COMMUNITY SERVICE:

Community Service Detail; Hours No, of Events Contacts
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
63
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
Baptist Health Madisonville Inc 61-0654587

Educational & Health

Improvement Events- 11,460 1,028 87,491

Community Events- 1,205 42 4,536

Donations/Support- 5,333 2,630 4,622

Total 17,998 2,801 96,649

CHARITY AND COMMUNITY BENEFIT CARE:

Baptist Health Madisonville provides care to patients who meet

quidelines established in the organization's charity care policy at no

charge or at charges less than established rates, Other uncompensated

care relates principally to contractual allowances for government

payors, discounts taken by commercial payors and bad debts, The

following summary quantifies additional community benefit expense in

terms of uncompensated care, services to the indigent and benefits to

the broader community during 2016:

Uncompensated care:

Bad debt expense (at cost) $1 960,000

Benefits for the poor:

Traditional charity care $3,189.000

Unpaid costs of Medicare $3,554,000

Total quantifiable benefits for the poor $6.,743 ,000

Benefits for the broader community:

Bducational & Health Improvement Events $6.643 000

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
64
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Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the organization Employer identification number
Baptist Health Madisonville Inc 61-0654587

Donations/Support $1 334 000

Research $72,000

Total quantifiable benefits for the broader community $8,049.,000

Total gquantifiable community benefits $16,752,000

Community benefit expense represents approximately 11% of the total

organization's expense for the period ended August 31, 2016, 1In

addition to the above, K Baptist Health Madisonville provides a wide

range of community benefits including coordination of charitable

activities by the organization's staff,

Form 990, Part III, Line 4a: Statement of Program Service Accomplishments:

EDUCATIONAL EVENTS :

Baptist Health Madisonville's mission is excellent care, every time,

In order to support this mission, the organization strives to be

involved in numerous educational programs,

The Certified Registered Nurse Anesthesia Program has trained more than

250 nurses to become CRNAs since the program's inception,

The University of L.ouisville/Baptist Health Madisonville Education and

Research Center's Medical Campus provided training for 28 medical

students, and provided educational activities for high school students

interested in a medical career, including shadowing and enhancement

classes,

Centering Pregnancy Smiles is a partnership between UK. the Baptist

Health Madisonville Education and Research Center the Hopkins County

Health Department, the national Centering Pregnancy initiative and
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
65
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13580717 142223 BHMad

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

Page 2

Name of the orgamzation
Baptist Health Madisonville,K Inc

Employer identification number

61-0654587

other federal, state, and local leaders, The alliance, established to

end the cycle of preterm births, low birth weight K and poor oral health

in Xentucky, has already saved Kentucky more than $2.0 million in

medical procedures needed by those babies at birth, In over 1 000

events, the Center offered everything from tours to seminars to

participation in community educational events,

Thousands of students in western Kentucky benefited in some way from

the Center's efforts, Over 11 000 hours were dedicated to educational

events involving over 87 000 individuals throughout the service area,

Baptist Health Madisonville physicians also participated in a Women's

Health Forum sponsored in part by the organization, Physicians gave

presentations on women's health issues, and there were also exhibits

about women's health, This event attracted approximately 100

participants,

Baptist Health Madisonville also participates in the World's Greatest

Baby Showers throughout the service area, with over 150 participants,

These events are held to help educate expectant mothers about their

pregnancy and about taking care of their babies, An OB/GYN, a Family

Practice physician or a Pediatrician typically participate,

Baptist Health Madisonville maintains a website for consumer health

education topics in both English and Spanish which includes daily

consumer health news and interactive consumer health tools such_as

quizzes and calculators, The fees for maintaining this website were

$12,000 in 2016,

Other educational events sponsored or supported by the organization

include the first Step Nursing Program kK Rural Health Scholar Program

shadowing opportunities for students, and Breast Cancer Awareness Bingo

in Muhlenberg County, Baptist Health Madisonville gerved over 3,800
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individuals through health fairs and screenings in 2016, The Center

provided blood sugar and blood pressure screenings regularly at

satellite locations, Working with the Kentucky Cancer Program, The Mahr

Cancer Center provided prostate cancer screenings and colorectal

screenings for several hundred people, Additionally the organization

participated in a health fair for local businesses providing screenings

and health education,

Baptist Health Madisgonville provided free sports physicals to over

1,350 high school students in Hopkins, Christian, Crittenden, Caldwell

McLean, Webster, Union, Muhlenburg, Ohio, Trigg, Todd and Lyon

Counties,

The organization also operates a full-time dedicated research center

established to ensure that the community has early access to promising

new medicine and medical treatment, The Baptist Health Madisonville

Medical Education_and Research Center for Clinical Studies has

participated in projects sponsored by Aventis,kK Merck, GlaxoSmithKline

Duke University, the University of Louisville School of Medicine and

others,

The support groups offered at no cost by the organization served over

540 patients and families with over 120 hours of employee time, These

groups discuss such topice as Alzheimer's disease, cancer, diabetes

fibromyalgia multiple sclerosis, asthma, and several others, To

enhance access, some support groups are held at satellite locations,

Most groups meet once or twice a month, typically at night for optimum

patient convenience, This also requires staff to work additional hours

above their normal workloads,

The organization employs a full-time chaplain for our employees

patients, and guests, as well as a full-time chaplain for the Hospice
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program, These services, provided at a cost to the organization of

almost $75 000, include consultation, pastoral care, counseling. and

in-service seminars,

COMMUNITY EVENTS:

Baptist Health Madisonville has always been an organization that the

community looks to for support of community events, Whether it is

financial support, the human resources of our employees, or both, the

people of western Kentucky have come to rely on the organization to

help make community events successgful, In order to improve the general

well-being of the communities served, the organization is involved in

many community events such as Clay Days., Dawson Springs Barbecue

Hopkins County Fair and the Coalfield Festival just to name a few,

Baptist Health Madisonville wags again the sponsor of a downtown event

Friday Night Live, But Baptist Health Madisonville's real passion is

health care, For that reason, we give emphasis to helping

organizations with health care missions, A shining example is the

monetary and physical support given to The American Cancer Society

Relay for Life, Raising contributions_in the thousands, the

organization's employees gave generously of their time to this effort

in 2016, Other eventg such as this include the March of Dimes Walk

Muscular Dystrophy Alzheimer's Walk  American Heart Walk Cystic

Fibrosis Foundation and Juvenile Diabetes, Other community

organizations provided support by Baptist Health Madisonville include

Big Brothers/Big Sisters, United Way of Hopkins County K Madisonville

Community College. local Chambers of Commerce Habitat for Humanity

Bmerican Red Cross  Lion's Club, Rotary Club, Kiwanis Club, Door of

Hope, YMCA K Madisonville-Hopkine County Economic Development

orporation and many more,
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Form 990, Part III, Line 4a: Statement of Program Service Accomplishments:

DONATIONS/SUPPORT:

Baptist Health Madisonville supported its communities through financial

and in-kind donations, Approximately 2 600 events were supported,

Examples include giveaways for local school events, tours, in-class

speakers., sponsorship of both school and non-school related ball teams

cheerleading, dance teams, community events, high school bands,K and

similar events, as well as financial support for community events at

the Glema Mahr Center for the Arts,

Baptist Health Madisonville's Fitness Formula fitness center provided

free or discounted memberships during 2016 valued at over $931 000,

The free or discounted memberships were given to coaches, athletes

senior citizens, employees, and rehab patients, schools, and other

community organizations,

The organization was a major sponsgor for Relay for Life in western

Kentucky, Baptist Health Madisonwville also provided support for

charities such ag United Way of Hopkins County, March of Dimes

American Red Cross, Big Brothers/Big Sisters, Project Graduation, Door

of Hope, high school and youth athletic programs, Kiwanis Club, Rotary

Club, YMCA,6 and many more,

The Sports Medicine Center provided free athletic trainer coverage at 6

area schools for all sports,

The organization began a partnership in 2003 with the local Lions Club,

Baptist Health Madisonville now houses sgeveral eye glass depositories

for the club, Once the eyeglasses are collected, the organization pays

for the shipping to send them to the distribution center,
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In 2016 the organization provided direct financlal support as well as

insurance coverage for Baptist Health Madisgsonville care providers

volunteering at the local community clinic, This clinic provides health

care for the working poor,

EMERGENCY :

The Baptist Health Madisonville Emergency Department operates 24 hours

a day, 365 days a year, In 2016, the department served over 27 999

patients, The department served as the area referral center for

serious or traumatic injuries and disease, Care is provided regardless

of ability to pay for medically necessary, non-elective care,

VOLUNTEER DEPARTMENT:

In 2016 Baptist Health Madisonville volunteers gave 11 400 hours to

the community, This program exists solely for service and is not a

fund-raising group for the organization, Volunteers provide help to

community members who use the hospital including the gift shop, waiting

rooms _ information desk patient mall delivery € and other areas, The

program also offers nursing scholarships

Form 990, Part VI, Section A, line 6:

Members or stockholders:

The organization's sole member is Baptist Healthcare System, Inc, ("BHS")

a non-profit,k tax-exempt corporation organized under and pursuant to the

provisions of the law of the Commonwealth of Kentucky,
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Form 990, Part VI, Section A, line 7a:

Power to elect or appoint members:

The Board of Directors of Baptist Health Madisonville K Inc, is appointed by

Baptist Healthcare System, Inc,, (BHS),

Form 990, Part VI, Section A, 1line 7b:

Decisions reserved to memberg or stockholders:

The consent & approval of the sole member shall be required for all major

corporate actions, and any act the result of which would be to:

a, Approve the mission, vision, and value of the corporation and amendments

thereto;

b, Approve amendments to the articles of incorporation and the bylaws of

the corporation;

c, Approve the strategic plan of the corporation;

d, Approve the transfer or disposition of all or substantially all of the

corporation’'s assets or investment or interest in any business enterprise;

any merger, combination, or reorganization of the corporation; any

liquidation, reorganization, or recapitalization of the corporation; or any

agreement to do the foregoing;

e, Approve the capital expenditure and operating budgets of the

corporation, and any unbudgeted expenditures over §$500.000;

f, Selection of the corporation's auditor;

g, Approve the incurrence of debt of the corporation above $500,000 or

other amount established by BHS and the making of any capital expenditure

above $500 000 or other amount established by BHS:

h, Approve the appointment, removal, and evaluation of the president or

chief executive officer of the corporation acting through the president and

chief executive officer of BHS;
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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i, Appoint or remove, with or without cause, the members of the board of

directors of the corporation, Appointment and removal shall not require a

recommendation of the corporation's board;

j, Appoint or remowve, with or without cause, the chair of the board of the

corporation, Appointment and removal shall not require a recommendation of

the corporation's board;

k, Authorize execution of any contract, agreement, or similar instrument by

which the corporation may be obligated to pay more_ than an amount

established by BHS;

1, Acquire any stock of any corporation or any equity in another corporate

form, or invest in or acquire any interest in any business enterprise,

Form 990, Part VI, Section B, line 11:

Process used _to rewview the Form 990:

The internally prepared Form 990 is reviewed and approved by tax

consultantg, Copies are given to each voting member of the Board of

Directors prior to filing for their review, The Form 990 is then presented

at a monthly meeting of the hospital's Board of Directors,

Form 990, Part VI, Section B, Line 12c:

Monitoring and enforcement of compliance with conflict of interest policy:

Conflict of Interest statements are completed for each board member

principal officer, and committee member with board delegated powers, The

chairman of the Board of Directors is responsible for being familiar with

the statements and identifying existing or contemplated transactions or

relationships which may give rise to a conflict of interest, Affected board

members, officers, and committee members are also responsible for bringing

conflicts which they may be a part of to the attention of the Board, Such
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affected parties are required to withdraw from the meetings for the time in

which the matter continues under discussion, If the matter is brought to a

vote, the affected party will not vote on it, If the matter requires a

special called meeting the affected party will not be counted in

establishing a quorum, The Board will also appoint a non-interested person

to investigate alternatives to the proposed transaction,

Form 990, Part VI, Section B, Line 15:

Compensation determination process:

Executive compensation for Baptist Health Madisonville employees is

reviewed annually in September, This review is also included in the review

performed at the System level, Compensation packages for organization

executives and other officers are compared with independent surveys and the

recommendations of consultants, Compensation is ultimately approved by the

compensation committee and documented in a written employment contract,

Form 990 Part VI,  Section C, Line 19:

Process for making documents available to the public:

The organization's governing documents, conflict of interest policy and

financial statements are available upon request in the organization's

adminigtrative office,

Form 990, Part IX Line 11g, Other Fees:

Adminstrative Services:

Program service expenses 19,200,513,

Management and general expenses 6,784,327,

Fundraiging expenses 0,

Total expenses 25,984 840
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Physician Fees:

Program service expenses 2,635 578,
Management and general expenses 0,
Fundraising expenses 0,
Total expenses 2,635 578,

Consulting Fees:

Program service expenses 304,235,
Management and general expenses 126,445,
Fundraising expenses 0,
Total expenses 430,680,

Professional Fees:

Program service expenses 3,522,851,
Management and general expenses 7.000,
Fundraising expenses 0,
Total expenses 3,529,851,
Total Other Fees on Form 990, Part IX, line 1llg, Col A 32,580,949,
Form 990, Part XI, line 9, Changes jin Net Assets:

Capitalized Interest 9,874,
Physician Entity Funding -28,204,445,
1S Depreciation 2,350,470,
Other -808,835,
InterCompany 49,244,922,
Total to Form 990, Part XI, Line 9 22,591,986,
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