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Form990 Return of Organization Exempt From Income Tax

foundations)

Department of the Treasun

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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

Internal Revenue Service

OMB No 1545-0047

A For the 2017 calendar year, or tax year beginning 01-01-2017 , and ending 12-31-2017

2017

Open to Public

Inspection

C Name of arganization

B Check if applicable Norton Hospitals Inc

[0 Address change
[ Name change

O Initial return Doing business as

O Final return/terminated

61-0703799

D Employer identification number

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

O Application pendingl Accounting 224 E Broadway 5th Floor

E Telephone number

(502) 629-8263

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

G Gross receipts $ 1,888,092,512

RUSSELL F COX
4967 US Highway 42 Suite 100

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

subordinates?

Louisville, KY 40222 H(b) Are all subordinates
included?

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

F Name and address of principal officer H(a) Is this a group return for

DYes No
D Yes DNO

J Website: » www nortonhealthcare com H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1969

M State of legal domicile KY

W summary

1 Briefly describe the organization’s mission or most significant activities

communities and faith heritage

Norton Hospitals, Inc 's purpose Is to provide quality health care to all those we serve, In a manner that responds to the needs of our

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 24

4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23

5 Total number of individuals employed In calendar year 2017 (Part V, line 2a) 5 11,207

6 Total number of volunteers (estimate If necessary) 6 1,638

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 5,938,272

b Net unrelated business taxable income from Form 990-T, line 34 7b 59,514

Prior Year Current Year

@ 8 Contributions and grants (Part VIII, line 1h) 8,807,315 12,474,603

é 9 Program service revenue (Part VIII, line 2g) 1,779,899,221 1,860,586,773

é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -596,100 13,850

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 10,108,646 14,130,179

12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,798,219,082 1,887,205,405

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0

14 Benefits paid to or for members (Part IX, column (A), line 4) 0

& 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 626,069,126 634,795,603

2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0

d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 912,231,135 967,909,379

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,538,300,261 1,602,704,982

19 Revenue less expenses Subtract line 18 from line 12 259,918,821 284,500,423

Beginning of Current Year End of Year

20 Total assets (Part X, line 16)

1,986,025,406

2,271,045,747

21 Total habilities (Part X, line 26)

129,728,663

130,550,044

Net Assets or
Fund Balances

22 Net assets or fund balances Subtract line 21 from line 20

1,856,296,743

2,140,495,703

m Signature Block

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

any knowledge

FHE ek 2018-11-08
R Signature of officer Date
Sign
Here Adam Kempf CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Rachel Spurlock Rachel Spurlock Check if | P0O0520729
Paid self-employed
Preparer Firm’s name : CROWE LLP Firm's EIN # 35-0921680
Firm’'s address # 9600 Brownsboro Road Suite 400 Phone no (502) 326-3996
Use Only (502)
Louisville, KY 402411122

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2017)



Form 990 (2017) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « . O
1 Briefly describe the organization’s mission

Norton Hospitals, Inc 's purpose Is to provide quality health care to all those we serve, In a manner that responds to the needs of our communities
and honors our faith heritage

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 1,569,066,571  including grants of $ ) (Revenue $ 1,868,638,575 )
See Additional Data

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

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

4d  Other program services (Describe In Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,569,066,571

Form 990 (2017)



Form 990 (2017)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV . .. . 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Y.
If "Yes," complete Schedule D, Part VI %% e e e e e 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII 11b No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported Y.
In Part X, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d s
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 N

o

Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,"” complete Schedule G, Part II . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part IIT . 19 No

Form 990 (2017)



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
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," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes, "
complete Schedule L, Part 1 . 25a No
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, Part I s e e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II P .. P
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV
28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 __A]34Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2017)



Form 990 (2017)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 269
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 11,207
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
If "Yes," enter the name of the foreign country #»
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 P 7c Yes
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 23
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b Yes
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
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 lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a | Yes
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 990 Is required to be filed»
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)
19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
P Helena Schulz Accounting 224 E BROADWAY 5th FI  Louisville, KY 40202 (502) 629-8263

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

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

O

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

(A) (B) (©) (D) (E) (F)

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

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2017)



Form 990 (2017)

Page 8

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related N . g >~z T |+ 2/1099-MISC) 2/1099-MISC) organization and

organizations [ 2 5 [ 3 |® [T |25 |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) Pels |3 |« |®
a0 | & o |
D o= o = |o O
T |8 - 3
2| = 3
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 10,253,170 7,230,382 2,512,850
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 383
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
Messer Construction Co Construction 41,693,375
11001 Plantside Dr
LOUISVILLE, KY 40299
University of Louisville Residency Program 10,953,706
323 E Chestnut St
Suite 312
Louisville, KY 40202
Morrison Managment Specialist Dietary services 8,071,367
400 Northridge Rd
Suite 600
Sandy Springs, GA 30350
Northstar Anesthesia of KY II PLLC Anesthesia services 7,865,988
6225 N State Highway 161
Suite 200
irving, TX 75038
Medical Center Steam & Chilled Non-public utility 3,455,967
1400 Story Ave
Louisville, KY 40206
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 150

Form 990 (2017)
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Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line inthis Part VIII . . .

(A)

Total revenue

(B)

Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

lar Amounts

imi

Contributions, Gifts, Grants

and Other S

1a Federated campaigns . . 1a

b Membership dues . .

c Fundraising events . .

12,474,603

e Government grants (contributions)

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

1f

[
o

|
|
|
d Related organizations |
|

g Noncash contributions included
In lines la-1f $

h Total.Add lines 1a-1f . . . . .

> 12

Program Service Revenue

2a Net Patient Revenue

,474,603

Business Code

621110

1,859,249,915

1,853,491,009 5,758,906

b reattcaTe EouTaton

611710

1,336,858

1,336,858

c
d

e

f All other program service revenue

gTotal.Add lines 2a-2f . . . . »

1,860,586,773

Other Revenue

similar amounts) . . . . . .

5 Royalties . . . .

3 Investment income (including dividends, interest, and other

4 Income from investment of tax-exempt bond proceeds

»

»

»

(1) Real

(n) Pe

rsonal

6a Gross rents
1,027,212

b Less rental expenses 887,107

¢ Rental iIncome or 140,105

(loss)

d Net rental income or (loss) . . . .

»

140,105

140,105

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

13,850

b Less costor
other basis and
sales expenses

€ Gain or (loss)

13,850

d Netganor(loss) . . . . .

13,850

13,850

8a Gross Income from fundraising events
(not including $ of

contributions reported on line 1c)
See PartIV,line 18 . . . . a

bless direct expenses . . . b

c Net income or (loss) from fundraising events .

) »

9a Gross Income from gaming activities
See Part IV, line 19 . . .

bLess direct expenses . . . b

c Net income or (loss) from gaming activities . .

10aGross sales of inventory, less
returns and allowances . .

bless cost of goodssold . . b

¢ Net income or (loss) from sales of inventory . .

»

Miscellaneous Revenue

Business Code

llagettlement Proceeds

900099

10,000,000

10,000,000

b Purchasing Co-Op Inc

561499

2,556,512

2,377,146

179,366

€ Parking Income

812930

1,250,439

1,250,439

d All other revenue . . . .

183,123

183,123 0 0

e Total. Add lines 11a-11d . . . .

12 Total revenue, See Instructions . .

13,990,074

1,887,205,405

1,868,638,575

5,938,272 153,955

Form 990 (2017)
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Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to an

line in this Part IX

O

Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 3,599,347 3,599,347
key employees
6 Compensation not included above, to disqualified persons (as 221,164 221,164
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 512,269,994 512,269,994
8 Pension plan accruals and contributions (include section 401 30,215,740 30,215,740
(k) and 403(b) employer contributions)
9 Other employee benefits 53,024,124 53,024,124
10 Payroll taxes 35,465,234 35,465,234
11 Fees for services (non-employees)
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column 136,447,411 136,447,411 0 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion
13 Office expenses 9,382,757 9,382,757
14 Information technology
15 Royalties
16 Occupancy 21,895,645 21,895,645
17 Travel 735,838 735,838
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 41,287,411 41,287,411
21 Payments to affiliates
22 Depreciation, depletion, and amortization 59,357,519 59,357,519
23 Insurance 6,476,381 6,476,381
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a Medical Supplies 441,028,337 441,028,337
b Allocated Support 152,901,868 119,263,457 33,638,411
¢ Bad Debt 61,721,912 61,721,912
d Provider Tax 20,129,732 20,129,732
e All other expenses 16,544,568 16,544,568 0 0
25 Total functional expenses. Add lines 1 through 24e 1,602,704,982 1,569,066,571 33,638,411 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)
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m Balance Sheet

Page 11

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

O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 54,780 1 8,830
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 218,152,500 4 227,871,524
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L P e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L P ..
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 48,072,804 48,251,315
< 9 Prepaid expenses and deferred charges 2,365,268| 9 2,090,332
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,562,335,541
b Less accumulated depreciation 10b 888,767,051 609,333.449| 10c 673,568,490
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 0o 12
13 Investments—program-related See Part IV, line 11 o 13
14 Intangible assets 7,445,984 14 7,445,984
15 Other assets See Part IV, line 11 1,100,600,621| 15 1,311,809,272
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,986,025,406| 16 2,271,045,747
17 Accounts payable and accrued expenses 88,956,693 17 91,003,603
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22 0
=23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 40,771,970 25 39,546,441
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 129,728,663| 26 130,550,044
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 1,851,180,344( 27 2,133,569,992
5 28 Temporarily restricted net assets 5,116,399 28 6,925,711
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 1,856,296,743| 33 2,140,495,703
z 34 Total liabilities and net assets/fund balances 1,986,025,406| 34 2,271,045,747

Form 990 (2017)
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m Reconcilliation of Net Assets

Page 12

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

O W NGO U h WNBR

10

1,887,205,405

1,602,704,982

284,500,423

1,856,296,743

-301,463

Total revenue (must equal Part VIII, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes In net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10

2,140,495,703

m Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

O Separate basis Consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

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

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

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

Form 990 (2017)



Additional Data

Software ID: 17005876
Software Version: 2017v2.2

EIN: 61-0703799
Name: Norton Hospitals Inc

Form 990 (2017)
Form 990, Part III, Line 4a:

Norton Hospitals, Inc (NHI) was formed to I) provide on a nonprofit basis, hospital or health care facilities and services for the care and treatment of ill and injured persons
and those who otherwise require medical care and related services of the kind customarily furnished most effectively by hospitals or health care facilities, II) conduct
educational activities related to rendering care to the sick and injured, III) promote and conduct scientific research related to the care of the sick and injured NHI has a total
of 1,837 licensed beds, Norton Hospital - 605 beds, Norton Children's Hospital - 300, Norton Audubon Hospital - 432 beds Norton Women's and Children's Hospital - 373
beds, and Norton Brownsboro Hospital - 127 beds These hospitals operate twenty-four (24) hours a day, seven (7) days a week In 2017, NHI's hospitals and diagnostic
centers served 72,126 inpatients, 536,783 outpatients, and 245,652 emergency department visits In addition, NHI's operating rooms cared for 20,881 inpatient surgical
patients and 34,995 outpatient surgical patients Additionally, 7,712 deliveries were performed at NHI birthing centers Under its charity care program, NHI provided free
care to 10,615 patients, at a cost of $9 4 million Also, NHI grants patients a discount from billed charges to any individuals that have no access to private health insurance
or do not qualify for government assistance or charity care Under this program, 11,219 patients were provided care at discounted rates Other contributions to the

community were the unpaid cost of Medicaid services of $97 4 million and educational support of $41 0 million, primarily to the University of Louisville's School of Medicine
Also, community health improvement services totaled $8 5 million, and contributions to community groups were $2 million




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

and Independent Contractors

(A) (B) () (D) (E) (F)

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

organizations | T 3 | 5 § I I2s |2 MISC) related
belowdotted | ¥z | 5 (3 |p (5% (3 organizations
line) Pelgs T3 |7al2
55| o ol
= o = = g
=i =
22| |°| 2
I '?" z
I g2
T T
(=N
Russell F Cox 100
................. X X 4,035,197 235,755
President & CEQ/Trustee 400
Donald H Robinson 10
................. X 0 0
Chair 135
Gary L Stewart 1o
................. X 1,600 0
Vice Chair & Chair Elect 55
Maria L Bouvette 10
................. X 1,600 0
Trustee 25
Brendan Canavan 10
................. X 1,600 0
Trustee 25
Sue Davis EAD RN 10
................. X 1,600 0
Trustee 25
Marshall Farrer 10
................. X 0 0
Trustee 25
Lee K Garlove 10
................. X 0 0
Trustee 35
Maria Gerwing Hampton 10
................. X 1,600 0
Trustee 65
Craig D Grant 10
................. X 0 0
Trustee 25




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

and Independent Contractors

(A) (B) (9] (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related g o > [t T 2/1099-MISC) (W-2/1099- organization and
=23 = |3 =T
organizations | 2 3 [ 5 § T I2& |2 MISC) related
below dotted | 2z | & (3 |p |22 |3 organizations
line) Pelz =3 lFal2
55| o 2o
“E1E R 2
%n‘ = D _i:
T|g E
; 8
T T
=9
Rick Guillaume 10
................. X 1,600
Chair Emeritus 25
Martha K Heyburn MD 10
................. X 0
Trustee 45
Rita Hudson Shourds EdD Lo
................. X 0
Trustee 25
Richard R Ivey 10
................. X 1,600
Trustee 25
Ronald Lehocky MD 10
................. X 1,600
Trustee 45
Galil Lyttle 10
................. X 1,600
Trustee 25
Gregory E Mayes 10
................. X 1,600
Trustee 65
Maureen McGowan Lo
................. X 0
Trustee (partial year) 25
Edie Nixon 10
................. X 0
Trustee 55
Barry Pennybaker 10
................. X 1,600
Trustee 25




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

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

=23 = |3 — |
organizations| T 3 | 3 § r2s |2 MISC) related
belowdotted | ¥z | 5 |2 |p |27 |2 organizations
line) Pelg T3 |7al2
a9 o T:_—‘—- :g (9]
=, |3 = o
2| = s =
o T =
%n‘ = D 'g:
I ; z
T 2
T T
(=N
Erwin Roberts
................. 1,600 0
Trustee
G Hunt Rounsavall Ir
................. 0 0
Trustee
Rev William J Schultz
................. 1,600 0
Trustee
James L Sublett MD
................. 1,600 0
Trustee
Richard S Wolf MD
................. 1,600 0
Chair Emeritus
Michael W Gough
................. X 1,694,691 254,428
EVP Operations/CFO/Treasurer
Robert B Azar
................. X 706,415 121,175
Sr VP Chief Legal Officer/Secretary
Thomas Kmetz
................. X 746,217 0 1,207,579
Division President Women and Children Services
Joseph Flynn DO
................. X 774,491 0 128,445
Physician-in-Chief NCI
Matthew Ayers
................. X 448,405 0 90,298
Hospital CAO




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

and Independent Contractors

(A) (B) () (D) (E) (F)

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

=23 = |3 — |
organizations | T 3 | 5 § I I2s |2 MISC) related
below dotted | & = | & 2 E— Zl3 organizations
line) Pelgs T3 |7al2
58| ¢ o
T B = 3
2| = © =
%n‘ = D 'g:
I ;‘ z
I g2
T T
(=N
Charlotte Ipsan 500
................. X 443,262 0 101,191
Hospital CAO 0
Jon Cooper 500
................. X 440,782 0 88,299
Hospital CAO 0
Don Stevens MD 500
................. X 1,712,309 0 53,819
Physician 0
Shawn Glisson MD 500
................. X 1,344,173 0 37,123
Physician 0
Michael Driscoll MD 500
................. X 1,219,856 0 48,788
Physician 0
Patrick Wilhams MD 500
................. X 1,217,311 0 35,794
Physician 0
Yong Cha MD 500
................. X 1,192,800 0 49,010
Physician 0
John Harryman 00
................. X 713,563 0 61,095
Former Hospital CAO 0
Stephen A Willams 00
................. X 0 770,079 51
Former CEO/Trustee 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493312019668]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 7
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization
Norton Hospitals Inc

Employer identification number

61-0703799

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

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

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

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed {v) Amount of (vi) Amount of
organization organization In your governing document? monetary support other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017 Page 2

IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimaing in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (F) Total

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

2 Tax revenues levied for the
organization'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 line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2013 (b)2014 (€)2015 (d)2016 (e)2017 (f)Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through
10

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

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

15 Public support percentage for 2016 Schedule A, Part II, line 14 15

16a 33 1/3% support test—2017. 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 »
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. 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 organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
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) 2017
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part 111, ne 17 18

193 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» ]

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-FE7Z) 2017
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you
checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,” describe in Part VI how the organization had such control and discretion despite being controlled or
supervised by or in connection with its supported organizations

Yes

3a

3b

3c

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

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

5b

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

5c

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, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2017
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Im Supporting Organizations (continued)

Page 5

11

b

C

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) 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)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and in directing the use of the organization’s income or assets at all times during the tax
year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [J The organization is the parent of each of its supported organizations Complete line 3 below

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

Activities Test Answer (a) and (b) below.

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

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

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 VI.

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

2a

2b

3a

3b

Schedule A {Form 990 or 990-EZ) 2017
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)
7 Other expenses (see instructions) 7
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 fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see Instructions)
7 Check here If the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A {Form 990 or 990-F7) 2017
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

W [N | |0 |bh W

details in Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See Instructions

Excess distributions carryover, If any, to 2017

From 2014.

From 2015,

3
a
b From 2013.
[
d
e

From 2016.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

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

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to
2017, if any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See Instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from 2013.

Excess from 2014,

Excess from 2015.

Excess from 2016.

olalo|oc|w

Excess from 2017.

Schedule A (Form 990 or 990-EZ) (2017)
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Software ID: 17005876
Software Version: 2017v2.2
EIN: 61-0703799
Name: Norton Hospitals Inc

Schedule A (Form 990 or 990-EZ) 2017 Page 8

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

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:FZO;m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 7

Open to Public

»Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at
www.irs.qov/form990.

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

Name of the organization
Norton Hospitals Inc

Department of the Treasun Inspection

Internal Revenue Service

Employer identification number

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see Instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see instructions) » $

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? O ves O No
4a Was a correction made? [ Yes O Neo

b If "Yes," describe in Part IV
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 » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities » $
Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization file Form 1120-POL for this year? O ves O No

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

(a) Name

(b) Address

(c) EIN

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

-0-

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

6

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

No 50084S

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

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

Limits on Lobbying

Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

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 51,000,000

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

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

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D 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 1n) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3
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 description of the lobbying () (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 67,847
j Total Add lines 1c through 1i 67,847
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

Norton Hospitals, Inc pays dues to the Kentucky Hospital Association A portion of those dues in the amount
of $67,847 was spent on lobbying

Schedule C, Part II-B, Line 1 DETAILED
DESCRIPTION OF THE LOBBYING
ACTIVITY

Norton Hospitals, Inc pays dues to the Kentucky Hospital Association A portion of those dues in the amount
of $67,847 was spent on lobbying

Schedule C (Form 990 or 990EZ) 2017
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 7

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

Department of the Treasun » Attach to Form 990. Open to Public
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
Norton Hospitals Inc

61-0703799
.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

i A~ WNR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? O ves [ No
m 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) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the 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 (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O ves O No

6 Staff and volunteer hours devoted to monitoring, 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
L g

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

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

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 public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e L1 other

Loan or exchange programs

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

3
items (check all that apply)
a [ public exhibition
b
O Scholarly research
¢ |:| Preservation for future generations
4
Part XIII
5

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m 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 18,843,030 18,722,595 20,430,388 20,805,488 17,481,086
b Contributions 30,621 31,092 -86,737 -90,195 1,923,249
c Net investment earnings, gains, and losses 2,617,227 987,970 ~772,654 489,431 1,984,289
d Grants or scholarships
e Other expenditures for facilities
and programs 799,832 898,627 848,402 774,336 583,136
f Administrative expenses
g End of year balance 20,691,046 18,843,030 18,722,595 20,430,388 20,805,488
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment » 0 %
b Permanent endowment » 88 39 %
¢ Temporarily restricted endowment » 1161 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b

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

m Land, Buildings, and Equipment.
Complete If the or

anization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1la Land 25,560,360 25,560,360
b Buildings 760,441,800 350,485,451 409,956,349
c Leasehold improvements
d Equipment 635,260,508 531,104,530 104,155,978
e Other . . . 141,072,873 7,177,070 133,895,803
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . » 673,568,490

Schedule D (Form 990) 2017
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m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

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

(1) Financial derivatives
(2) Closely-held equity interests
(3)Other

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

»

Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

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

(a) Description (b) Book value

(1) RECEIVABLE FROM AFFILIATE 1,263,913,981
(2) PHYSICIAN GUARANTEE ASSET

(3) INVESTMENT IN PREMIER PURCHASING PARTNERS LP 47,343,291
(4) MISCELLANEOUS RECEIVABLES 552,000
(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) » 1,311,809,272

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

DUE TO THIRD PARTY PAYORS 32,107,484
PHYSICIAN GUARANTEE LIABILITY

ASSET RETIREMENT OBLIGATION 7,438,957
(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 39,546,441

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

Schedule D (Form 990) 2017
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,882,280,480
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 8,974,949
e Add lines 2a through 2d 2e 8,974,949
3 Subtract line 2e from line 1 3 1,873,305,531
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 13,899,874
¢ Addlines 4a and 4b . 4c 13,899,874
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 1,887,205,405

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

1 Total expenses and losses per audited financial statements 1 1,611,679,931
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 8,974,949
e Add lines 2a through 2d 2e 8,974,949
3 Subtract line 2e from line 1 3 1,602,704,982
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 0
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,602,704,982

m Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part
XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

| Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2017
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Supplemental Information

Software ID: 17005876
Software Version: 2017v2.2
EIN: 61-0703799
Name: Norton Hospitals Inc

Return Reference

Explanation

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

The Children's Hospital Foundation, Inc and Norton Healthcare Foundation, Inc utilize in
come generated from endowment funds to support various programs and services and capital p
rojects for the benefit of Norton Hospitals, Inc




Supplemental Information

Return Reference Explanation
Schedule D, Part XI, Line 2(d) Rental iIncome-internal - 7979663 Rental expenses-salaries - 221916 Rental expenses-other -
Other revenues In audited 665191 Gain on sale of assets - -13850 Fees and Special Services - 122029

financial statements not In form
930




Supplemental Information

Return Reference

Explanation

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

Contributions and grants - 7508896 Assets released-programs - -3506458 Assets released-fin
ancial assistance - -100000 Assets released-pp&e - -1883472 Equipment contribution receive
d - 1880908 Settlement proceeds - 10000000




Supplemental Information

Return Reference Explanation

Schedule D, Part XII, Line 2(d) Rental iIncome-internal - 7979663 Rental expenses-salaries - 221916 Rental expenses-other -
Other expenses In audited 665191 Gain on sale of assets - -13850 Fees and Special Services - 122029

financial statements not in form
990
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(Form 990) 2017
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990. Inspection
N4HE 5T the dfyanization Employer identification number
Norton Hospitals Inc
61-0703799
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If"Yes," wasitawrnttenpolicy? . . . . . . . . . . ..o o e e e e 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tallored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
I 100% [ 150% [ 200% Other 30000 %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b No
[ 200% [ 250% [ 300% [ 350% [ 400% [ other %
c 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 description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 9,434,026 475,630 8,958,396 058 %
b Medicaid (from Worksheet 3,
column a) 421,357,446 323,924,067 97,433,379 632%

¢ Costs of other means-tested
government programs (from

Worksheet 3, column b) 515,502 4,314,505 0 0 %

d Total Financial Assistance and
Means-Tested Government

Programs 0 0 431,306,974 328,714,202 106,391,775 6 90 %
Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4) 11,242,021 2,722,312 8,519,709 055 %
f Health professions education

(from Worksheet 5) 45,113,698 4,115,523 40,998,175 266 %
g Subsidized health services (from

Worksheet 6) 0 0 0 0%
h Research {from Worksheet 7) 2,485,590 0 2,485,590 016 %

1 Cash and in-kind contributions
for community benefit (from

Worksheet 8) 2,007,983 2,007,983 013 %
j Total. Other Benefits 0 0 60,849,292 6,837,835 54,011,457 351%
k Total. Add lines 7d and 7) 0 0 492,156,266 335,552,037 160,403,232 10 41 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 501927 Schedule H (Form 990) 2017
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of

activities or programs

(optional)

(b) Persons served
(optional)

(c) Total community
building expense

(d) Direct offsetting
revenue

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

0

0 %

Economic development

0

0%

Community support

1,317,062

12,462

1,304,600

0 08 %

Environmental improvements

0

0%

g |k |w N e

Leadership development and
training for community members

0

0%

)]

Coalition building

387

387

0%

7 Community health improvement
advocacy

0

0%

8 Workforce development

0

0 %

9 Other

0

0%

10 Total

0

0 1,317,449

12,462

1,304,987

0 08 %

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

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

No 152

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

3 Enter the estimated amount of the organization's bad debt expense attributable to patients

eligible under the organization's financial assistance policy 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

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

page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

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

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

6
7 Subtract line 6 from line 5 This Is the surplus (or shortfall)
8

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Yes | No

Yes

61,721,912

3

1,931,860,

364,671,095

364,603,766

67,329

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

D Cost accounting system
Section C. Collection Practices

9a

Describe in Part VI

[ cost to charge ratio

Other

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

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

Yes

9b

Yes

Management Companies and Joint Ventures

Mrﬁgrﬂlgo& hitgre by officers,

directors, trusise)ngg(\_(rﬁmg}%F%rﬁgﬂ,physmans—se

activity of entity

F 'nfU}JEﬂﬂ'ﬂNzatmn's

profit % or stock
ownership %

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

{e) Physicians'
profit % or stock

ownership %

Schedule H (Form 990) 2017
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IEZEXA Facility Information

)

- B P — o O — 'S m m
Section A. Hospital Facilities & ¥z Z i a ol o)
Tz |T|g|a|8|n|e
(hst in order of size from largest to 2 S | a g o § ‘3*_ 5
' ) J
smallest—see Instructions) > | 5 [ [2 21 5|2 Z
Zlzlz|2el2|5
How many hospital facilities did the b =13 » 3| e
organization operate during the tax year? 2lolg |5 |23
5 Tl e|a |2 2 )
»
2 T
Name, address, primary website address, and = oY
= 2
state license number (and If a group return, 5 Facility reporting

the name and EIN of the subordinate hospital
organization that operates the hospital facility)

See Additional Data Table

Other (describe) group

Schedule H (Form 990) 2017
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IEZEXA  Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
A

Name of hospital facility or letter of facility reporting group

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

Yes | No
Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recogmzed by a state as a hospital facility in the current tax year
or the Immediately preceding tax year?. . . . . . . . . Coe e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately
preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

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

If "Yes," indicate what the CHNA report describes (check all that apply)

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
[l How data was obtained

V1 The significant health needs of the community

- 0 o

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority groups

[¢] The process for i1dentifying and prioritizing community health needs and services to meet the community health needs

h The process for consulting with persons representing the community’s interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 16

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad
Interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 | Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities Iin
SectioN € & v v v e e e h e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the other
organizations in Secton C . . . . C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 | Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a Hospital facility’s website (list url) nortonhealthcare com/about-us/community-health-needs-assessment

b L1 other website (hist url)

c Made a paper copy available for public inspection without charge at the hospital facility

d [ other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 | Yes
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16
10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10| Yes
If "Yes" (list url) nortonhealthcare com/about-us/community-health-needs-assessment
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

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

Schedule H (Form 990) 2017
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group

Yes | No

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 0 %
and FPG family income hmit for eligibility for discounted care of %

b [ income level other than FPG (describe In Section C)
c Asset level

d [ Medical indigency

e [] 1nsurance status

f Underinsurance discount

g Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14| Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15| Yes

If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions) explained the
method for applying for financial assistance (check all that apply)

a Described the information the hospital facility may require an individual to provide as part of his or her application

b Described the supporting documentation the hospital facility may require an individual to submit as part of his or
her application

c Provided the contact information of hospital facility staff who can provide an individual with information about the
FAP and FAP application process

d [] Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications

e Other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
www nortonhealthcare com/fap

b The FAP application form was widely available on a website (list url)
www nortonhealthcare com/fap

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

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

e The FAP application form was avalilable upon request and without charge (in public locations in the hospital facility
and by mail)

f A plain language summary of the FAP was available upon request and without charge (in public locations in the
hospital facility and by mail)

g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP, by

recelving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public displays or
other measures reasonably calculated to attract patients' attention

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

i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

j Other (describe in Section C)

Schedule H (Form 990) 2017
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Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? . . . . v 4 0w w e w e e e e e e e e e e e e e e e . 17| Yes

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

al[] Reporting to credit agency(ies)

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

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

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

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b[] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [] Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21| Yes

If "No," indicate why

al[] The hospital facility did not provide care for any emergency medical conditions

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2017
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
A
Name of hospital facility or letter of facility reporting group
Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible
individuals for emergency or other medically necessary care
a [] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior 12-month
period
b [ The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private health
insurers that pay claims to the hospital facility during a prior 12-month period
c The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 8
A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2017



Schedule H (Form 990) 2017 Page 9
A Facility Information (continued)

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

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

2

3

4

5

6

7

8

9

10

Schedule H (Form 990) 2017
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IEAZ] Supplemental Information

Provide the following information

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

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

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

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

FILING OF COMMUNITY BENEFIT
REPORT




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Schedule H, Part I, Line 6b Community [The annual community benefit initiative report Is for all five hospitals in Norton Hospitals, Inc (NHI) and Is

Benefit Report contained In the report prepared by NHI's parent corporation, Norton Healthcare, Inc




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5 Promotion
of community health

Norton Heart Care Norton Heart Care provides the region's most comprehensive screening, ed ucation and
prevention program and I1s committed to educating our community about heart hea Ith and risk factor
management In 2017 * Norton Women's Heart & Vascular Center offered its free Circle of Hearts
program, a quarterly heart disease and prevention class that foc uses on heart health education and other
wellness Issues of interest to women The Circle of Hearts program had 153 attendees for classes *
Norton Women's Heart & Vascular Center attended 20 heart health community events, including health
fairs, presentations and speak Ing engagements representing businesses, churches, women's groups and
health care professi onals More than 1,600 participants attended the events * At Norton Women's and
Norton Ch ildren's Hospital, nearly 100 women who had experienced pregnancy-related complications we
re visited by a registered nurse who provided heart health education, resource referrals a nd a baby
blanket, including a Go Red for Women message * Norton Women's Heart & Vascular Center offers the
only WomenHeart Support group in Kentucky, and Norton Heart Care I1s the only hospital service in
Kentucky to be a WomenHeart National Hospital Alllance Member W omenHeart Is the national coalition
for women living with cardiovascular disease and i1s th e only patient-centered program offering support
and education for women living with cardi ovascular disease Norton Heart Care supported two women
heart survivors and sent them to the Mayo Clinic to be trained at the WomenHeart Symposium to provide
support and education to our Norton Heart Care patients and to the women in our community living with
cardiovas cular disease In 2017, the WomenHeart program provided * The monthly WomenHeart
Support Group Is offered at the Marshall Women's Health and Education Center It is led by the Wom
enHeart Champions and a nurse from the Women's Heart and Vascular Center, who provide emot ional
support as well as education on healthy nutrition, exercise, and stress management * The WomenHeart
Champions provide support and education to women preparing to undergo car diac surgeries or
procedures and also to women who were In the recovery phase of their car diac surgery or procedure *
The WomenHeart Champions attended 16 community events, health fairs, and provide educational
presentations to businesses, churches, women groups, and h ealthcare professionals, which had 1,851
participants Norton Orthopaedic Care Norton Orth opaedic Care earned The Joint Commission's Gold Seal
of Approval for knee and hip replacem ent This recognition confirms Norton Orthopaedic Care provides a
consistently high level of quality care, expert training on best practices, a team approach to patient care
and a culture of excellence throughout Norton hospitals and doctors' offices * Norton Orthopaed ic & Hand
Center near the campus of Norton Brownsboro Hospital is a state-of-the-art facil ity with specialists of
Norton Orthopaedic Care, Norton Sports Health and Norton Healthcar e to provide a multidisciplinary
approach to innovative orthopaedic care The facility sup ports research, training and education It also
offers patients subspecialized trained ort hopaedists, a Norton Immediate Care Center with a focus on
orthopaedics, rehabilitation se rvices, advanced sports training and primary care services with an
emphasis on orthopaedic s Women's services * In 2017, Norton Women's Care birthing facilities at Norton
Hospital and Norton Women's and Children's Hospital provided the care and medical services for 7,71 2
deliveries * Free childbirth education classes are provided at Norton Hospital and Nort on Women's and
Children's Hospital Norton Children's Prevention & Wellness * Child passen ger safety technicians from
Norton Children's Hospital check car and booster seats and als o provide car and booster seats at free
checkup clinics statewide In 2017, 387 car seats were given to families in need through the community
events, and hospital admissions Addi tionally 21 special needs car seats were loaned to children with body
cast and premature | nfants who would not fit in a conventional car seat * Norton Children's Hospital's
Bike R odeo Program saw 15,100 students from grades three through five throughout Kentucky by pro
viding 140 bike safety "rodeos " * Following interactive classroom lessons on pedestrian s afety 450
elementary school students and teachers participated in "Safe Kids Walk This Way ," a program led by
Norton Children's Hospital The program is designed to reduce the numb er of pedestrian injuries Five
additional pedestrian safety programs were presented for 3 00 more students at Jefferson County Public
Schools * Norton Children's Hospital's "Just for Kids" Transport Team transported 1,911 babies and
children from across the region to N orton Children's Hospital Transportation was provided by airplane,
helicopter and special ly equipped ambulances (mobile intensive care unit




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5 Promotion
of community health

s) * More than 3,000 Kindergarten students, teachers, chaperones and nursing students par ticipated In
the 34th annual Children & Hospitals Week event led by Norton Children's Hosp ital The program was held
at Louisville Slugger Field and supported by a Kohl's Cares gra nt Children & Hospitals Week, held each
year In March, Is designed to teach safe decision s and behaviors and help lessen the fear and anxiety
children may have about coming to a h ospital Kentucky Poison Control Center * Norton Children's
Hospital 1s home to the Kentuc ky Poison Control Center In 2017, the center received nearly 50,000 calls
and made nearly 37,000 follow-up calls to concerned families from all 120 counties in Kentucky The cente
r provided treatment consultation and education about how to correctly handle exposures to poisons In
addition, the center distributed more than 20,000 prevention education resour ces to physicians' offices,
health departments and schools and more than 1,000 packets of materials to individuals who called the
toll-free Poison Help Line, (800) 222-1222, availa ble 24 hours a day, 7 days a week




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5 Promotion
of community health

Norton Neuroscience Institute Norton Neuroscience Institute Is continuing its quest to be the regional and
national leader In treatment, research and academic training for adult an d pediatric neuroscience
disciplines Norton Neuroscience Institute allows patients to be treated for neurological disorders without
having to leave the region for care Subspecial ty neurosurgeons, neurologists and other neurological-
related specialists have joined the growing institute These physicians and advanced level practitioners
provide expertise In stroke care, epilepsy, Parkinson's disease, multiple sclerosis, ALS, brain tumors,
headach es, concussions, spine care and many other neurological conditions The following services also
are avallable to our community as a result of Norton's significant commitment to the best neurological
care * An endovascular neurosurgery team Is avallable at two Norton fa cilities, making advanced stroke,
aneurysm and arteriovenous malformation (random brain he morrhage or rupture) treatment possible for
our patients Neurosurgery teams are on call a nd cover all facilities for emergency situations * A state-
of-the art epilepsy center at Norton Brownsboro Hospital provides the region's most advanced epilepsy
monitoring unit an d is dedicated to providing accurate diagnoses and quality care for individuals living wit
h seizures and epilepsy As part of Norton Neuroscience Institute's multidisciplinary appr oach to epilepsy
care, the Norton Brownsboro Hospital epilepsy monitoring unit i1s a specia lized inpatient unit designed to
evaluate and diagnose seizure disorders Norton Brownsbor o Hospital has achieved the prestigious
advanced certification for Comprehensive Stroke Ce nters from The Joint Commission and the American
Heart Association/American Stroke Associa tion The commission gives the certification to hospitals that
are uniquely prepared with expertise and equipment to treat the most complex cases, leading to better
outcomes Combi ned with the primary stroke center designation for Norton Hospital, Norton Audubon
Hospita | and Norton Women's and Children's Hospital, Norton's stroke care network Is the area's | argest
Norton Neuroscience Institute has expanded the treatment options in neurosurgery t reatment for patients
with brain tumors, lesions and epilepsy to offer less invasive surgi cal options With the use of a robotic
neurosurgery technology a robotic arm assists the n eurosurgery in pinpointing a trajectory in the brain of
where their treatment needs to be targeted Taking that technology a step further, once the trajectory I1s
set, the neurosurg eon can use iImage-guided laser technology to treat brain tumors and lesions in the
brain All of this 1s done through a small incision about the size of a spaghetti noodle It s m ore
comfortable for the patient and reduces the recovery time * A centralized Norton Neur oscience Institute
Resource Center Is avallable to patients, offering free education and s upport services The resource center
offers support services and resources to bridge the g ap between managing a neurological condition and
improving the quality of life The center offers support groups, educational, therapeutic and exercise
programs The center may als o assist with access to medical care and medical equipment and referrals to
community and home health services In addition, patients have access to National Institutes of Health ¢
linical trials through the center * The region's first rehabilitation program focused on treating patients
with orthopedic, neurological and spine disorders has the only Lokomat s ystem and the DIERS formetric
scanner Lokomat assists with walking movements for patients receiving therapy for paralysis or
movement disorders and Norton Healthcare 1s the only f acility in Louisville to offer this treatment DIERS
formetric scanner 1s used for spine a nd posture analysis Norton Is the only healthcare system in the
region to provide this st ate of the art technology Prevention and Wellness * In 2017, the Norton
Healthcare Preven tion & Wellness staff provided preventive screenings involving the Norton Healthcare
Mobil e Prevention Center in collaboration with various community partners Over 2,600 women rec elved
mammograms and/or wellness exams, including cervical cancer screening, aboard the Mo bile Prevention
Center Of them, approximately 6 percent had not been screened In the past five years Eleven individuals
were diagnosed and treated for pre-invasive and invasive b reast cancer Of the almost 200 Mobile
Prevention Center events, almost half of these loca tions were In underserved communities and over 70
percent of patients came from medically underserved areas * Eligible patients received education on
colon cancer screening, and | f agreeable, were offered referral for colonoscopy or given an at home
testing kit that th ey could mail to the lab, and receive their results Eighty-four people received at home k
Its, and 8 people were referred for colonoscopy *




Form and Line Reference

Explanation

Schedule H, Part VI, Line 5 Promotion
of community health

Wellness staff provided over 12,000 cardiovascular screenings (blood pressure, BMI, gluco se, cholesterol)
for over 3,675 other participants in multiple locations throughout Jeffer son and surrounding counties,
including Southern Indiana, in collaboration with many commu nity partners Each participant received
education on healthy lifestyle choices such as di et and exercise * Prevention and wellness conducted 12
Freedom from Smoking classes Iin 20 17, including 2 that were offered in Spanish Research * Our
research benefits Norton pati ents and develops results that will become generalizable to and shared with
a wide number of patient populations and medical professionals These new, innovative treatments expand
the medical community's knowledge and potentially improve the quality of medical care now and In the
future * Norton Research Office partnered with Norton University to offer rese arch education to all
researchers in Metro Louisville and beyond In 2017, programs were o ffered, and attendees included
Norton, KentuckyOne Health, University of Louisville Hospit al, Floyd Memorial Hospital, Cincinnati
Children's Hospital Medical Center, St Vincent He alth, University of Kentucky, University of Louisville and
various community-based practic es
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Form and Line Reference Explanation

Schedule H, Part I, Line 3c Eigibility |[NORTON HOSPITALS, INC HAS A POLICY WHERE WE DISCOUNT CHARGES FOR ALL SELF PAY PATIENTS
rteria for free or discounted care . |WITH NO INSURANCE COVERAGE REGARDLESS OF INCOME QUALIFICATIONS BECAUSE OF THIS POLICY,
WE RESPONDED "NO" TO LINE 3B IN THAT WE DO NOT UTILIZE FEDERAL POVERTY GUIDELINES FOR

PROVIDING DISCOUNTED CARE
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Form and Line Reference

Explanation

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

Norton Healthcare, Inc
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Form and Line Reference Explanation

Schedule H, Part I, Line 7 Bad Debt 61721912
Expense excluded from financial
assistance calculation
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Form and Line Reference

Explanation

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

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

Explanation

Schedule H, Part II Community
Building Activities

Norton Hospitals Inc (Norton) supported over 400 community organizations with leadership support which
included over 56K hours and over $1 2M In salaries Norton representatives served on a variety of
nonprofits and government agencies that helped improve access to health services, enhanced the health of
the community, advanced medical and health care knowledge, and relieved or reduced the burden of
government or community effort Norton's purpose Is to provide quality health care to all those we serve, in

a manner that responds to the needs of our communities and honors our faith heritage Our Community
Benefit Initiative aligns with our mission to promote the health of the community through service on local
boards, advisory councils and volunteering Norton employees represent Norton on many community board
positions that help to enhance the community including the American Red Cross, Jefferson County Public
Schools, The Kentucky Board of Nursing, Habitat for Humanity, Metro United Way, The American Heart
lAssociation, The Ronald McDonald House, and many more Norton has a rich cultural history of providing
community support and NHI employees are passionate about serving others and promoting the health of
our community
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Form and Line Reference Explanation

ITHE BAD DEBT EXPENSE IS BASED ON THE NET ESTIMATED AMOUNT EXPECTED TO BE DUE FROM THE
PATIENT/PAYOR BAD DEBT EXPENSE FALLS INTO THREE CATEGORIES, TRUE SELF PAY, PATIENT
RESPONSIBILITY AFTER INSURANCE, AND OTHER -TRUE SELF PAY - FOR TRUE SELF PAY PATIENTS, THE
SELF PAY DISCOUNT IS APPLIED TO THE ACCOUNT ASSUMING THE PATIENT DOES NOT QUALIFY FOR
FINANCIAL ASSISTANCE THE BAD DEBT EXPENSE WRITE-OFF IS THE DISCOUNTED AMOUNT LESS ANY
PAYMENTS MADE BY THE PATIENT -PATIENT RESPONSIBILITY AFTER INSURANCE - THE BAD DEBT
EXPENSE WRITE-OFF FOR PATIENT'S RESPONSIBILITY AFTER INSURANCE IS BASED ON THE PATIENT'S
LIABILITY PER THE EXPLANATION OF BENEFITS AND CONTRACT WITH THE INSURANCE COMPANY THE
BAD DEBT EXPENSE WRITE-OFF IS THE EXPECTED AMOUNT DUE LESS ANY PAYMENTS MADE BY THE
PATIENT -Other-The other category Is for insurance amounts due from payors Most expected payments
not received from an insurance company after investigation into payment differences are written off to
contractual allowance/denial category

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

Explanation

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

IThe method used to determine the amount that reasonably could be attributable to patients who likely
would qualify for financial assistance under our financial assistance policy 1s based on our outside eligibility
vendor's experience with qualifying accounts as financial assistance Medassist Firstsource, our outside
vendor, screens all self-pay accounts and based on an initial screening, will classify the account as "probable
financial assistance If the accounts appear to meet Norton Hospital, Inc 's (NHI) financial assistance
program guidelines, these accounts are then required to submit the necessary documentation to ultimately

be classified as a financial assistance account Based on all accounts that are classified as "probable financial
assistance” by Medassist Firstsource and their experience with getting accounts qualified as financial
assistance, It 1s estimated that 55% of those accounts classified as probable financial assistance and which
do not submit the required documentation would qualify as a NHI financial assistance account The
estimated cost of accounts that are estimated to qualify for our financial assistance programs Is calculated
based on gross charges for accounts for the year that are probable but do not submit the necessary
[documentation multiplied times our cost to charge ratio times the 55% estimated conversion factor




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Schedule H, Part III, Line 4 Bad debt
expense - financial statement footnote

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

Explanation

Schedule H, Part III, Line 8
Community benefit & methodology for
determining medicare costs

[S LESS THAN ACTUAL COST

[THE COSTING METHODOLOGY USED TO DETERMINE THE MEDICARE ALLOWABLE COST WAS BASED ON
[THE MEDICARE PRINCIPLES USED IN COMPLETING THE MEDICARE COST REPORT ALL COST REPORTED
ICAME FROM THE MEDICARE COST REPORT NORTON HOSPITALS, INC (NHI) ACCEPTS ALL MEDICARE
PATIENTS WITH THE KNOWLEDGE THAT THERE MAY BE SHORTFALLS AND therefore OPERATES TO
PROMOTE THE HEALTH OF THE COMMUNITY NHI BELIEVES THAT ANY MEDICARE SHORTFALL SHOULD BE
TREATED AS A COMMUNITY BENEFIT BECAUSE MEDICARE DOES NOT FULLY COMPENSATE HOSPITALS FOR
[THE COST OF PROVIDING HOSPITAL CARE TO MEDICARE BENEFICIARIES, AS MEDICARE ALLOWED COST
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Form and Line Reference

Explanation

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

IAfter the patient's initial screening for financial assistance, If it Is believed that the patient qualifies for
financial assistance, Norton Hospital's Inc will not start collection efforts pending the patient submitting the
necessary information to document meeting the financial assistance qualifications If the patient submits the
necessary documentation within a reasonable time period, then there will not be any collection efforts made
to collect any amount from the patient The patient will receive a statement/bill reflecting the amount due
through the financial assistance application process pending the patient's financial assistance application,
but there will be no collection efforts Only after an attempt 1s made to contact the patient to obtain the
necessary documentation for completing the financial assistance application and the patient not responding
will collection efforts begin There 1s ongoing effort throughout the collection process to screen for Medicaid
eligibility, DSH, and the need for providing financial assistance applications to patients When a patient 1s

approved for financial assistance, their account balance I1s written off
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Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line
16a FAP website

A - Norton Hospital Line 16a URL www nortonhealthcare com/fap,
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Form and Line Reference

Explanation

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

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




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

A - Norton Hospital Line 16c URL www nortonhealthcare com/fap,
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Form and Line Reference

Explanation

Schedule H, Part VI, Line 2 Needs
lassessment

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




Form and Line Reference

Explanation

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

Signage Is posted in all Norton Healthcare, Inc (Norton) Hospital facilities, including t he Admission area
and emergency room, providing information on the ability to apply for fi nancial assistance and to seek
help in paying your bill The signage Is translated in five languages and all languages are contained on the
same poster The languages are English, Spanish, Vietnamese, Croatian, and Arabic At the time of
registration, the patient acces s/registration department discusses with the patient the financial
assistance/charity opti ons, guidelines, and provides assistance as needed In filling out a financial
assistance a pplication and answering questions The patient may also be referred to the Norton Eligibi lity
Vendor for assistance at no cost to the patient/guarantor Additional questions from the patient/guarantor
can be facilitated through the Norton single billing office (SBO) ar ea, Customer Service, and Norton
Vendors Norton has created a number of different options for the patient/guarantor to supply the
information/application for financial assistance to Norton Those various methods of delivery include In
person, by mail, by fax, on-line application submission via the website, and by specific email address
These various optio ns are publicized and made known to the patient In 2017 statements mailed to the
guaranto rs by Norton Hospitals, Inc (NHI) contained information to start the financial assistance
application process NHI employs an outside eligibility vendor, Medassist Firstsource Al | Self-pay
accounts for the facilities are placed for eligibility screening with Medassist Firstsource They screen for
Norton Financial Assistance, Medicaid, Medicaid Managed Care Organizations, Presumptive Eligibility, and
DSH/KHCP In addition, they may provide educa tion and referral assistance to the appropriate
county/state departments for food stamps, rent assistance, heating assistance, etc The process of
completing the application Is oft en performed by Medassist FirstSource They protect filing deadlines by
submitting the app ropriate forms to the State/County They follow up to secure proof of income
documents for Norton Healthcare Financial Assistance and follow-up with a state caseworker as needed M
edassist Firstsource also makes outside field calls or home visits to the patients to secu re the needed
information for eligibility assistance If the patient 1Is homebound Addition ally, Medassist Firstsource may
provide assistance with patient transportation needs so th at the patient can make their scheduled
appointments with their caseworker All of the ser vices provided by Medassist Firstsource Eligibility are at
no cost to the patient Cost to NHI for these eligibility and enrollment services Is are in excess of
$4,500,000 in 2017 NHI has a staff of over 11 full-time employees including a supervisor, that are
dedicated to performing the following functions processing, reviewing, and approving the hundreds of
financial assistance applications received each week Additionally, some of those emplo yees make out-
bound calls to solicit financial assistance information needed to process th e patient's application Financial
assistance for Norton Financial Assistance is not imit ed to the self-pay population Even patients with
Insurance coverage are encouraged to app ly for assistance so their deductible, co-payments, and co-
Insurance amounts are covered u nder the various assistance programs Financial Counselors/Social
Workers at the facilitie s are educated and trained to assist with counseling patients to determine and
explain our financial assistance programs They continue to receive on-going education throughout the
entire year regarding eligibility changes and additions for Norton Financial Assistance, DSH/KHCP,
Medicaid, Medicaid Managed Care Organizations, Presumptive Eligibility, etc As the Foundation Office
recelves Inquiries directed to their offices, they refer these indiv iduals to Patient Financial Services to
screen for possible Norton Healthcare Financial As sistance or Children's Hospital Foundation Funding If a
child's account does not qualify for Norton Financial Assistance, then those denied children's applications
are referred to management of Patient Financial Services for consideration for special funding through Th
e Children's Hospital Foundation, Inc as well as other programs The charity application was provided on
the back of the SBO statement NHI ensures that all patients were made awa re of financial assistance
regardless of where the patient's account may have been In the collection cycle Even If the
patient/guarantor had not previously availed themselves of t he opportunity to apply for financial
assistance and decided they will now cooperate, then allowed the patient/guarantor to apply and approved
If they met the qualifications Finan cial assistance notifications and applications were made available to
the patient/guaranto r via telephone, face to face meetings, website no
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tification, mail, electronically, etc Collection agencies chosen by NHI include with thei r initial placement
letter an insert of copy of a financial assistance application for the guarantor to complete Calls resulting
from notification correspondence sent by the colle ction agencies may be routed to Spanish-speaking
customer service representatives or patie nt/guarantors may also request an interpreter service to assist
in facilitating informatio n regarding financial assistance NHI has translated the full financial assistance
policy, Financial Assistance Applications and The Plain Language Summary into four languages Spa nish,
Vietnamese, Arabic, and Croatian NHI Customer Service Department routinely instruct s and screens
patients In the protocol regarding financial assistance through The Norton H ealthcare Financial Assistance
Program Since 2007, NHI has offered at the time of final b illing all true hospital self-pay patients a
significant discount off of total charges tha t were reflected on their monthly statements and the amount
due Contracted collection age ncies are required to solicit financial assistance applications when the
guarantor/patient indicates "cannot pay" The statements provided by NHI in 2017 included the link to the
N orton website to allow the patient/guarantor to learn more about financial assistance The statement
contained the financial assistance application on the back of the statement so the guarantor could apply
using the actual NHI statement and could then mail, fax, or emai | the form to Patient Financial Services
The statement included a phone number to call to learn more about the application process and discuss
financial assistance options
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PRIMARY SERVICE AREA NORTON HOSPITALS INC 'S (NHI) PRIMARY SERVICE AREA POPULATION IS OVER
1 5 MILLION AND EXPECTED TO INCREASE 3% BETWEEN 2018 AND 2023 IN 2017, THE PRIMARY SERVICE
[AREA INCREASED FROM A 7 COUNTY AREA TO AN AREA INCLUSIVE OF 16 COUNTIES, 5 OF WHICH ARE
LOCATED ALONG THE OHIO RIVER BORDER IN KENTUCKY, 4 BORDER THE RIVER IN INDIANA, AND
INCLUDES 5 ADDITIONAL KENTUCKY COUNTIES AND 2 ADDITIONAL INDIANA COUNTIES THAT DO NOT
BORDER THE OHIO RIVER 89% OF NHI'S PATIENTS ARE DERIVED FROM THIS SERVICE AREA
[APPROXIMATELY 29% OF THE POPULATION IS OVER 55 YEARS OLD, COMPARED TO 29% IN THE USA

[THIS PORTION OF THE POPULATION TENDS TO USE ADDITIONAL HEALTHCARE SERVICES THE PEDIATRIC
POPULATION IN 2017 WAS ESTIMATED AT 342,596 AND IS EXPECTED TO INCREASE TO 343,128 WITHIN 5
YEARS AND REPRESENTS 23% OF THE POPULATION THE NUMBER OF HOUSEHOLDS IN THE PRIMARY
SERVICE AREA WAS ESTIMATED AT 603,529 IN 2017 AND IS EXPECTED TO INCREASE 2 7% BY 2023
CURRENTLY 11% OF THE ADULT POPULATION DOES NOT HAVE A HIGH SCHOOL DEGREE AND 20 6% OF
ITHE HOUSEHOLD INCOME IS LESS THAN $25,000 A YEAR, THE AVERAGE HOUSEHOLD INCOME IS $76,998
COMPARED TO $86,278 FOR THE UNITED STATES NHI TREATS 39% OF THE ADULT INPATIENT CASES IN
[THE COMMUNITY AND ITS PAYOR MIX IS 51% MEDICARE, 24% MEDICAID/PASSPORT AND 1% SELF PAY
[THE LARGEST COUNTY IN THE SERVICE AREA IS JEFFERSON COUNTY AND ITS MAY 2018 PRELIMINARY
NON-SEASONALLY ADJUSTED UNEMPLOYMENT RATE WAS 4 2% COMPARED TO 4 2% FOR KENTUCKY AND
3 7% FOR THE UNITED STATES SECONDARY SERVICE AREA NHI'S SECONDARY SERVICE AREA
POPULATION WAS 421,880 IN 2017 AND IS EXPECTED TO INCREASE 2 7% BETWEEN 2018 AND 2023 THE
SECONDARY SERVICE AREA SPREADS ACROSS 15 KENTUCKY COUNTIES AND 2 INDIANA COUNTIES THE
55+ AGE COHORT REPRESENTS 29 5% OF THE SECONDARY SERVICE AREA POPULATION AND IS SLIGHTLY
HIGHER THAN IN THE UNITED STATES ALTHOUGH THE PEDIATRIC POPULATION IS EXPECTED TO REMAIN
RELATIVELY FLAT (LESS THAN 1% GROWTH), THERE IS A NEED FOR CHILDREN TO HAVE APPROPRIATE
[ACCESS TO CARE IN THE RURAL AREAS OF KENTUCKY THE NUMBER OF HOUSEHOLDS IN THE SECONDARY
SERVICE AREA WAS ESTIMATED AT 166,108 IN 2017 AND IS EXPECTED TO INCREASE 2 7% BY 2023
OVER 48,000 ADULTS IN THIS SERVICE AREA DO NOT HAVE A HIGH SCHOOL EDUCATION AND THE
HOUSEHOLD INCOME IS UNDER $25,000 FOR 29 5% OF THE POPULATION THE AVERAGE HOUSEHOLD
INCOME IS $60,703, LESS THAN KENTUCKY AND 21% LESS THAN THE PRIMARY SERVICE AREA
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Norton Healthcare Inc (Norton) Is a not-for-profit corporation based in Louisville, Ky N orton, parent of
Norton Hospitals, Inc (NHI), i1s independently overseen by a 24 member Bo ard of Trustees With the
exception of Norton's President and Chief Executive Officer, non e of these individuals are employees of
the organization All members of the Board reside In the organization's primary service area The
organization extends medical staff privile ges to all qualified physicians in its community for some or all of
Its departments or spe cialties As Norton representatives, our employees donated 56,357 hours of
community servi ce, a benefit valued at more than $1 2 million In addition, many employees self-
reported personal volunteer activities, which totaled more than 8,000 hours of service Norton prov ides
programmatic support to the University of Louisville School of Medicine through fundi ng and facilities
During the 2017 calendar year, 175 residents completed clinical rotatio ns in 42 specialties at Norton
facilities Residency programs are part of the $41 0 millio n in educational support and clinical funding
provided to the school Contributions to the Community * Norton employees and physicians gave more
than $973,000 to the 2017-2018 Comb ined Giving Campaign to help support community organizations
also committed to improving t he health and well-being of community residents Supported organizations
include the WHAS Crusade for Children, Metro United Way, Fund for the Arts, The Children's Hospital
Founda tion and Norton Healthcare Foundation * More than 175 Norton employees "Raised the Roof" on a
Habitat for Humanity house on Broadleaf Drive in Louisville, Ky This is the eleventh Habitat home Norton
employees have built * In 2017, more than 2,500 Norton employees don ated time and funds to plan,
purchase and deliver gifts, food and clothing for the Caring Tree program The program assisted 434
employees and their 969 children by providing for t heir families at Christmas One hundred twenty six
children received or will be receiving new car seats through partnership with a grant program with Norton
Children's Prevention a nd Wellness * More than 42,000 pounds of usable surplus medical supplies valued
at more t han $685,000 and $50,000 in equipment were donated for use locally and around the world C
ommunity Education and Workforce Development As one of Kentucky's largest healthcare syste ms,
Norton has established a culture of continual, lifelong learning through the departmen ts of Workforce
Development, Norton Institute for Nursing and Norton University Workforce Development, encourages
continuing education, improves job performance and provides finan cial assistance for designated
educational programs related to the business operations of the organization Norton encourages and
supports employees and dependents career goals by providing financial assistance and scholarships as
well as other advancement opportunities Established in the early 2000's, the Office of Workforce
Development has assisted more t han 6,000 students (74 percent frontline) with tuition assistance In
2017, Workforce Deve lopment financially supported more than 850 students with nearly $5 1 million In
education al assistance programs * Workforce Development Career Center served over 1,400 students
Each program participant worked directly with a Certified Career Management Coach, offerin g services in
resume writing, career and educational exploration, financial assistance opp ortunities for educational
pursuit, interviewing skills and mentoring * Norton Scholars A ccelerated Program, a student loan
program, for employees and non-employees, provides educ ational funding to students interested In
pursuing designated healthcare careers It Is an affiliation between Norton and over 100 colleges and
universities nationally This progra m has 2,736 graduates and 2,228 of these graduates have continued
their careers with Norto n * Since 2011, Norton, through Workforce Development, has been a partner
with the city o f Louisville through a summer job and internship program known as the Mayor Summers
Work P rogram, to give young adults an opportunity to be employed in our healthcare environment d uring
the summer months * The Student Nurse Apprenticeship program (SNAP) is a 12-to-18-m onth
apprenticeship in which nursing students will work and engage in hands-on learning wi th an experienced
mentor, In addition to becoming acclimated to Norton Top area student n urses with good grades, good
references and a desire to be the best will gain the skills a nd the confidence to deliver quality patient
care Norton University provides learning opp ortunities to enhance the professional, educational, and
personal development of all emplo yees Norton University's Value Proposition states "Norton University
nurtures learning an d relationships to inspire change that leads to exceptional experiences for both
patients and employees " * Elevating the First Line Employe
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e, School at Work, College at Work programs and Career Coaching expose entry-level staff t o healthcare
careers and help them obtain a higher level position, GED or college degree * Leadership development
programs that support the development of leaders (Nursing, Physic 1an Practices, Physician and System)
across the continuum * Organizational development ac tivities that assist in creating a more effective and
efficient workplace with highly enga ged employees Norton Faith and Health Ministries Norton Faith and
Health Ministries (FHM) works with churches and faith communities to weave health and faith together,
promoting t he intentional integration of faith, healing and wellness through the development of healt h
ministries FHM provides mentoring, educational resources and networking opportunities t o assist health
ministry coordinators and faith community nurses minister to their churche s In 2017, the office mentored
and served nearly 200 multi-denominational faith communiti es with active health ministry programs, and
assisted many others with health and wellness efforts * FHM nurtured relationships with faith
communities through participation in eve nts held by the Episcopal Diocese of Kentucky, the Kentucky
Conference of United Methodist Church, Central District Baptist Association, African American Episcopal
Church, and othe rs * In order to advance congregational health ministries, faith community nursing and
ot her health-related programs, FHM reached nearly 40,000 contacts by distributing 22 electro nic
newsletters At 77 faith community events, 7,000 people were provided health literacy education using
educational tools loaned from FHM At 89 events, 1,565 people were screene d for asthma, blood glucose,
blood pressure, body mass index and/or cholesterol, and often received counseling and referrals by faith
community nurses Eight formal educational and networking events were held reaching 356 individuals *
FHM conducted a comprehensive com munications campaign to announce and educate employees and the
general public about the de partment's name change from Office of Church and Health Ministries to Norton
Faith and Hea Ith Ministries
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NORTON HEALTHCARE, INC (THE CONTROLLING COMPANY) AND ITS AFFILIATES, INCLUDING NORTON
HOSPITALS, INC , NORTON ENTERPRISES, INC , NORTON PROPERTIES, INC , THE CHILDREN'S HOSPITAL
FOUNDATION, INC , NORTON HEALTHCARE FOUNDATION, INC , AND COMMUNITY MEDICAL ASSOCIATES,
INC OPERATE IN THE LOUISVILLE, KENTUCKY METROPOLITAN AREA AND THE OPERATIONS OF THE
IAFFILIATED HEALTHCARE SYSTEM INCLUDE 1,837 LICENSED BEDS, MORE THAN 190 PHYSICIAN PRACTICE
locations AND 13 NORTON IMMEDIATE CARE CENTER LOCATIONS, AND OTHER ANCILLARY HEALTH CARE
SERVICES

Schedule H, Part VI, Line 6 Affiliated
health care system
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1 Norton Hospital X
200 E Chestnut St

Louisville, KY 40202
http //www nortonhealthcare com/nortonhospital
100234

2 Norton Children's Hospital X X X X X A
231 E Chestnut St

Louisville, KY 40202

http //www nortonchildrens com/
100234

3 Norton Women's and Children's Hospital X X X X A
4001 Dutchmans Lane
Louisville, KY 40207

http //www nortonhealthcare com/pages/nwdh aspix
100255

4 Norton Audubon Hospital X X X X A
One Audubon Plaza Drive
Louisville, KY 40217

http //www nortonhealthcare com/NortonAuduboniHospitial
100252

5 Norton Brownsboro Hospital X X X A
4950 Norton Healthcare Blvd
Louisville, KY 40241

http //www nortonhealthcare com/nortonbrownsborohospital
100475
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Schedule H, Part V, Section B, Line 6a
Facility A, 1

Facility A, 1 - ALL HOSPITALS NORTON HOSPITALS, INC OWNS AND OPERATES FIVE HOSPITALS
LOCATED IN LOUISVILLE, JEFFERSON COUNTY, KENTUCKY THE HOSPITALS ARE - NORTON HOSPITAL
- NORTON CHILDREN'S HOSPITAL - NORTON WOMEN'S AND CHILDREN'S HOSPITAL - NORTON
JAUDUBON HOSPITAL - NORTON BROWNSBORO HOSPITAL
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Facility A, 1 - OTHER ORGANIZATIONS THE LOUISVILLE AREA HOSPITALS COLLABORATED WITH
LOUISVILLE METRO GOVERNMENT TO CONDUCT THE COMMUNITY WIDE HEALTH SURVEY AND FOCUS
GROUPS

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

Facility A, 1 - All Hospitals CHANGING MARKET DEMOGRAPHICS - Norton Hospitals, Inc (Nort on)
serves A SMALL BUT GROWING IMMIGRANT POPULATION IN THE COMMUNITY IN RESPONSE TO THIS,
Norton HAS INITIATED EMPLOYEE RESOURCE GROUPS WITHIN THE ORGANIZATION TO ENHANCE
ASSIMILA TION WITH Norton AND THE COMMUNITY Norton ADDED TWO ADDITIONAL GROUPS IN 2017
TO GIVE EMP LOYEES A WAY TO CONNECT, WORK ON CAREER DEVELOPMENT AND DRIVE CHANGE IN
OUR COMMUNITY FIV E GROUPS CURRENTLY EXIST FOR AFRICAN AMERICANS, WOMEN, VETERANS,
LGBTQ INDIVIDUALS AND ALL IES, AND YOUNG PROFESSIONALS EACH GROUP IS OPEN TO ANY
EMPLOYEE WHO WANTS TO JOIN Norton HAS ENHANCED RECRUITING EFFORTS WITH A FOCUS ON
INCLUSIVENESS AND ENSURING THAT THE WORKF ORCE IS CONSISTENT WITH THE PATIENTS WE
SERVE IN THE COMMUNITY AND REGION Norton HAS INCO RPORATED DIVERSITY AND INCLUSION
TRAINING INTO THE ORIENTATION PROCESS FOR NEW HIRES, AS W ELL AS UTILIZING PATIENT
FAMILY ADVISORY COUNCILS TO IDENTIFY PROCESS AND SERVICE IMPROVEM ENTS EQUITABLE &
INCLUSIVE CARE Norton WAS NAMED A LEADER IN HEALTHCARE EQUALITY BY THE HUMAN RIGHTS
CAMPAIGN IN 2017 THE HUMAN RIGHTS CAMPAIGN'S HEALTHCARE EQUALITY INDEX IS AN ANNUAL
SURVEY THAT PROMOTES AND ENCOURAGES INCLUSIVE CARE FOR LGBTQ PECPLE IN HEALTHCARE
FACILITIES ACROSS THE UNITED STATES TO HELP SUPPORT THE EFFORTS OF CREATING A SAFE,
ACCES SIBLE CARE ENVIRONMENT FOR OUR PATIENTS, MEDICAL STAFF OR EMPLOYED PROVIDERS
ARE ENCOURAGE D TO REGISTER FOR ONLINE COURSES PROVIDED THROUGH OUR INTERNAL
LEARNING WEBSITE POVERTY L EVELS - Norton FACILITIES ACCEPT ALL PATIENTS, IRRESPECTIVE OF
THEIR ABILITY TO PAY Norto n HAS A CAPITATION CONTRACT WITH PASSPORT FOR OUR COMMUNITY
TO CARE FOR QUALIFIED MEDICAID PATIENTS Norton ALSO HAS A RIGOROUS CHARITY POLICY WITH
REPRESENTATIVES WHO ASSIST THOSE PATIENTS AND FAMILIES AS NEEDED TO ENSURE ALL
POTENTIAL RESOURCES ARE AVAILABLE TO THEM W HEN CARE 1S PROVIDED IN 2017, Norton
LAUNCHED A COMMUNITY PROJECT CALLED UNITY JAM, FOCUS ED ON PROVIDING FREE ACCESS TO
HEALTHCARE SCREENING SERVICES AND HEALTHCARE EDUCATION FOR RESIDENTS OF POVERTY
LADEN AREAS IN THE COMMUNITY THE Norton PREVENTION & WELLNESS MOBILE PREVENTION
CENTER OFFERS FREE HEALTH SCREENINGS INCLUDING MAMMOGRAMS, AND ANNUAL WELLNESS
EXAMS AT VARIOUS LOCATIONS IN JEFFERSON COUNTY IN AN EFFORT TO INCREASE HEALTH
AWARENESS, PROMOTE HEALTHY LIVING AND IMPROVE ACCESS TO HEALTHCARE LANGUAGE - Norton
HAS MANY EMPLO YEES THAT SPEAK SPANISH AND OTHER FOREIGN LANGUAGES WE CONTRACT WITH
A SERVICE TO PROVIDE TRANSLATIONAL SERVICES TO FACILITATE CARE DELIVERY IN 2017 Norton's
PREVENTION & WELLNES S TEAM SPONSORED THE 13TH ANNUAL HISPANIC/LATINO HEALTH FAIR
PROVIDING FREE HEALTHCARE AND HEALTH EDUCATION TO MORE THAN 400 PEOPLE EDUCATION -
Norton PROVIDES EXTENSIVE EDUCATION AL OFFERINGS AND LEADERSHIP DEVELOPMENT
PROGRAMS, AS WELL AS EDUCATIONAL ASSISTANCE, FOR A LL EMPLOYEES AT NO ADDITIONAL COST
TO THE EMPLOYEE THESE PROGRAMS ARE PROVIDED THROUGH TH E NORTON UNIVERSITY AND
Norton
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Healthcare INSTITUTE FOR NURSING PROGRAMS ARE EVALUATED ANNUALLY TO DETERMINE GAPS
AND F UTURE PROGRAM OPPORTUNITIES IN COLLABORATION WITH NORTON UNIVERSITY
LEADERSHIP IN 2017 No rton CREATED KENTUCKY FIRST NURSING APPRENTICESHIP PROGRAM IN
RESPONSE TO A CHALLENGE FROM GOVERNOR MATT BEVIN TO ADDRESS TALENT SHORTAGES IN THE
STATE THROUGH APPRENTICESHIP THE PROGRAM PROVIDES PAID, HANDS-ON TRAINING FOR
PROSPECTIVE NURSES FOR 12 TO 18 MONTHS WITH A N EXPERIENCED MENTOR IN THE NORTON
SYSTEM AT THE END OF THE PROGRAM NURSES ARE NOT REQUIR ED TO WORK FOR NORTON TEEN
BIRTHS - THE BIRTH RATE FOR TEENAGERS IN THE LOUISVILLE METRO AREA IS ABOVE THE NATIONAL
AVERAGE OF 22 3 AS A LEADING PROVIDER FOR BIRTHING SERVICES IN THE COMMUNITY AND THE
PREMIER PROVIDER OF PEDIATRIC SERVICES, CONTINUING TO PROMOTE HEALT H AWARENESS AS IT
RELATES TO PREGNANCY PREVENTION ALTERNATIVES IS AN AREA OF RESPONSIBILIT Y FOR OUR
ORGANIZATION Norton HAS EXPANDED MATERNAL FETAL MEDICINE LOCATIONS, NOW UTILIZI NG
TELEMEDICINE TOOLS TO BROADEN ACCESS Norton ALSO CONTINUES TO EXPAND CLINICAL AFFILIAT
IONS WITH RURAL PROVIDERS Norton CONTINUES TO SUPPORT EDUCATION AND AWARENESS OF
PREGNANC Y PREVENTION ALTERNATIVES FOR THE COMMUNITY, INCLUDING EDUCATIONAL
OFFERINGS THROUGH THE M ARSHALL WOMEN'S CENTER LOCATED ON OUR ST MATTHEWS CAMPUS
PRENATAL CARE, LOW BIRTH WEIGHT AND INFANT MORTALITY - IN KENTUCKY, LOW BIRTH WEIGHT
BABIES EXCEED THE NATIONAL AVERAGE A ND INFANT MORTALITY RATES ARE SLIGHTLY HIGHER
THAN THE NATIONAL AVERAGE Norton IS COMMITT ED TO ESTABLISHING A MATERNAL FETAL
MEDICINE CENTER OF EXCELLENCE FOR THE STATE AND REGION TO ENSURE THE FEMALE
POPULATION HAS ACCESS TO CLINICAL RESOURCES FOR THE BEST POSSIBLE CA RE AND OUTCOME
FOR THEIR BABY PART OF THIS INITIATIVE INVOLVES EDUCATION ON PRENATAL CARE AND THE
VALUE OF THESE EFFORTS TO REDUCE LOW BIRTH WEIGHT BABIES AND OTHER COMPLICATIONS
PRENATAL CLASS OFFERINGS ARE AVAILABLE AT MULTIPLE LOCATIONS IN THE COMMUNITY
ADDITIONAL LY, Norton PROVIDES CLINICAL RESOURCES TO THE SHAWNEE CHRISTIAN COMMUNITY
AND PARK DUVALLE COMMUNITIES TO FURTHER PROMOTE HEALTH AND WELLNESS ACCESS TO CARE
- Norton IS PROMOTING EDUCATION AND AWARENESS OF PRIMARY CARE OFFICE LOCATIONS IN THE
COMMUNITY AS AN ALTERATIVE TO THE EMERGENCY DEPARTMENT TO INCREASE ACCESS TO CARE,
EMPLOYED PROVIDERS ARE EXPANDING OFFICE HOURS TO ENSURE WALK IN PATIENTS CAN BE SEEN
TO REDUCE WAIT TIMES FOR PRIMARY CAR E PHYSICIAN APPOINTMENTS, Norton IS UTILIZING THE
NORTON ACCESS CENTER TO MORE EFFICIENTLY NAVIGATE PATIENTS TO NEARBY PROVIDERS
NORTON ECARE IS A NEW SERVICE THAT PROVIDES REMOTE DELIVERY OF CARE THROUGH A VIRTUAL
VISIT WITH A PROVIDER Norton HAS A TEAM OF NURSE PR A CTIONERS THAT ARE DEDICATED TO
HELP WITH THE REMOTE DELIVERY OF HEALTH CARE SERVICES Nort on ECARE PROVIDERS ARE
AVAILABLE SEVEN DAYS A WEEK THROUGH TWO SECURE ONLINE OPTIONS ACCE SS TO PEDIATRIC
SPECIALISTS - Norton, IN PARTNERSHIP with the University OF Louisville, AN NOUNCED THE CREATION
OF NORTON
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CHILDREN'S CANCER INSTITUTE TC PROVIDE IMPROVED ACCESS AND ADDITIONAL SERVICES TO
CARE FO R CHILDREN FIGHTING CANCER AND BLOOD DISORDERS THE PROGRAM IS EXPECTED TO
INCREASE THE NU MBER OF CLINICAL TRIALS OFFERED TO PATIENTS AND GAIN EARLIER ACCESS TO
NEW THERAPIES, DEVE LOP GROUND-BREAKING RESEARCH AND TECHNOLOGIES, AS WELL AS
RECRUIT ADDITIONAL HEMATOLOGY/ON COLOGY SPECIALISTS AND MEDICAL STUDENTS DIABETES -
THE DIABETES PATIENT POPULATION CONTIN UES TO GROW IN KENTUCKY AND MORTALITY RATES
FOR THE STATE AND LOUISVILLE METRO CONTINUE TO EXCEED NATIONAL AVERAGES Norton HAS A
FOCUSED PROGRAM AT OUR CHILDREN'S HOSPITAL TO PROM OTE EDUCATION AND AWARENESS
WHILE UTILIZING PROTOCOLS FOR EARLY DETECTION OF PATIENTS WITH DIABETES ADDITIONALLY
Norton's CLINICAL EFFECTIVENESS TEAM UTILIZES BEST PRACTICE CLINIC AL PROTOCOLS TO
IDENTIFY DIABETES PATIENTS AND RECOMMEND THEM TO A SPECIALIST FOR ONGOING CARE
MANAGEMENT TO IMPROVE PATIENT HEALTH Norton IS WORKING TO INCREASE PARTICIPATION IN
DIABETES MANAGEMENT PROGRAMS THROUGH INCREASED TESTING TO IMPROVE LEVELS OF
DIAGNOSED PATI ENTS OBESITY, NUTRITION & EXERCISE - OBESITY HAS BECOME A SIGNIFICANT
HEALTH ISSUE FOR TH E LOUISVILLE AREA AS WELL AS THE STATE KENTUCKY'S ADULT OBESITY
RATE IS CURRENTLY AT 31 6 %, UP FROM 12 7% IN 1990 ALMOST 30% OF JEFFERSON COUNTY
ADULTS ARE OBESE Norton FEELS A RESPONSIBILITY TO THE CHILDREN OF OUR COMMUNITY TO
PROMOTE HEALTHY FOOD CHOICES AND RECREA TIONAL ACTIVITIES AS THE STATE'S EXPERT IN
PEDIATRIC SERVICES AS PART OF OUR ONGOING PEDI ATRIC SERVICES, WE CURRENTLY HAVE A
FEEDING CLINIC AND PROVIDE NUTRITIONAL GUIDANCE FOR QU R PATIENTS AND FAMILIES Norton
HAS A BARIATRIC CENTER THAT PROVIDES EXERCISE AND NUTRITIO N PROGRAMS BARIATRIC
SURGICAL CANDIDATES PARTICIPATE IN AN EDUCATION PROGRAM PRIOR TO THE PROCEDURE TO
ENSURE SUCCESS IN MAINTAINING A HEALTHY WEIGHT FOLLOWING THE PROCEDURE Nort on HAS
ESTABLISHED A FOCUSED PREVENTION AND WELLNESS SERVICE LINE TO ENCOURAGE HEALTHY BEH
AVIOR AND TAKE ADVANTAGE OF SCREENINGS AND OTHER PREVENTION ACTIVITIES TO FACILITATE
EARLY DETECTION OF CHRONIC CONDITIONS AND RELATED RISK FACTORS Norton WILL CONTINUE
TO EXPAND OUR GEOGRAPHIC REACH FOR THESE PROGRAMS AS FEASIBLE Norton HAS PARTNERED
WITH THE YMCA OF GREATER LOUISVILLE TO CONTINUE TO ADDRESS CHILDHOOD OBESITY AND
IMPROVE EMPLOYEE HEALTH THROUGH A SPONSORSHIP WITH GONOODLE, Norton IS PROMOTING
PHYSICAL ACTIVITY IN LOCAL SCHOOL S AND COMMUNITY SETTINGS TO HELP INCREASE THE
PHYSICAL HEALTH OF CHILDREN IN THE COMMUNITY FOOD INSECURITY AS PART OF ALL WELLNESS
VISITS, SELECT Norton PEDIATRIC PRACTICES SCREE N PATIENTS TO IDENTIFY FAMILIES BATTLING
HUNGER PATIENTS WITH FOOD INSECURITIES ARE GIVEN ACCESS TO A FOOD PANTRY THAT STOCKS
HEALTHY OPTIONS SUCH AS CEREALS LOW IN SUGAR, BROWN R ICE, NUTS, SPICES, CANNED FRUIT
IN NATURAL JUICES, AND CANNED VEGETABLES WITH NO ADDED SAL T




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 11
Facility A, 2

Facility A, 2 - All Hospitals CANCER INCIDENCE & MORTALITY - THE KENTUCKY INCIDENCE AND M
ORTALITY RATES FOR ALL CANCERS ARE WELL ABOVE THE NATIONAL AVERAGE Norton HAS A STRONG
DE PTH AND BREADTH OF SUBSPECIALISTS IN THE AREA OF ONCOLOGIC CARE WITH NORTON CANCER
INSTITU TE (NCI) WE OPERATE KENTUCKY'S ONLY ACCREDITED NETWORK CANCER CENTER AND
UTILIZE EVIDENCE BASED CLINICAL PROTOCOLS AND PATHWAYS TO ENHANCE THE QUALITY OF LIFE
AND SURVIVORSHIP OF OUR CANCER PATIENTS AS DEMONSTRATED BY OUR PUBLICLY AVAILABLE
QUALITY REPORT, Norton's SU RVIVAL RATES ARE NEAR OR EXCEED NATIONAL RATES IN ALMOST
EVERY CANCER CONDITION AND STAGE LEVEL Norton HAS EXPANDED CLINIC SITES TO ADDITIONAL
SERVICE AREAS OUTSIDE OUR PRIMARY SE RVICE AREA TO BRING NEEDED SCREENING AND
INTERVENTION SERVICES TO THEIR COMMUNITIES IN AD DITION, Norton IS WORKING TO ASSESS
COMMUNITY HEMOGLOBINOPATHY NEEDS TO PROMOTE EARLY DETE CTION OF SICKLE CELL PATIENTS
LUNG CANCER - THE INCIDENCE RATES FOR LUNG CANCER IN KENTUC KY ARE AMONG THE HIGHEST IN
THE NATION THE SURVIVAL RATE UNFORTUNATELY significantly LAGS NATIONAL AVERAGES Norton
HAS IMPLEMENTED A LUNG CT SCREENING PROGRAM TO FACILITATE EARLY DETECTION Norton ALSO
OFFERS TOBACCO AND SMOKING CESSATION CLASSES IN ADDITION, A MULTI -DISCIPLINARY
PROGRAM HAS BEEN ESTABLISHED IN PARTNERSHIP WITH PULMONARY LEADERSHIP TO ADD RESS
COMPREHENSIVE PATIENT NEEDS CHILDREN'S INJURY PREVENTION - Norton PROVIDES INJURY PR
EVENTION SERVICES INCLUDING CAR SEAT CHECKS, HELMET DISTRIBUTION, SAFE SLEEP EDUCATION,
AN D SAFE KIDS COALITIONS TO HELP REDUCE INJURIES PRESENTING TO THE EMERGENCY ROOM,
Norton W ORKS WITH EXTERNAL PARTNERS, INCLUDING JEFFERSON COUNTY PUBLIC SCHOOLS, TO
PROVIDE EDUCATI ON AND ACCESS TO INJURY PREVENTION SERVICES MENTAL HEALTH - Norton
ADDRESSES MENTAL HEALT HCARE NEEDS USING A VARIETY OF MENTAL HEALTH SERVICES FOR
PEDIATRIC PATIENTS, ALL Norton PEDIATRIC PRACTICES ADMINISTER DEPRESSION SCREENINGS
STARTING AT AGE 11 FOR OUR PATIENTS FIGHTING CANCER, NCI IS ONE OF FEW ONCOLOGY
PROGRAMS NATIONWIDE OFFERING A ROBUST PROGRAM FOR MENTAL AND EMOTIONAL HEALTH
NEEDS BEHAVIORAL ONCOLOGISTS OFFER FULL DIAGNOSTIC ASSESS MENTS, TREATMENT AND
ONGOING FOLLOW-UP CARE NCI ALSO PROVIDES ART THERAPY, A NEW THERAPY DOG PROGRAM
LAUNCHED IN 2018, AND MUSIC THERAPY TO EASE THE DISCOMFORT AND ANXIETY OFTEN A
SSOCIATED WITH HOSPITALIZATION Norton ALSO PROVIDES OUTPATIENT WOMEN'S MENTAL HEALTH
SERV ICES ON THE NORTON HEALTHCARE - ST MATTHEWS CAMPUS BREAST CANCER - Norton HAS
MULTIPLE A CCESS POINTS FOR MAMMOGRAPHY SCREENINGS AND OTHER PREVENTION AND
WELLNESS ACTIVITIES Nort on HAS IMPLEMENTED A BREAST HEALTH PROGRAM TO IMPROVE SERVICE
OPTIONS FOR PATIENTS, TO STR EAMLINE SCREENING ACTIVITIES AND PROVIDE A SINGLE ACCESS
POINT TO EVALUATE CARE AND TREATM ENT OPTIONS PROSTATE CANCER - NCI PROVIDES PROSTATE
SCREENINGS THROUGH VARIOUS VENUES, IN CLUDING OUR MOBILE HEALTH UNIT IN UNDERSERVED
AREAS, AS WELL AS OTHER ROUTINE HEALTH FAIRS WHERE SCREENINGS ARE OFFERED




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,
5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Form and Line Reference

Explanation

Schedule H, Part V, Section B, Line 11
Facility A, 2

Norton PROVIDES COMPREHENSIVE SERVICES, BEING THE FIRST IN THE COMMUNITY TO PROVIDE
RADIC AL PROSTATECTOMIES WITH THE DAVINCI ROBOT, PRESERVING TISSUE AND IMPROVING
RECOVERY TIME HEART DISEASE MORTALITY - Norton's CARDIOVASCULAR PROGRAM HAS SPECIFIC
INITIATIVES TO EXPA ND ADVANCED IMAGING TO IMPROVE DIAGNOSIS RATES FURTHER, QUR
CLINICAL PROGRAMS ARE FOCUSED AROUND QUALITY INITIATIVES AND CONTINUOUS ENHANCEMENT
OF BEST PRACTICES AND PROTOCOLS No rton CONTINUES TO STRIVE FOR CLINICAL PROGRAM
EXCELLENCE THROUGH ATTAINMENT OF ADVANCED AC CREDITATION LEVELS WITH NATIONAL
AUTHORITIES AND WILL CONTINUE ENHANCEMENT OF OUR WORKFORC E AND PROGRAMS TO MEET
COMMUNITY NEEDS Norton HAS IMPLEMENTED A HEART FAILURE CLINIC UTIL IZING ARNP'S FOR
MANAGEMENT OF HIGH RISK PATIENTS Norton IS WORKING WITH FAITH PARTNERS T O CONDUCT
HYPERTENSION WORKSHOPS TO ADDRESS EARLY IDENTIFICATION OF HYPERTENSION Norton W ILL
CONTINUE TO INCREASE AWARENESS AND ENABLE EARLY DETECTION OF AT RISK PATIENTS THROUGH
DEVELOPMENT OF SPECIFIC CLASSES PROMOTING AWARENESS OF HEART DISEASE SYMPTOMS
CHRONIC OBS TRUCTIVE PULMONARY DISEASE (COPD) - AS A LEADING STATE FOR THE PROVISION OF
TOBACCO AND WI TH MULTIPLE INDUSTRIAL PROVIDERS IN THE COMMUNITY, KENTUCKY'S INCIDENCE
RATES FOR COPD ARE EXCESSIVE Norton HAS ESTABLISHED A NO SMOKING POLICY ON ALL
CAMPUSES TO ELIMINATE EXPOSU RE TO TOBACCO SMOKE FOR OUR PATIENTS AND FAMILIES Norton
HAS MULTIPLE PULMONOLOGISTS ON S TAFF AND OFFERS A BROAD RANGE OF ACUTE CARE SERVICES
AS WELL AS RESPIRATORY THERAPY AT ALL HOSPITALS AND AMBULATORY FACILITIES Norton's
PREVENTION AND WELLNESS TEAM CONTINUES TO E XPAND SCREENING EFFORTS TO IDENTIFY THESE
CHRONIC PATIENTS IN ADDITION, OUR CARE MANAGEME NT TEAM HAS ESTABLISHED AND WILL
CONTINUE TO IMPROVE UPON BEST PRACTICE PROTOCOLS FOR EFFE CTIVE MANAGEMENT OF COPD
PATIENTS SYSTEM WIDE ICU/TCU ADMISSION CRITERIA ARE UTILIZED AND A COMPREHENSIVE CARE
MODEL ENCOMPASSING HOSPITALISTS, PULMONARY SPECIALISTS, AND CRITICAL CARE NP'S Is used to
IMPROVE CARE AND OUTCOMES FOR PATIENTS




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

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Schedule H, Part V, Section B, Line 15

Explanation

Facility A, 1

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




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

Form and Line Reference

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 13, 3, 4,

5d, 61, 7, 10, 11, 12i1, 14q, 16e, 17e, 18e, 19¢, 19d, 20d, 21, and 22. If applicable, provide separate descriptions for each facility
In a facility reporting group, designated by "Facility A," "Facility B," etc.

Schedule H, Part V, Section B, Line 16

Explanation

Facility A, 1

Facility A, 1 - ALL HOSPITALS SEE RESPONSE TO PART VI, LINE 3, PATIENT EDUCATION OF
ELIGIBILITY FOR ASSISTANCE
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Schedule J Compensation Information OMB No 1545-0047
(Form 990)

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

Compensated Employees 2 0 1 7
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.
Department of the Treasun » Information about Schedule J (Form 990) and its instructions is at
Internal Revenue Service www.irs.qov/form990. Inspection

Name of the organization Employer identification number
Norton Hospitals Inc

61-0703799

BELEN Questions Regarding Compensation

Yes | No

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

L1 First-class or charter travel O Housing allowance or residence for personal use
Ol Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees
Discretionary spending account 1 Personal services (e g, maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part III

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations O Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment? 4a | Yes

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

Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization? 5a No

b Any related organization? 5b No
If "Yes," on line 5a or 5b, describe in Part III

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? 6a No

b Any related organization? 6b

If "Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 62 If "Yes," describe in Part II1 7 Yes

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

in Part III 8 No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




Schedule J (Form 990) 2017

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the

instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(11) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement (D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation In
. — deferred (B)(1)-(D) column (B)
(i) Base (ii) (iii) Other compensation reported as
compensation [Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2017



Schedule J (Form 990) 2017

Page 3

Supplemental Information

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

| Return Reference

Explanation

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

DISCRETIONARY SPENDING ACCOUNTS ARE TREATED AS TAXABLE COMPENSATION THE ORGANIZATION PROVIDES A DISCRETIONARY SPENDING ACCOUNT FOR
ELIGIBLE NORTON HEALTHCARE, INC (NORTON) EXECUTIVES, EFFECTIVE OCTOBER 1, 2007 NORTON PROVIDES BENEFITS TO ITS IDENTIFIED EXECUTIVE
STAFF TO PROVIDE A TOTAL COMPENSATION PACKAGE THAT IS COMPETITIVE WITH THE MARKET AND WHICH CONFORMS TO THE PHILOSOPHY AND GUIDELINES
SET OUT BY THE BOARD OF TRUSTEES, THROUGH THE EXECUTIVE COMPENSATION PHILOSOPHY AND PROGRAMS THROUGH THE DISCRETIONARY SPENDING
ACCOUNT POLICY, EXECUTIVES ARE FREE TO CHOOSE WHATEVER BENEFITS THEY FIND MOST USEFUL OR IMPORTANT TO THEM AND NORTON DOES NOT
REIMBURSE FOR THE COST OF THOSE BENEFITS, AS THEY ARE PART OF THE DISCRETIONARY SPENDING ACCOUNT THE INTERESTED PERSONS LISTED BELOW
RECEIVED THE BENEFIT OF A DISCRETIONARY SPENDING ACCOUNT IN 2017 Matthew Ayers - 10,000 John Harryman - 17,500 Thomas Kmetz - 17,500 Charlotte
Ipsan - 10,000 Jon Cooper - 10,000 Joseph Flynn - 10,000

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

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

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

Severance payment was received during 2017 by key employee John Harryman in the amount of $334,510 other compensation included in Schedule J column B()

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

THE FOLLOWING INTERESTED PERSONS PARTICIPATED IN OR RECEIVED PAYMENT FROM SUPPLEMENTAL NONQUALIFIED RETIREMENT PLANS AS DESCRIBED IN
IRC SECTION 457(F) THE INTERESTED PERSONS BELOW MAY HAVE PARTICIPATED IN ONE OR MORE OF THE FOLLOWING PLANS THE EXECU-FLEX BENEFIT
PLAN, THE EXECU-PLUS BENEFIT PLAN, DEFINED BENEFIT AND DEFINED CONTRIBUTION RESTORATION PLANS, AND THE PHYSICIAN DEFERRED PLAN THE "PAY
CREDIT" OULINED BELOW REPRESENTS A REASONABLE ESTIMATE OF THE ANNUAL INCREASE IN ACTUARIAL VALUE OF THE PLANS, AND THEREFORE,
REPRESENTS THE ORGANIZATION'S CONTRIBUTION TO THE VALUE OF THE BENEFITS NAME - PAY CREDIT Russell F Cox - 177,293 Michael W Gough - 204,538
Robert Azar - 89,175 Matthew Ayers - 47,708 Jon Cooper - 44,769 Charlotte Ipsan -49,370 John Harryman - 12,206 Thomas Kmetz - 100,765 Joseph Flynn -
88,255 THE "PAYMENT RECEIVED" OUTLINED BELOW REPRESENTS CASH PAYMENTS THAT THE EMPLOYEE RECEIVED DURING 2017 AND CAN BE COMPRISED OF
CURRENT AND OR PRIOR YEARS EMPLOYEE AND EMPLOYER CONTRIBUTIONS NAME - PAYMENT RECEIVED Stephen A Willlams -$ 37,614 Russell F Cox -
1,866,343 Michael W Gough - 94,642 Robert Azar - 62,777 Matthew Ayers - 37,246 Jon Cooper - 35,112 Charlotte Ipsan - 35,630 John Harryman - 384,469
Thomas Kmetz - 71,264 Joseph Flynn - 10,215

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

In 2017, Norton Healthcare, Inc (Norton) had in place a Variable Compensation Plan for Executives, eligibility under which extended to employees holding a full-
time position as Senior Officer, Officer, System Director or other designated Director level position Under the plan, a variable compensation pool amount Is
approved by the Board of Trustees Each participant’s performance Is evaluated relative to the goals and objectives documented as part of the participant's plan,
and an award Is determined for the participant, based on achievement of the goals and objectives, subject to the funding of the varable compensation pool At the
end of each year, the Committee on Executive Compensation and Benefits determines an appropriate award for the Norton's President & Chief Executive Officer,
and the President & Chief Executive Officer recommends appropriate awards for other senior executives to the Committee on Executive Compensation and Benefits
for its review and approval

Schedule J (Form 990)Y 2017



Additional Data

Software ID:

Software Version:

EIN:
Name:

17005876

2017v2.2
61-0703799

Norton Hospitals Inc

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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (in) other deferred benefits (B)Y(1)-(D) column (B)
Bonus & Incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
1Stephen A Williams ) 0 0 0 0 0 0 0
F CEo/Trustee  |on| T T T T T laaae| T T T T m Tt s mm i m s mm o mmmmmmmmm o mmm i mm o mmm s mm e
ormer CEO/Trustee m) 219,845 510,997 39,237 0 51 770,130 37,614
1Russell F Cox ) 0 0 0 0 0 0
e Y (T U BN Bttt I B e B e B
residen /Trustee |y 1,071,143 903,081 2,060,973 206,430 29,325 4,270,952 2,340,630
2Michael W Gough 0] [0} 0 0 0 0 0 0
2 PN I s saill Sttt Rttt Ittt ittt Subil
Operations/CFO/Treasurer  |() 720,807 762,396 211,487 233,044 21,384 1,949,119 612,087
3Robert B Azar 0 0 0 0 0 0 0 0
SrVP Chieflegal || T T T T T T T T T | mmmmm s mmm ] s s mmmmmm e o m oo mmmmmm o m| mmmmmmmmmmmm o | mmmmmmmmmmmmm] mmmmmmm - - - -
O;flcer/sfcreffray (n) 441,021 160,233 105,160 109,793 11,382 827,589 58,596
4John Harryman () 0 0 713,563 38,015 23,081 774,659 616,798
Former Hospital CAO wml T R of T T ol T T T, ol TTTT T A ol T 0
5Thomas Kmetz () 466,940 163,189 116,088 1,182,126 25,454 1,953,797 67,444
Division President Women wml YA e e et ettt e
and Children Services 0 0 0 0 0 0
6Joseph Flynn DO 0] 543,632 163,970 66,889 101,755 26,690 902,936 0
Physician-in-Chief NCI wml T of ~TTTTTTTTTTTT of T 7 S o T o T A
7Matthew Ayers 0 309,089 87,751 51,565 67,270 23,028 538,703 34,560
Hospital CAO ) N 7 o T | | | ;
8Charlotte Ipsan () 288,709 80,891 73,662 77,742 23,448 544,453 34,560
Hospital CAO () of ~TTTTTTTTTTTT ol T T 7 S A o T
9Jon Cooper n 285,514 87,978 67,290 64,914 23,385 529,081
Hospital CAO (n N ol T ol TTTT T o T o T | By
10Don Stevens MD (m 798,631 882,673 31,005 30,781 23,038 1,766,128
Physician () N ofl T A o Tt S | Bty
11Shawn Glisson MD ) 820,457 520,062 3,654 16,200 20,923 1,381,296
Physician ) ol 77T ol T ol TTTT T o T o T | By
12Michael Driscoll MD (1) 663,709 553,239 2,908 16,200 32,588 1,268,644
Physician O ol 77T ofl T A o Tt S | Bty
13Patrick Willams MD ) 669,398 493,059 54,854 8,534 27,260 1,253,104
Physician ) ol 77T ol T T ol T Y | By |
14Yong Cha MD 0] 619,266 552,330 21,204 13,500 35,510 1,241,810
Physician () of T T T T T of T T T T T T P ol TTTTTTTTTTTTY ol T A 5
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047

(Form 990 or 990-EZ) | p. complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 7

» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

Department of the Treasun www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Norton Hospitals Inc

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

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

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

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

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-EZ) 2017 Page 2

IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) JASON NACAZEL FAMILY MEMBER OF 81,844 [COMPENSATION No
RONALD LEHOCKY,
TRUSTEE
(2) BARBARA KMETZ FAMILY MEMBER OF 85,827 [COMPENSATION No
THOMAS KMETZ, KEY
EMPLOYEE
(3) SARAH A ROBINSON FAMILY MEMBER OF 53,493 |COMPENSATION No
DONALD H ROBINSON,
TRUSTEE

m Supplemental Information

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

Return Reference Explanation

Schedule L {Form 990 or 990-EZ) 2017



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493312019668]

. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 7
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Norton Hospitals Inc

61-0703799

990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, NORTON HEALTHCARE, INC (NORTON) EIN 61-102875 IS THE COMMON PAYING AGENT FOR NORTON HOSPI
PartV, Line | TALS, INC (NHI) THEREFORE, ALL APPLICABLE IRS TAX COMPLIANCE FILINGS ARE REPORTED BY NORT
2a COMMON | ON ON BEHALF OF NHI NHI HAS APPROXIMATELY 11,207 EMPLOYEES
PAYING
AGENT FOR
EMPLOYEES




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, NORTON HEALTHCARE, INC (NORTON) EIN 61-1028725 IS THE COMMON PAYING AGENT FOR NORTON HOSP
PartV, Line |ITALS, INC (NHI) AND THEREFORE, ALL VENDORS, INCLUDING INDEPENDENT CONTRACTORS, ARE PAID
1a COMMON [ AND REPORTED BY NORTON ON BEHALF OF NHI FOR PURPOSES OF PART V, LINE 1, THE NUMBER OF 109
PAYING 9S REPORTED AND FILED FOR 2017 BY NORTON FOR NHI, WAS APPROXIMATELY 269 NHI HAS 150 INDEP
AGENT ENDENT CONTRACTORS EXCEEDING $100,000 FOR 2017
1099S




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
1a Delegate
broad
authonty to a
committee

THE EXECUTIVE COMMITTEE SHALL POSSESS AND MAY EXERCISE ALL THE POWERS AND AUTHORITY OF THE
BOARD OF TRUSTEES IN THE MANAGEMENT AND DIRECTION OF THE BUSINESS AND AFFAIRS OF THE CORP
ORATION HOWEVER, THE EXECUTIVE COMMITTEE DOES NOT POSSESS THE AUTHORITY TO DO THE FOLLOWI
NG A) FILL VACANCIES ON THE BOARD, B) CHANGE THE MEMBERSHIP OF THE EXECUTIVE COMMITTEE, C

) MAKE DECISIONS TO MERGE, LIQUIDATE, OR OTHERWISE MAKE DECISIONS OUTSIDE OF THE NORMAL CO
URSE OF BUSINESS, D) MAKE FINAL DETERMINATIONS OF LONG-TERM POLICY, E) HIRE OF FIRE THE CH

|IEF EXECUTIVE OFFICER, AND F) AMEND THE ARTICLES OF INCORPORATION OR BYLAWS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,

Part VI, Line
6 Classes of
members or
stockholders

Norton Healthcare, Inc EIN 61-1028725 I1s the sole member of Norton Hospitals, Inc




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VI, Line
7a Members
or
stockholders
electing
members of
governing
body

The Board of Trustees of Norton Healthcare, Inc appoints the Trustees of the organization




990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

According to the Articles of Incorporation of the organization, Norton Healthcare, Inc (N
orton ) the sole member, possesses all of the rights granted to a member pursuant to law,
including the right to elect Trustees or Directors and approve amendments to the Articles
of Incorporation of the organization Norton also possesses the right to require the organ
1zation to (l) provide contributions of funds of the organization to pay all to a portion

of the principle of, interest on, and all other payments to become due and owing with resp
ect to any and all indebtedness incurred by Norton, and (Il) provide security for such ind
ebtedness




990 Schedule O, Supplemental Information

by governing
body

Return Explanation
Reference
Form 990, AT THE September 27, 2018 NORTON HEALTHCARE, INC (NORTON) FINANCE COMMITTEE MEETING AND A
Part VI, Line | T THE OCTOBER 18, 2018 NORTON BOARD OF TRUSTEES MEETING, THE 990S WERE DISCUSSED AND COMMI
11b Review | TTEE MEMBERS AND TRUSTEES HAD AN OPPORTUNITY TO ASK QUESTIONS COINCIDING WITH THE FINANCE
of form 990 COMMITTEE MEETING, ELECTRONIC COPIES OF THE 990S WERE MADE AVAILABLE TO ALL MEMBERS OF TH

E FINANCE COMMITTEE AND BOARD OF TRUSTEES THROUGH THE DIRECTORS PORTAL SITE, PRIOR TO THE
FILING WITH THE IRS NORTON IS THE PARENT OF COMMUNITY MEDICAL ASSOCIATES, INC , NORTON HO
SPITALS, INC , NORTON PROPERTIES, INC , NORTON HEALTHCARE FOUNDATION, INC , AND THE CHILDR
EN'S HOSPITAL FOUNDATION, INC




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, THE ORGANIZATION REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH THE CONF
Part VI, Line | LICT OF INTEREST POLICY BY ANNUALLY DISTRIBUTING A QUESTIONNAIRE THAT REQUIRES OFFICERS, T

12¢ Conflict | RUSTEES, AND KEY EMPLOYEES TO DISCLOSE INTERESTS THAT MAY GIVE RISE TO CONFLICTS IF A CON

of interest FLICT ARISES, THE POLICY PROVIDES PROCEDURES FOR ADDRESSING CONFLICTS TO ENSURE DECISIONS
policy ARE MADE IN THE BEST INTERST OF THE ORGANIZATION




990 Schedule O, Supplemental Information

Return Explanation
Reference

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




990 Schedule O, Supplemental Information

Return Explanation

Reference
Form 990, The organization takes all necessary steps to ensure that compensation for all officers, d
Part VI, Line [ irectors and key employees Is reasonable and appropriate for the services provided to the
15b Process | organization The organization provides a total compensation package that Is on par with ¢
to establish ompensation provided by similar organizations and which conforms to the policies and guide
compensation | lines set out by the Board of Trustees Norton Healthcare, Inc (Norton) engages an outsid
of other e Independent compensation consultant, Integrated Healthcare Strategies (IHS), to provide
employees comparability data for Norton's officers and key employees on total compensation for simil

ar positions at health systems and hospital organizations similar in size, scope of servic

es, and circumstances In addition, the organization participates in third party surveys w

hich provide aggregate, comparative compensation data for officers and key employees in si
milar positions at similar organizations IHS consultants presented and discussed this com
parability data in 2016 for the 2017 compensation review and met in 2017 for the 2018 comp
ensation review with the committee of board leadership (now Executive Committee) of the Bo
ard of Trustees (Board) The Committee reviewed the executive compensation and benefits pro
gram, determined total compensation for the CEO, and approved compensation for other offic
ers and key employees The Committee reviewed Norton's variable compensation program and d
etermined appropriate awards for performance relative to goals set for the year After the
Committee determined appropriate compensation and benefits for officers and key employees
, the Board approved their total compensation




990 Schedule O, Supplemental Information

Return Explanation

Reference

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

documents
avallable to
the public




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Norton Healthcare, Inc (Norton) and affilates (Norton Hospitals, Inc , Community Medical
Part VII, Assoclates, Inc , Norton Properties, Inc , Norton Healthcare Foundation, Inc , and The Ch
Section A, lldren’s Hospital Foundation, Inc ) encourages and facilitates board member attendance at
Line 1a, educational programs and conferences on subjects relevant to Norton Norton's travel polic
Column (E) y for Board of Trustees provides that for each trustee that attends at least one out of to
Board wn educational conference, a lump sum stipend will be paid to cover unreimbursed travel ex
Member pense and other miscellaneous expenses assoclated with conference preparation, attendance
Stipend or follow up In compliance with IRS regulations, Norton provides a form 1099 to any trust
Payments ee that recelves a stipend These amounts have been reported in Part VII or the form 890 a
s reportable compensation to the trustee receiving stipends in 2017




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990,
Part VIII, Line
11d Other
Miscellaneous
Revenue

other - Total Revenue 183123, Related or Exempt Function Revenue 183123, Unrelated Busin
ess Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514




990 Schedule O, Supplemental Information

Return Explanation

Reference

Form 990, AFFILIATE TRANSFER - -301463,
Part XI, Line
9 Other
changes In
net assets or
fund
balances
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 7

» Attach to Form 990.

Department of the Treasun » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
Norton Hospitals Inc

61-0703799
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state [Exempt Code section | Public charty status Direct controlling Section 512
or foreign country) (if section 501(c)(3)) entity (b)(13)
controlled
entity?

Yes No

(1)NORTON HEALTHCARE INC PROVIDE ADMINISTRATIVE KY 501(c)(3) Type II NA No

ACCOUNTING 224 E BROADWAY 5TH FLOOR AND SUPPORT SERVICES

LOUISVILLE, KY 40202

61-1028725

(2)COMMUNITY MEDICAL ASSOCIATES INC OPERATES A NETWORK OF KY 501(c)(3) 10 NORTON HEALTHCARE INC No

ACCOUNTING 224 E BROADWAY 5TH FLOOR PHYSICIAN PRACTICES

LOUISVILLE, KY 40202

61-1276316

(3)NORTON PROPERTIES INC MAINTAIN OFFICE AND KY 501(c)(3) Type I NORTON HEALCARE INC No

ACCOUNTING 224 E BROADWAY 5TH FLOOR PARKING FACILITIES

LOUISVILLE, KY 40202

61-1028724

(4)THE CHILDREN'S HOSPITAL FOUNDATION INC GENERATE FUNDS TO KY 501(c)(3) 7 NORTON HEALTHCARE INC No

ACCOUNTING 224 E BROADWAY 5TH FLOOR SUPPORT PROGRAMS AND

SERVICES

LOUISVILLE, KY 40202

61-6027530

(5)NORTON HEALTHCARE FOUNDATION INC GENERATE FUNDS TO KY 501(c)(3) 7 NORTON HEALTHCAREINC No

ACCOUNTING 224 E BROADWAY 5TH FLOOR SUPPORT PROGRAMS AND

SERVICES
LOUISVILLE, KY 40202
31-0914919

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a) (b) (¢} (d) (e) (f) (9) (h) (1) i) (k)
Name, address, and EIN of Primary Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization activity domicile| controlling income(related, |total income | end-of-year| allocations? |amount in box| managing [ ownership
(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (<) (d) (e) (f) (9) (h) (i)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total |Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, Income year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)NORTON ENTERPRISES INC PROVIDE NURSING AND KY NA C Corporation No

PATHOLOGY SERVICES
224 E BROADWAY 5TH FLOOR
LOUISVILLE, KY 402022025
61-1054301

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 Page 3
XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k | Yes
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount involved

(d)

Method of determining amount involved

Schedule R (Form 990) 2017



Schedule R (Form 990) 2017

Page 4

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

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

)
General or
managing

partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2017
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m Supplemental Information

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

Schedule R { Form 990)Y 2017



