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Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and endinE 12-31-2019

B Check if applicable:
[ Address change
[ Name change

C Name of organization

AULTMAN HEALTH FOUNDATION GROUP RETURN

D Employer identification number

32-0483994

O 1nitial return

O Final return/terminated

Doing business as

[0 Amended return
O Application pendingl{

Number and street (or P.O. box if mail is not delivered to street address)
2600 SIXTH STREET SW

Room/suite

E Telephone number

(330) 363-6352

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

CANTON, OH 44710

G Gross receipts $ 838,226,928

F Name and address of principal officer:

EDWARD J ROTH III

2600 SIXTH STREET SW

CANTON, OH 44710

H(a) Is this a group return for

subordinates? Mves [ne
H(b) Are all subordinates

included? M yes [No

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

L] s047¢a)tyor [ 527

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

J Website: » WWW.AULTMAN.ORG

H(c) Group exemption number » 6141

K Form of organization: Corporation D Trust D Association D Other P

M State of legal domicile:
OH

L Year of formation:

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ THE MISSION OF THE AULTMAN HEALTH SYSTEM IS TO "LEAD OUR COMMUNITY TO IMPROVED HEALTH."
Q
&
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 85
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 63
g 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 6,954
; 6 Total number of volunteers (estimate if necessary) 6 707
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1,056,064
b Net unrelated business taxable income from Form 990-T, line 39 7b -190,377
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 4,460,930 6,280,299
é 9 Program service revenue (Part VIII, line 2g) 735,472,614 780,551,384
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) -623,858 42,074,914
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 8,024,347 8,200,592
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 747,334,033 837,107,189
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 4,408,517 3,040,871
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 339,831,624 357,877,591
b 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #37,186
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 399,013,201 429,850,432
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 743,253,342 790,768,894
19 Revenue less expenses. Subtract line 18 from line 12 . 4,080,691 46,338,295
% ‘g Beginning of Current Year End of Year
BE
32 20 Total assets (Part X, line 16) . 405,427,881 410,133,378
;’g 21 Total liabilities (Part X, line 26) . 76,767,303 85,491,943
z3 22 Net assets or fund balances. Subtract line 21 from line 20 . 328,660,578 324,641,435

B sionature Biock

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.

lakoloiolel 2020-11-16
R Signature of officer Date

Sign
Here MARK D WRIGHT CHIEF FINANCIAL OFFICER

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
) Check if | Po1624111
Pald self-employed
Preparer Firm's name # CLIFTONLARSONALLEN LLP Firm's EIN # 41-0746749
Use Only Firm's address # 388 SOUTH MAIN STREET SUITE 420 Phone no. (330) 376-0100
AKRON, OH 44311

Yes |:| No
Form 990 (2019)

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

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



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

THE MISSION OF AULTMAN HEALTH FOUNDATION AND ITS SUBSIDIARIES (COLLECTIVELY, "AULTMAN") IS TO LEAD OUR COMMUNITY TO
IMPROVED HEALTH. AULTMAN HOSPITAL HAS BEEN MEETING THE HEALTH CARE NEEDS OF STARK AND SURROUNDING COUNTIES FOR MORE THAN
125 YEARS.(CONTINUED ON SCHEDULE 0)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . 4 v h o w a e e e e e Vyves [INo
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 $ 493,066,164  including grants of $ 2,500,716 ) (Revenue $ 567,356,153 )
See Additional Data

4b  (Code: ) (Expenses $ 92,744,882  including grants of $ 332,000 ) (Revenue $ 110,829,608 }
See Additional Data

4c (Code: ) (Expenses $ 64,957,577  including grants of $ 0 ) (Revenue $ 62,488,543 )
See Additional Data

See Additional Data Table

4d  Other program services (Describe in Schedule O.)
(Expenses $ 33,630,163 including grants of $ 208,155 ) (Revenue $ 39,877,080 )

4e Total program service expenses » 684,398,786

Form 990 (2019)
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Page 3
Part IV 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 | ®, 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 Il b a4 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 ill %), 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 N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il %)
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes,” complete Schedule D, Part Ix % P 11d °
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
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 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)(ii)? If "Yes," complete Schedule E %) 13 Yes
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), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions) @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 v
complete Schedule G, Part il . @, s
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . %) 20a | Yes
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 4 s0b | v

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

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a v e e e e e 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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 | %) 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? If "Yes,” complete | 25b No
Schedule L, Part | @,
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 Yes
member of any of these persons? If "Yes,” complete Schedule L, Part I %) ..
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part 111%%]
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, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . 28al| Yes
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV . . . . . @)
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 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 Yes
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation N
contributions? If "Yes,” complete Schedule M . . . . . . 4 4 e 4 4 e 4 4 . @, 30 °
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections v
301.7701-2 and 301.7701-37 I “Yes,” complete Schedule R, Parti . « + « « & « « & & . %] | 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 . ®, 36 °©
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 891
b 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

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . 0 00 e e 2a 6,954
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 | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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 is 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¢
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? 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 Yes
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
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? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 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? 8
Sponsoring organizations maintaining donor advised funds.
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, line 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 from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
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
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

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 85
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
1ib 63
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 4 4 e ww e 2 Yes
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? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 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 The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a| Yes
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 | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & 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 line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a 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 . . + + « v v « + o+« aaaaaaaa 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 part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e 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 joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b | Yes

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-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
] 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 its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»MARK D WRIGHT 2600 SIXTH STREET SW CANTON, OH 44710 (330) 363-6192

Form 990 (2019)



Form 990 (2019) 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 PartVIl . . . v e e . O
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.

See instructions for the order in which to list the persons above.

L1 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 organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and
X o X
organizations % 23 g |23 «_?_-1 MISC) MISC) related
below dotted | %z | £ |3 | E— z |3 organizations
line) A R
g5 | o oI E 5
o2 e = o0
= = (=) [=]
I |2 r 3
2 | = © bl
w = D 3
7|2 T
pd @ %]
X 8
L

See Additional Data Table

Form 990 (2019)



Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (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 organizations from the
for related pem— (W-2/1099- (W-2/1099- organization and

X . — X (o
organizations % 213 8 |23 :;7-1 MISC) MISC) related
belowdotted | == | & |Z |5 |22 [3 organizations
line) o =0l = -
5o | g 2t e
3] |23
I |2 :
e | = Bl =
£ |2 T
T a ©
X 8
o
See Additional Data Table
ibSub-Total . . . . . . . . .« .+ .+ .+ .« & . . P
c Total from continuation sheets to Part VIl, Section A . . . . »
dTotal (add lines1iband1c) . . . . . . . . . . . » 11,398,254 2,289,995 1,274,011
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 » 284
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 . No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 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 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
SQUIRE PATTON BOGGS LLP LEGAL SERVICES 3,600,000
4900 KEY TOWER 127 PUBLIC SQUARE
CLEVELAND, OH 44114
CANTON AULTMAN EMERGENCY PHYSICIANS INC PHYSICIAN SERVICES 2,873,550
2600 SIXTH STREET SW
CANTON, OH 44710
CANTON MEDICAL EDUCATION FOUNDATION PHYSICIAN SERVICES 2,289,227
2600 SIXTH STREET SW
CANTON, OH 44710
ZIRMED SOFTWARE SUPPORT 2,128,754
888 W MARKET STREET 400
LOUISVILLE, KY 40202
ALLIANCE MEDICAL ASSOCIATES INC ER PHYSICIANS 1,955,030

200 E STATE ST
ALLIANCE, OH 44601

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization #» 271

Form 990 (2019)



Form 990 (2019) Page 9
Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in thisPartVIIl . . . . . P O
(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

P la Federated campaigns . . | 1a | 14,455
&
< g b Membership dues . . | ib | 24,000
o
o ..
G £ | c Fundraising events . . | 1c | 433,159
f d Related organizations | 1d | 51,794
= o
D E e Government grants (contributions) | le | 205,126
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 5,551,765
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g 329,837
g -]
= i -
O o | hTotal. Add lines 1a-1f . . . . . . . #» 6,280,299
Business Code
2a NET PATIENT SERVICE REVENUE 621110 671,530,877 671,530,877
x
-
zZ 90,497,592 90,497,592
< b PREMIUM REVENUE 621110
&
8,632,922 8,632,922
@ ¢ MISCELLANEOUS REVENUE 900099
5]
E 5,440,186 5,440,186
(% d PHARMACY REVENUE 446110 , . . ’
=
& 4,449,807 4,449,807
55 e TUITION REVENUE 611710
o
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 780,551,384
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 925,759 925,759
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . . . .+ .+ .+ .+ . . . . »
(i) Real (ii) Personal
6a Gross rents 6a 3,592,719
b Less: rental
expenses 6b 0
c¢ Rental income
or (loss) 6¢c 3,592,719
d Net rental incomeor (loss) . . . . . . . > 3,592,719 124,362 3,468,357
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 41,753,020
assets other
than inventory
b Less: cost or
other basis and 7b 4,278 599,587
sales expenses
¢ Gain or (loss) 7c -4,278 41,153,433
d Netgainor(loss) . . . . .+ .+ .+ . . » 41,149,155 41,149,155
8a Gross income from fundraising events
g (not including $ 433,159 of
5 contributions reported on line 1c).
5 See PartlV,line18 . . . . 8a 364,966
ad b Less: direct expenses . . . 8b 508,115
b g
@ c Net income or (loss) from fundraising events . . » -143,149 -143,149
£
o
9a Gross income from gaming activities.
See Part |V, line 19 9a 17,150
b Less: direct expenses . . . 9b 7,759
c Net income or (loss) from gaming activities . . » 9,391 9,391
10aGross sales of inventory, less
returns and allowances . . 10a 945,344
b Less: cost of goods sold . . 10b 0
C Net income or (loss) from sales of inventory . . » 945,344 945,344
Miscellaneous Revenue Business Code
11aFooD SERVICE 722210 2,853,717 24,762 2,828,955
b LAB INCOME 621500 906,940 906,940
€ MISCELLANEOUS REVENUE 900099 35,630 35,630
d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . . »
3,796,287
12 Total revenue. See instructions . . . . . >
837,107,189 780,551,384 1,056,064 49,219,442

Form 990 (2019)



Form 990 (2019) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 2,933,066 2,933,066
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 107,805 107,805
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.
4 Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and 11,895,463 9,971,587 1,923,876
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 276,924,682 227,686,427 49,238,255
8 Pension plan accruals and contributions (include section 401 9,160,118 7,608,918 1,551,200
(k) and 403(b) employer contributions)
9 Other employee benefits 40,582,372 33,260,338 7,322,034
10 Payroll taxes 19,314,956 15,882,249 3,432,707
11 Fees for services (non-employees):
a Management 6,154,949 5,044,824 1,110,125
b Legal 3,732,042 3,060,074 671,968
c Accounting 142,040 115,833 26,207
d Lobbying 11,197 11,197
e Professional fundraising services. See Part |V, line 17
f Investment management fees 4,000 3,280 720
g Other (If line 11g amount exceeds 10% of line 25, column 75,837,683 62,167,342 13,670,341
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,630,348 1,335,526 294,822
13 Office expenses 12,832,620 10,528,675 2,303,945
14 Information technology 1,725,450 1,421,158 304,292
15 Royalties
16 Occupancy 16,824,424 13,821,426 3,002,998
17 Travel 1,402,723 1,154,867 247,856
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 387,156 319,170 67,986
20 Interest 6,713,009 5,534,098 1,178,911
21 Payments to affiliates 38,972,067 31,957,095 7,014,972
22 Depreciation, depletion, and amortization 23,369,778 19,186,940 4,182,838
23 Insurance 4,251,367 3,490,540 760,827
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 0.)
a MEDICAL SUPPLIES 99,877,435 99,877,435
b MEDICATION 91,652,757 91,652,757
¢ BAD DEBT EXPENSE 30,551,286 25,028,127 5,523,159
d HOSPITAL FRANCHISE FEE 9,488,568 7,775,415 1,713,153
e All other expenses 4,289,533 3,473,814 778,533 37,186
25 Total functional expenses. Add lines 1 through 24e 790,768,894 684,398,786 106,332,922 37,186
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 » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)



Form 990 (2019)

Page 11

Part X Balance Sheet
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 24,845] 1 24,846
2 Savings and temporary cash investments 25,867,500 2 36,754,704
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 81,676,815 4 82,313,926
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled 26488| 5 25,000
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 806,304 7 787,815
ot
g 8 Inventories for sale or use 6,346,439| 8 6,458,323
2 9 Prepaid expenses and deferred charges 6,932,731 9 8,211,141
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 629,136,069
b Less: accumulated depreciation 10b 377,016,511 251,691,965( 10c 252,119,558
11 Investments—publicly traded securities 6,534,936( 11 7,018,651
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 3,809,451 13 2,550,988
14 Intangible assets 5,224,004 14 5,187,814
15 Other assets. See Part IV, line 11 16,486,403 15 8,680,612
16 Total assets. Add lines 1 through 15 (must equal line 34) 405,427,881 16 410,133,378
17 Accounts payable and accrued expenses 60,570,736 17 69,986,809
18 Grants payable 18
19 Deferred revenue 8,324,086( 19 7,670,862
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 6,569,157 23 6,234,873
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 1,303,324 25 1,599,399
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 76,767,303 26 85,491,943
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 318,082,951 27 314,647,451
3
@ (28 Net assets with donor restrictions 10,577,627 28 9,993,984
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 328,660,578| 32 324,641,435
53
2|33 Total liabilities and net assets/fund balances 405,427,881 33 410,133,378

Form 990 (2019)



Form 990 (2019) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 837,107,189
2 Total expenses (must equal Part IX, column (A), line 25) 2 790,768,894
3 Revenue less expenses. Subtract line 2 from line 1 3 46,338,295
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 328,660,578
5 Net unrealized gains (losses) on investments 5 888,718
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -51,246,156
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 324,641,435

Part X 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 independent 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 Yes
3b Yes

Form 990 (2019)



Additional Data

Software ID:
Software Version:

EIN: 32-0483994
Name: AULTMAN HEALTH FOUNDATION GROUP RETURN

Form 990 (2019)
Form 990, Part III, Line 4a:

AULTMAN HOSPITAL (AH) IS A NOT-FOR-PROFIT TEACHING HOSPITAL SERVING STARK AND SURROUNDING COUNTIES IN NORTHEAST OHIO. THE HOSPITAL'S MAJOR
PROGRAMS INCLUDE WOMEN AND CHILDREN'S SERVICES, EMERGENCY AND TRAUMA SERVICES, HEART SERVICES, CANCER CARE, NEUROSURGERY, ORTHOPEDICS AND
CRITICAL-CARE MEDICINE. EACH YEAR, AH PROVIDES A SIGNIFICANT AMOUNT OF THE AREA'S TOTAL CARE FOR PATIENTS HAVING NO GOVERNMENT OR PRIVATE HEALTH
CARE INSURANCE. AULTMAN ALSO SERVES THOUSANDS OF PATIENTS COVERED BY PROGRAMS SUCH AS MEDICAID.AH PROVIDES POST-ACUTE SERVICES AT ITS
AULTMAN WOODLAWN FACILITY. AULTMAN WOODLAWN INCLUDES A 60-BED UNIT FOR PATIENTS REQUIRING SKILLED NURSING CARE AND A 30-BED UNIT FOR PATIENTS
NEEDING REHABILITATION. AULTMAN WOODLAWN FEATURES INDOOR THERAPY ENVIRONMENTS SUCH AS A MOCK KITCHEN, BEDROOM, STORE AND CARE TRANSFER -
ALONG WITH AN OQUTDOOR COURTYARD FEATURING A VARIETY OF SURFACES TO HELP PATIENTS IMPROVE THEIR MOBILITY AND PREPARE FOR DISCHARGE. AULTMAN
WOODLAWN ALSO HOUSES AULTMAN'S HOSPICE, PALLIATIVE CARE, GRIEF SERVICES AND HOME HEALTH CARE PROGRAMS. AULTMAN HOME MEDICAL SUPPLY IS ALSO
PART OF THE POST-ACUTE CARE SERVICES AULTMAN PROVIDES.AH PROVIDES AN ARRAY OF MEDICAL SERVICES AT COMMUNITY CENTERS LOCATED THROUGHOUT STARK
AND CARROLL COUNTIES. IMMEDIATE CARE SERVICES ARE AVAILABLE FOR MINOR INJURIES AND ILLNESSES - SEVEN DAYS A WEEK, CLOSED ONLY NEW YEAR'S DAY,
INDEPENDENCE DAY, THANKSGIVING, AND CHRISTMAS EVE. SERVICES SUCH AS PHYSICAL AND OCCUPATIONAL THERAPY, CARDIAC REHABILITATION, OUTPATIENT
LABORATORY SERVICES, SPORTS MEDICINE PROGRAMS AND DIAGNOSTIC TESTING ARE ALSO AVAILABLE AT THE AULTMAN SATELLITE FACILITIES.




Form 990, Part III, Line 4b:

AULTMAN ALLIANCE COMMUNITY HOSPITAL (AACH) IS A NOT-FOR-PROFIT, ACUTE CARE HOSPITAL SERVING STARK AND SURROUNDING COUNTIES. AACH PROVIDES

CARE TO ALL, REGARDLESS OF ABILITY TO PAY. THE MOST SIGNIFICANT ACTIVITIES INCLUDE INPATIENT AND OUTPATIENT CARE, SURGICAL PROCEDURES, RADIOLOGY
SERVICES, A SKILLED NURSING FACILITY, LAB SERVICES AND 24-HOUR EMERGENCY CARE. EACH YEAR, AACH'S INPATIENT HEALTH CARE PROGRAMS PROVIDE A
SIGNIFICANT AMOUNT OF SUBSIDIZED CARE TO ITS PATIENTS.




Form 990, Part 1III, Line 4c:

AULTMAN NORTH CANTON MEDICAL GROUP (ANCMG) PROVIDES MEDICAL SERVICES TO CITIZENS OF THE COMMUNITY IN AN OUTPATIENT SETTING ENABLING PATIENTS
TO BE DIAGNOSED AND TREATED EFFECTIVELY, REDUCING THE NEED TO HOSPITALIZE THE PATIENT FOR CARE. THIS RESULTS IN HEALTH CARE COST REDUCTIONS. IN
ADDITION, CHARITABLE SERVICES WERE PROVIDED TO PATIENTS WHO WERE INDIGENT, AND FEE REDUCTION CONSIDERATIONS WERE GIVEN TO OTHERS WHO WERE

NOT CONSIDERED INDIGENT BUT WERE EXPERIENCING FINANCIAL HARDSHIPS. HEALTH EDUCATION PROGRAMS OPEN TO THE COMMUNITY AT LARGE WERE CONDUCTED
TO PROMOTE HEALTH CONSCIOUSNESS WITH THE OBJECTIVE BEING TO IMPROVE THE OVERALL HEALTH STATUS OF THE PUBLIC.




Form 990, Part il - 4 Program Service Accomplishments (See the Instructions)

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 27,555,324  including grants of $ 0 ) (Revenue $ 35,109,107 )

AULTMAN ORRVILLE HOSPITAL IS A NOT-FOR-PROFIT, 25 BED CRITICAL ACCESS HOSPITAL THAT HAS SERVED ORRVILLE AND THE EASTERN
WAYNE COUNTY COMMUNITY FOR MORE THAN 60 YEARS. AULTMAN ORRVILLE HOSPITAL IS A CRITICAL ACCESS HOSPITAL ACCREDITED BY THE
JOINT COMMISSION.AS A NOT-FOR-PROFIT HOSPITAL, AULTMAN ORRVILLE HOSPITAL PROVIDES HIGH-QUALITY HEALTH CARE PROGRAMS AND
SERVICES THAT ARE ACCESSIBLE TO ALL PATIENTS, REGARDLESS OF THEIR ABILITY TO PAY. AULTMAN ORRVILLE HOSPITAL FUNDS ARE
GENERALLY REINVESTED IN FACILITY AND EQUIPMENT IMPROVEMENTS, ENHANCEMENTS IN PATIENT CARE, MEDICAL TRAINING, EDUCATION,
PHYSICIAN RECRUITMENT AND COMMUNITY OUTREACH.EACH YEAR, AULTMAN ORRVILLE HOSPITAL PROVIDES A SIGNIFICANT AMOUNT OF CARE
FOR PATIENTS HAVING NO GOVERNMENT OR PRIVATE HEALTH CARE INSURANCE OR LOW-INCOME PATIENTS. AULTMAN ORRVILLE HOSPITAL
ALSO SERVES PATIENTS COVERED BY PUBLIC PROGRAMS SUCH AS MEDICAID, AND PAYMENTS FROM THESE FEDERALLY FUNDED PROGRAMS DO
NOT ALWAYS COVER THE TOTAL COST OF SERVICE.SINCE BECOMING A SUBSIDIARY OF AULTMAN HEALTH FOUNDATION, AULTMAN ORRVILLE
HOSPITAL HAS MADE IMPROVEMENTS IN ITS DELIVERY OF CARE, AND THE COMMUNITY HAS GREATER ACCESS TO ADVANCED HEALTH CARE
SERVICES. AULTMAN ORRVILLE HOSPITAL COMBINES CLOSE TO HOME CONVENIENCE WITH CUTTING EDGE TECHNOLOGY TO OFFER AN ARRAY
OF INPATIENT AND QUTPATIENT SERVICES.AULTMAN ORRVILLE HOSPITAL PROVIDES CARE RANGING FROM THE FAMILY BIRTH CENTER TO
SKILLED NURSING CARE ON THE INPATIENT TRANSITIONAL CARE UNIT. ADDITIONAL SERVICES INCLUDE DIAGNOSTIC IMAGING SERVICES,
LABORATORY AND OUTPATIENT TESTING, REHABILITATION SERVICES, SURGICAL AND ENDOSCOPIC PROCEDURES, MEDICAL AND SURGICAL
CARE, AND HIGHLY EFFECTIVE AND EFFICIENT EMERGENCY DEPARTMENT. THE MISSION OF AULTMAN ORRVILLE HOSPITAL IS "TO LEAD OUR
COMMUNITY TO IMPROVED HEALTH."

(Code: ) (Expenses $ 4,973,580 including grants of $ 107,805 ) (Revenue $ 4,449,807 )

AULTMAN COLLEGE OF NURSING AND HEALTH SCIENCES (ACON) IS A HEALTH-SYSTEM AFFILIATED INSTITUTION OF HIGHER LEARNING
COMMITTED TO MEETING THE NEEDS OF NURSING AND ALLIED HEALTH STUDENTS BY PROVIDING A COHERENT, GENERAL AND PROFESSIONAL
EDUCATIONAL EXPERIENCE TO PREPARE INDIVIDUALS FOR SERVICE AND LEADERSHIP ROLES. WITH MORE THAN 100 YEARS OF NURSING
EDUCATION EXPERIENCE, AULTMAN COLLEGE OFFERS MULTIPLE ACCREDITED PROGRAMS; AS/BS IN HEALTH SCIENCES, ASSOCIATES IN
NURSING, AS/AAS IN RADIOGRAPHY, BACHELORS OF SOCIAL WORK AND BSN (PRE- AND POST- LICENSURE).ENROLLMENT AT AULTMAN
COLLEGE OF NURSING AND HEALTH SCIENCES REMAINED STEADY WITH APPROXIMATELY 419 STUDENTS ENROLLED IN 2019. AULTMAN
COLLEGE GRADUATED 97 STUDENTS IN 2019. FACULTY, STAFF AND STUDENTS DONATED MORE THAN 913 HOURS OF COMMUNITY SERVICE IN
2019 THROUGH THE COLLEGE'S SERVICE-LEARNING PROGRAM.




Form 990, Part il - 4 Program Service Accomplishments (See the Instructions)

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses $ 807,234 including grants of $ 100,350 ) (Revenue $ 732)

THE AULTMAN FOUNDATION (TAF) RAISES AND ADMINISTERS FUNDS IN ORDER TO SUPPORT AND PROMOTE EDUCATION AND WELLNESS
OUTREACH PROGRAMMING THAT WILL IMPROVE THE HEALTH OF THE COMMUNITY. THE FOUNDATION PROVIDES GRANT FUNDING TO AREA
NONPROFIT ORGANIZATIONS THAT PROVIDE SERVICES FOCUSING ON WELLNESS, HEALTH EDUCATION AND HUMAN SERVICES - WITH SPECIAL
CONSIDERATION FOR THE UNDERSERVED MEMBERS OF THE POPULATION SUCH AS THE POOR, ELDERLY, AND CHILDREN.ONCE A YEAR THE
AULTMAN FOUNDATION ACCEPTS GRANT REQUESTS FROM 501(C)(3) NONPROFIT ORGANIZATIONS. ENDEAVORS THAT RECEIVED THE AULTMAN
FOUNDATION'S FINANCIAL SUPPORT INCLUDED SUBSTANCE ABUSE TREATMENT, WELLNESS PROGRAMS, SENIOR CARE PROGRAMS, AND MORE.

(Code: ) (Expenses $ 294,025 including grants of $ 0 ) (Revenue $ 317,434 )
CARING HANDS INC. (CHI) PROVIDES HOME CARE AIDE SERVICES FOR THE COMMUNITY. THESE PROGRAMS AND THE CARE WE GIVE OUR
CLIENTS IN THEIR HOMES ENABLE THEM TO MAINTAIN INDEPENDENCE. ADDITIONALLY, CARING HANDS PROVIDES PERSONAL EMERGENCY
RESPONSE SYSTEMS TO AID IN EMERGENT CARE PROVIDER RESPONSES TO PATIENT HOMES.CHI PROVIDES SERVICES TO PATIENTS IN NEED IN
THE STATE OF OHIO'S MEDICAID PASSPORT PROGRAM, DEPARTMENT OF VETERAN'S SERVICES HOME CARE PROGRAM AND LOCAL CARE GRANT
PROGRAMS. MANY OF THE PATIENTS SERVED BY CHI ARE MEDICAID ELIGIBLE. CHI PROVIDES HOMEMAKING AND PERSONAL CARE SERVICES
INCLUDING DRESSING, BEDTIME CARE NEEDS, HOUSEKEEPING, LAUNDRY, RUNNING ERRANDS, MAKING MEALS, AND COMPANIONSHIP ON AN
HOURLY, DAILY, OR WEEKLY BASIS AS NEEDED. IN ADDITION, CARING HANDS PROVIDED EMERGENCY RESPONSE DEVICES TO PATIENTS SO
THEY CAN MAINTAIN THEIR INDEPENDENCE AND REMAIN IN THEIR HOMES.




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 compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
- 7 = Lo I L
[} =R © = | O
= = & 2
3|2 o 3
o T =
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
EDWARD J ROTH III PRESIDENT 8.00
............................................................................... X X 0 801,904 52,747
CEO - AHF; DIRECTOR - AOH & AACH 47.00
MARK D WRIGHT 7.00
............................................................................... X X 0 488,716 46,744
DIRECTOR/TREASURER - AACH 48.00
ADAM LUNTZ 50.00
............................................................................... X X 318,605 46,747
CFO - AH; TREASURER - ACON 5.00
CHRISTOPHER E REMARK 48.00
............................................................................... X X 589,797 47,544
CEO - AH; DIRECTOR - AOH & AACH 7.00
JEFFREY MILLER MD 1.00
............................................................................... X X 0 0
CHAIR - AH; DIRECTOR - ACH
8.00
BRIAN S BELDEN 5.00
............................................................................... X X 0 0
VICE CHAIR - AH; CHAIR - TAF 4.00
WILLIAM WALLACE MD 4.00
................. X X 0 0
SECRETARY & TREASURER - AH 6.00
PEGGY CLAYTOR 3.00
............................................................................... X 0 0
DIRECTOR - AH 0.00
NATE J COOKS 1.00
............................................................................... X 0 0
DIRECTOR - AH 3.00
ANTHONY DEGENHARD DO 1.00
...................................................................... X 0 0
DIRECTOR - AH 4.00




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 compensation compensation amount of other
week (list person is both an officer from the from related compensation
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organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
39 (=4 2 g ]
= = (=} [=]
o d <] s =
c | D =
o | = D s
T | < z
i f-;’; @
I 2
T T
(=N
MILAN R DOPIRAK MD 1.00
............................................................................... X 0 0 0
DIRECTOR - AH 1.00
ANNE GUNTHER 47.00
............................................................................... X 302,775 0 45,645
CNO - AH; DIRECTOR - AH & ACON 8.00
PAT HEDDLESTON 1.00
............................................................................... X 0 0 0
DIRECTOR - AH 1.00
JOHN B HUMPHREY JR MD 1.00
............................................................................... X 0 0 0
DIRECTOR - AH 5.00
JOANNE KRIVETZKY MD MS 1.00
............................................................................... X 0 0 0
DIRECTOR - AH 5.00
MICHAEL LYNCH 7.00
............................................................................... X 0 461,549 34,034
DIRECTOR - AH 48.00
LOUIS G SHAHEEN MD 1.00
................. X 0 0 0
DIRECTOR - 3.00
GAIL STERLING 1.00
............................................................................... X 0 0 0
DIRECTOR - AH & TAF 1.00
DAVID LUNDGREN 1.00
............................................................................... X X 0 0 0
CHAIR - AACH 0.00
SCOTT INGLEDUE 1.00
...................................................................... X X 0 0 0
VICE CHAIR - AACH 0.00




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 compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related == (W-2/1099- (W-2/1099- organization and

elat 25| = [t x[n
organizations| T g [ 3 rI2s|2 MISC) MISC) related
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JOE HALTER 1.00
............................................................................... 0 0
SECRETARY - AACH 0.00
JAQUELINE DEGARMO 3.00
............................................................................... 0 0
DIRECTCOR - AACH 1.00
CARL FOSTER MD DIRECTOR - AACH 55.00
............................................................................... 15,000 0 0
MEDICAL STAFF PRES. - AACH 0.00
JOHN GROSS 1.00
............................................................................... 0 0
DIRECTCOR - AACH 0.00
MICHAEL HOOVER 1.00
............................................................................... 0 0
DIRECTCOR - AACH 0.00
DEBRA LEHRER MD 47.00
....................................................................................... 149,449 40,000 0
DIRECTCOR - AACH 8.00
RON LYONS 1.00
................. 0 0
2.00
1.00
................. 0 0
DIRECTCOR - AACH 2.00
JEAN PADDOCK 48.00
....................................................................................... 238,609 0 34,725
PRESIDENT - ACON 2.00
KAREN SOEHNLEN MCQUEEN 1.00
...................................................................... 0 0

CHAIR - ACON




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 compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
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JAMES CARMAN 1.00
............................................................................... X 0
DIRECTOR - ACON 0.00
GREG COLANER 1.00
............................................................................... X 0
DIRECTOR - ACON 1.00
PATRICIA H DRAVES PHD 1.00
............................................................................... X 0
DIRECTOR - ACON 1.00
BARBARA FORDYCE 1.00
............................................................................... X 0
DIRECTOR - ACON 1.00
SUSIE FREW 1.00
............................................................................... X 0
DIRECTOR - ACON 0.00
COREY GRUBBS 1.00
............................................................................... X 0
DIRECTOR - ACON 0.00
MARILYN THOMAS JONES 1.00
................. X 0
2.00
1.00
................. X 0
DIRECTOR - ACON 1.00
LORI MARTINO 1.00
............................................................................... X 0
DIRECTOR - ACON 1.00
JOHN MCGRATH 1.00
...................................................................... X 0
DIRECTOR - ACON 1.00




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

(A) (B) (©) (D) (E) (F)
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hours per than one box, unless compensation compensation amount of other
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line) P g |73 Fal%
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o | = D s
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STEPHEN PASSERINI 1.00
............................................................................... X 0 0 0
DIRECTOR - ACON 0.00
RAFAEL RODRIGUEZ 1.00
............................................................................... X 0 0 0
DIRECTOR - ACON 0.00
WILLIAM SCHAUER 1.00
............................................................................... X 0 0 0
DIRECTOR - ACON 0.00
VICKY STERLING 1.00
............................................................................... X 0 0 0
DIRECTOR - ACON 0.00
PATRICK WILLOUGHBY 1.00
............................................................................... X 0 0 0
DIRECTOR - ACON 0.00
MARK A AUBLE 1.00
............................................................................... X X 0 0 0
CHAIR - ACH 1.00
DIANE JARRETT 1.00
............................................................................... X X 0 0 0
CHAIR - ACH 1.00
ANDREW NAUMOFF MD 1.00
............................................................................... X X 0 235,188 42,045
VICE CHAIR - ACH 54.00
DOUGLAS 1 SIBILA 2.00
............................................................................... X X 0 0 0
SECRETARY - AOH 5.00
ROBERT SABOTA MD 1.00
...................................................................... X 0 0 0
DIRECTOR - ACH 1.00




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 compensation compensation amount of other
week (list person is both an officer from the from related compensation
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line) Ex|ls 71254l
F0 |3 T L
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ALFRED SCHLABACH 1.00
............................................................................... X 0 0
DIRECTOR - ACH 0.00
BECKY L JEWELL 1.00
............................................................................... X 0 0
DIRECTOR - ACOH; DIRECTOR - AH 1.00
MARCHELLE L SUPPAN DPM 41.00
............................................................................... X X 308,024 39,149
DIRECTOR - ACH; CEO OF AMG 14.00
CLIFFORD G JOHNSON MD 52.00
............................................................................... X X 391,091 52,747
MEDICAL DIRECTOR - ANCMG 3.00
T STEPHEN GREGORY 4.00
............................................................................... X X 0 0
DIRECTOR - AH & ANCMG; TREAS. - ACH 6.00
LEO DOYLE 8.00
............................................................................... X 0 0
DIRECTCOR - ANCMG 8.00
JULIA FIORENTINO MD 55.00
................. X 284,905 32,960
0.00
51.00
................. X 349,563 33,400
DIRECTCOR - ANCMG 4.00
RAMESH KRISHNAMURTHI 53.00
....................................................................................... X 180,873 36,548
DIRECTOR - ANCMG 5.00
SHRUTI TREHAN MD 53.00
...................................................................... X 1,207,540 52,247
DIRECTOR - ANCMG; DIRECTOR - TAF 5.00
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RYAN JONES DIR-AOH CEO-AACH 51.00
....................................................................................... 353,471 0 47,544
CHI; DIR/PRES-CHI (THRU 12/19) 4.00
LISA GEIGER CFO-AACHCHI DIR 50.00
....................................................................................... 192,157 0 43,651
SEC'Y/TREAS - CHI (THRU 12/19) 5.00
VICTORIA L HAINES 51.00
....................................................................................... 283,662 0 44,838
VP - FDTN SERVICES; DIRECTOR - TAF 4.00
JEANEEN MCDANIELS 2.00
............................................................................... 0 0 0
VICE CHAIR - TAF 0.00
ERIC BELDEN 2.00
............................................................................... 0 0 0
DIRECTOR - TAF 1.00
TIA CERNAVA 3.00
....................................................................................... 0 119,362 29,723
DIRECTOR - TAF 52.00
LIZ EDMUNDS 2.00
................. 0 143,276 41,704
53.00
1.00
................. 0 0 0
DIRECTOR - TAF 1.00
EVRIM FULMER 1.00
............................................................................... 0 0 0
DIRECTOR - TAF 1.00
SHANNON HEXAMER 1.00
...................................................................... 0 0 0

DIRECTOR - TAF
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DENISE HILL 1.00
............................................................................... 0
DIRECTOR - TAF 1.00
CHUCK HOOVER 1.00
............................................................................... 0
DIRECTOR - TAF 0.00
GERRI HUMPHREY 1.00
............................................................................... 0
DIRECTOR - TAF 0.00
BRIAN LAYMAN 3.00
............................................................................... 0
DIRECTOR - TAF 1.00
GREG LUNTZ 1.00
............................................................................... 0
DIRECTOR - TAF 1.00
GARY MARTIN 1.00
............................................................................... 0
DIRECTOR - TAF 1.00
NANCY PRYCE 1.00
................. 0
0.00
1.00
................. 0
DIRECTOR - TAF 0.00
PATRICIA A GRISCHOW 1.00
............................................................................... 0
DIRECTOR 3.00
JENNIFER KESSEL 52.00
...................................................................... 250,077 45,574

CEO ACH
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SELENA RIORDAN 55.00
....................................................................................... 100,568 10,450
DIRECTOR 0.00
JON RITCHIE 1.00
............................................................................... 0
DIRECTOR 0.00
NICHOLAS SHEROCK MD 1.00
............................................................................... 0
DIRECTOR 0.00
SABRINA SHILAD MD 55.00
....................................................................................... 417,860 46,747
DIRECTOR 0.00
STEPHANIE BOYD 46.00
....................................................................................... 192,654 23,204
VP OF QUALITY 9.00
SUSAN E MERCER MD 55.00
....................................................................................... 365,635 27,999
VP - MEDICAL EDUCATION - AH 0.00
LORI L MERTES MD PHYSICIAN 54.00
................. 475,667 47,347
CHIEF QUALITY OFFICER - AH 1.00
AMY ANTONACCI 55.00
....................................................................................... 219,353 36,525
VP - PATIENT CARE SERVICES - AACH 0.00
DAVID SHROADES 55.00
....................................................................................... 207,100 17,778
VP - OPERATIONS - AACH 0.00
SUNITHA VEMULAPALLI MD 55.00
...................................................................... 1,094,071 30,547

PHYSICIAN - ANCMG
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DAVID V MUNGO MD 55.00
................. X 849,054 38,947
0.00
55.00
................. X 747,311 38,947
PHYSICIAN - AACH 0.00
PRABHCHARAN GILL MD 53.00
....................................................................................... X 672,045 52,747
PHYSICIAN - AH 2.00
MICHAEL A KREW MD 54.00
....................................................................................... X 641,338 52,457

PHYSICIAN - AH




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493321219350]

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 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

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

Name of the organization Employer identification number

AULTMAN HEALTH FOUNDATION GROUP RETURN

32-0483994

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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

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

7 [0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ 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 [[] 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 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, 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 [[J Check this box if the organization received a written determination from the IRS that it is 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) 2019

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2019 Page 2

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

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

Calendar year

(or fiscal yoar begimning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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 receipts 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,
check this box and stophere . . . . . R 3 I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2018 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and line 14
is 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 . . . . N AN
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
15 is 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 . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L e e R

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

.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.

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

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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 is
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) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(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.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is

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 .

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. 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.

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

Yes

3a

3b

3c

4b

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 (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) 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 designated 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) 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 whether|

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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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 II 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, (i) a written notice describing the type and amount of support provided during the prior tax year, (ii) a copy of the
Form 990 that was most recently filed as of the date of notification, and (iii) 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 (i) appointed or elected by the supported organization
(s) or (ii) 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

o

o

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

[J The organization satisfied the Activities Test. Complete line 2 below.

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

[J 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.

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.

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.

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.

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) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] 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 line 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 line 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-FEZ) 2019
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IEETRA 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.

0 [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 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to
2019, 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 2019. 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 2020. Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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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 1le; 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

990 Schedule A, Supplemental Information

Return Reference Explanation
PART I, PUBLIC CHARITY PURSUANT TO THE INSTRUCTIONS FOR GROUP FILINGS, SCHEDULE A, PART I, PUBLIC CHARITY STATUS
STATUS HAS BEEN COMPLETED BASED ON THE LARGEST NUMBER OF SUBORDINATES IN THE GROUP. AULTMAN HOSPI

TAL (34-0714538) IS NOT A PRIVATE FOUNDATION BECAUSE IT IS A HOSPITAL OR A COOPERATIVE HOS
PITAL SERVICE ORGANIZATION DESCRIBED IN SECTION 170(B)(1)(A)(III) (BOX 3). ORRVILLE HOSPIT

AL FOUNDATION (DBA: AULTMAN ORRVILLE HOSPITAL) (34-0733138) IS NOT A PRIVATE FOUNDATION BE
CAUSE IT IS A HOSPITAL OR A COOPERATIVE HOSPITAL SERVICE ORGANIZATION DESCRIBED IN SECTION
170(B)(1)(A)(III) (BOX 3). AULTMAN ALLIANCE COMMUNITY HOSPITAL (34-0733138) IS NOT A PRIV

ATE FOUNDATION BECAUSE IT IS A HOSPITAL OR A COOPERATIVE HOSPITAL SERVICE ORGANIZATION DES
CRIBED IN SECTION 170(B)(1)(A)(III) (BOX 3). CARING HANDS, INC. (34-1505340) IS NOT A PRIV

ATE FOUNDATION BECAUSE IT IS AN ORGANIZATION THAT NORMALLY RECEIVES: (1) MORE THAN 33 1/3%
OF ITS SUPPORT FROM CONTRIBUTIONS, MEMBERSHIP FEES, AND GROSS RECEIPTS FROM ACTIVITIES RE
LATED TO ITS EXEMPT FUNCTIONS - SUBJECT TO CERTAIN EXCEPTIONS, AND (2) NO MORE THAN 33 1/3

% OF ITS SUPPORT FROM GROSS INVESTMENT INCOME AND UNRELATED BUSINESS TAXABLE INCOME (LESS
SECTION 511 TAX) FROM BUSINESSES ACQUIRED BY THE ORGANIZATION AFTER JUNE 30, 1975. SEE SEC
TION 509(A)(2) (BOX 10). AULTMAN COLLEGE OF NURSING AND HEALTH SCIENCES (20-1359433) IS NO

T A PRIVATE FOUNDATION BECAUSE IT IS A SCHOOL DESCRIBED IN SECTION 170(B)(1)(A)(1I) (BOX 2

). THE AULTMAN FOUNDATION (20-8090459) IS NOT A PRIVATE FOUNDATION BECAUSE IT IS AN ORGANI
ZATION THAT NORMALLY RECEIVES A SUBSTANTIAL PART OF ITS SUPPORT FROM A GOVERNMENTAL UNIT O
R FROM THE GENERAL PUBLIC DESCRIBED IN SECTION 170(B)(1)(A)(VI) (BOX 7). AULTMAN NORTH CAN
TON MEDICAL GROUP (34-1088530) IS NOT A PRIVATE FOUNDATION BECAUSE IT IS AN ORGANIZATION T
HAT NORMALLY RECEIVES: (1) MORE THAN 33 1/3% OF ITS SUPPORT FROM CONTRIBUTIONS, MEMBERSHIP
FEES, AND GROSS RECEIPTS FROM ACTIVITIES RELATED TO ITS EXEMPT FUNCTIONS - SUBJECT TO CER
TAIN EXCEPTIONS, AND (2) NO MORE THAN 33 1/3% OF ITS SUPPORT FROM GROSS INVESTMENT INCOME
AND UNRELATED BUSINESS TAXABLE INCOME (LESS SECTION 511 TAX) FROM BUSINESSES ACQUIRED BY T
HE ORGANIZATION AFTER JUNE 30, 1975. SEE SECTION 509(A)(2) (BOX 10).
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 9

Open to Public

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information.

i Inspection
Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
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 II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
AULTMAN HEALTH FOUNDATION GROUP RETURN

Employer identification number

32-0483994
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) .......civiiiiiiiiii
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 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ 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
10T ot o o TIF= Yot o V7 ¥ =T » $
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? .....ciiiiiiiiiii e 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) 2019



Schedule C (Form 990 or 990-EZ) 2019
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.

(a) Filing

Limits on Lobbying Expenditures organization's
(The term "expenditures™ means amounts paid or incurred.) totals

(b) Affiliated group
totals

. -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn
Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccovvvieveninne.
Total lobbying expenditures (add lines 1a and 1b) ...ocovrieiiiiiiii e
Other exempt puUrpose eXPENAILUIES ..viiiiit it e e
Total exempt purpose expenditures (add lines 1c and 1d) ....cocoviiiiiiiiiiiiiiin e

Lobbying nontaxable amount. Enter the amount from the following table in both

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 le.

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) ...o.oveiiiiiiiiiii e
Subtract line 1g from line 1a. If zero or less, enter -0-. .. .ccoiiiiiiiiiiiiie e
Subtract line 1f from line 1c. If zero or less, enter -0-. .

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECEION 4911 taX FOr this VAP L.ttt ettt e et e e e e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

columns below. See the separate instructions for lines 2a through 2f.)

(Some organizations that made a section 501(h) election do not have to complete all of the five

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) Total

2a Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019



Schedule C (Form 990 or 990-EZ) 2019 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 1i below, provide in Part IV a detailed description of the lobbying (a) (b)
activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:
A VOIUN OIS ? it e e No
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........ No
€ Media advertisemeEnts? .. . e No
d Mailings to members, legislators, or the public? .......coi i No
e Publications, or published or broadcast statements? ........cooiiiiiiiii No
f  Grants to other organizations for lobbying PUFPOSES? ...iiiiiiiiiii i e e 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
[ © 1o 1= - Yot 4 AV | =13 Yes 11,197
J  Total. Add 1ines 1€ through L0 coeuie i e e e e e et e et 11,197
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 ......ccciiiiiiiiiiiiiiiii
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? ..........cccccvennnee.
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? ........cocooiiiiiiiiiic e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .......ccccvvvveennnn 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviieiiiniennnne. 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."

[

5

Dues, assessments and similar amounts from members ... ..o

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

[T /=T o T =T Y
[Ty VoYY o] o T = T YT | TP PP

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

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns

Taxable amount of lobbying and political expenditures (see instructions) .........ccocviviiiiii s

1

2a

2b

2c

»

m Supplemental Information

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

Return Reference Explanation

PART II-B, LINE 1:

AACH, OF WHICH 21.62% WERE RELATED TO LOBBYING ACTIVITIES.

TOTAL DUES OF $106,834 WERE PAID TO THE OHIO HOSPITAL ASSOCIATION BY AH, OF WHICH 5.9%
WERE RELATED TO LOBBYING ACTIVITIES. TOTAL DUES OF $33,998 WERE PAID TO THE OHIO HOSPITAL
ASSOCIATION BY AOH, OF WHICH 5.9% WERE RELATED TO LOBBYING ACTIVITIES. TOTAL DUES OF
$32,421 WERE PAID TO THE OHIO HOSPITAL ASSOCIATION BY AACH, OF WHICH 5.9% WERE RELATED TO
LOBBYING ACTIVITIES. TOTAL DUES OF $4,509 WERE PAID TO THE OHIO HEALTH CARE ASSOCIATION BY

Schedule C (Form 990 or 990EZ) 2019
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 9
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

AULTMAN HEALTH FOUNDATION GROUP RETURN

32-0483994

.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 .

a A W N BR

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? . . . . . . L L L L e e e e e e O ves [ No

Im 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).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 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 . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, 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 monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

13 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 VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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 Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019

Page 2

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 Loanor exchange programs

e LI other

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

IEEREY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII O
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 733,598 734,605 727,562 718,271 719,326
b Contributions 25,000
c Net investment earnings, gains, and losses 46,769 4,643 13,033 15,263 5,815
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 4,000 5,650 5,990 30,972 6,870
g End of year balance 776,367 733,598 734,605 727,562 718,271
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 »  100.000 %
¢ Temporarily restricted endowment » 0 %
The percentages on lines 2a, 2b, and2cshou|dequa|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 . . . . . .+ o+ 4 4 4 a4 3a(ii) No
b If "Yes" on 3a(ii), 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.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 48,354,869 48,354,869
b Buildings 226,037,272 113,814,413 112,222,859
¢ Leasehold improvements 209,718 98,491 111,227
d Equipment 330,361,649 253,684,556 76,677,093
e Other . . . 24,172,561 9,419,051 14,753,510
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 252,119,558

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

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

(b)
Book
value

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

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

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

»

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) 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.)

»

m 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)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

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

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

» 1,599,399

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

Schedule D (Form 990) 2019
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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 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
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
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
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 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W 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) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN: 32-0483994
Name: AULTMAN HEALTH FOUNDATION GROUP RETURN

Supplemental Information

Return Reference Explanation

PART V, LINE 4: THE INTENDED USE OF THE ENDOWMENT FUNDS IS TO SUPPORT THE CHAPLAINCY PROGRAM.




Supplemental Information

Return Reference

Explanation

PART X, LINE 2:

WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE SUSTAI
NED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE SUBJECT TO UNCERTAINTY AB
OUT THE MERITS OF THE POSITION TAKEN OR THE AMOUNT OF THE POSITION THAT WOULD BE ULTIMATEL
Y SUSTAINED. IN ACCORDANCE WITH THE INCOME TAXES TOPIC OF THE FINANCIAL ACCOUNTING STANDAR
DS BOARD ACCOUNTING STANDARDS CODIFICATION, THE BENEFIT OF A TAX POSITION IS RECOGNIZED IN
THE FINANCIAL STATEMENTS IN THE PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE, MAN
AGEMENT BELIEVES IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMI
NATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESSES, IF ANY. TAX POSITIONS
TAKEN ARE NOT OFFSET OR AGGREGATED WITH OTHER POSITIONS. TAX POSITIONS THAT MEET THE MORE
LIKELY THAN NOT RECOGNITION THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT T
HAT IS MORE THAN 50% LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE APPLICABLE TAXING A
UTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX POSITIONS TAKEN THAT EXCEEDS THE
AMOUNT MEASURED AS DESCRIBED ABOVE IS RECORDED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFI
TS ALONG WITH ANY ASSOCIATED INTEREST AND PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AU
THORITIES UPON EXAMINATION.
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SCHEDULE E Schools

(Form 990 or 990-

EZ)

Department of the Treasury

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.

» Go to www.irs.gov/Form990EZ for the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Namel 8f theiofgamization
AULTMAN HEALTH FOUNDATION GROUP RETURN

6a

32-0483994

Employer identification number

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe. If "No,"
please explain. If you need more space use Part II.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? -
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? .

Copies of all material used by the organization or on its behalf to solicit contributions? .

If you answered "No" to any of the above, please explain. If you need more space, use Part II.

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities? L e
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever been revoked or suspended?

If you answered "Yes" to either line 6a or line 6b, explain on Part II.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part II.

YES | NO
1 Yes
2 Yes
3 Yes
4a | Yes
4b | Yes
4c | Yes
4d | Yes
5a No
5b No
5c No
5d No
5e No
5f No
5g No
5h No
6a | Yes
6b No
7 Yes

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2019)
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m Supplemental Information.Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable. Also provide
any other additional information. See instructions.

Return Reference Explanation

SCHEDULE E, PART [, LINE 3 AULTMAN COLLEGE OF NURSING AND HEALTH SCIENCES HAS MADE ITS
NONDISCRIMINATORY POLICY KNOWN TO ALL SEGMENTS OF THE
GENERAL COMMUNITY THAT THE COLLEGE SERVES BY POSTING A COPY
ON ITS WEBSITE AND IN SEVERAL CANTON AREA NEWSPAPERS.

SCHEDULE E, PART I, LINE 6 AULTMAN COLLEGE OF NURSING AND HEALTH SCIENCES RECEIVES
FEDERAL FUNDS IN THE FORMS OF THE FEDERAL PELL GRANT
PROGRAM, THE FEDERAL WORK-STUDY PROGRAM, AND FEDERAL DIRECT
STAFFORD LOANS.

Schedule E (Form 990 or 990-F7Z) (2019)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493321219350]

(SF%';'nE%‘;'(;ifggo_Ez) Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities 2019

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. Open to P =

ublic

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Inps ection
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. P !
Name of the organization Employer iden
AULTMAN HEALTH FOUNDATION GROUP RETURN

cation number

32-0483994

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? (ves [INo

p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total . . . . . . . . . . . . . . .. ... .P

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or
licensing.

For Panerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019
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m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d) Total events
(add col. (a) through
ANGEL AUCTION CHARITY GOLF 3 col. (c))
(event type) CLASSIC (total number)
(event type)
e
=
<]
>
Q
(a4
1 Gross receipts . . . . . 695,064 31,643 71,418 798,125
2 Less: Contributions . . . . 370,529 10,870 51,760 433,159
3 Gross income (line 1 minus
line 2) . . . . . . 324,535 20,773 19,658 364,966
4 Cash prizes . . . . . 0 1,800 1,500 3,300
- 5 Noncash prizes e 39,975 0 2,754 42,729
@ "
8 6 Rent/facility costs . . . . 16,390 3,760, 6,100 26,250
<D
L%L 7 Food and beverages e 67,433 4,083 20,626 92,142
« 8 Entertainment e 375 0 2,750 3,125
D
-5 9 Other direct expenses . . . 332,209 0 8,360 340,569
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 508,115
11 Net income summary. Subtract line 10 from line 3, column (d)} . . . . . . . . . . -143,149

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.

o83 .
- . (b) Pull tabs/Instant . (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (c) Other gaming col.{a) through col.(c))
>
&

1 Gross revenue . . . . . 17,150 17,150
7
® |» cashprizes . . . . . 6,000 6,000
o
@
L%L 3 Noncash prizes . . . . 1,759 1,759
g 4 Rent/facility costs . . . . 0
a .

5 Other direct expenses . . . 0

L] Yes .. % L] Yes ... % |0 Yes .. .- %

6 Volunteer labor . . . . O nNo [0 No No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . | 4 7,759

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . . . . . . . . » 9,391

9 Enter the state(s) in which the organization conducts gaming activities:OH

Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . |:| Yes No

If "No," explain:
THE ORGANIZATION DOES NOT CONDUCT THE TYPE OF GAMING ACTIVITIES THAT REQUIRE A LICENSE.

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . [ ves No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . Yes LINo
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . - Oves No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a 0 %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b 100.000 %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P> MARK D WRIGHT

Address P 2600 SIXTH STREET SW CANTON, OH 44710
15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . . . . . |:|Yes No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

€ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P LISA ZELLERS

Gaming manager compensation P $ 0

Description of services provided ® OVERSIGHT OF RAFFLES ASSOCIATED WITH FUNDRAISING EVENTS

O Director/officer Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves No
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE H HOSpita|S OMB No. 1545-0047
(Form 990) 2019
» Complete if the organization answered "Yes" on Form 990, Part IV, question 20.
Department of the » Attach to Form 990. Open to Public
Treasury » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
NSHE T5F tHE oFgsnization Employer identification number
AULTMAN HEALTH FOUNDATION GROUP RETURN
32-0483994
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," wasit a written policy? . . . . . . . . . . .. . o0 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 tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | Yes
100% [ 150% [ 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care: . . . . . . . . 3b No
LI 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 No
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? . . . . . . . . . . . . . 5¢
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 activities f_r prlograms (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) . . . 13,522,465 8,807,547 4,714,918 0.620 %
b Medicaid (from Worksheet 3,
column a) . . . . . 117,126,204 64,122,598 53,003,606 6.920 %

¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) .

d Total Financial Assistance and
Means-Tested Government
Programs . - - - 130,648,669 72,930,145 57,718,524 7.540 %

Other Benefits

e Community health improvement
services and community benefit

operations (from Worksheet 4). 1,217,840 74,189 1,143,651 0.150 %
f Health professions education

(from Worksheet 5) . . . 12,066,051 1,836,843 10,229,208 1.330 %
g Subsidized health services (from

Worksheet 6) . . . . 98,520,856 71,738,926 26,781,930 3.490 %
h Research (from Worksheet 7) . 717,370 854,780 0 0%

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

Worksheet8) . . . . 2,981,787 82,414 2,899,373 0.380 %
j Total. Other Benefits . . 115,503,904 74,587,152 41,054,162 5.350 %
k Total. Add lines 7d and 7j . 246,152,573 147,517,297 98,772,686 12.890 %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50192T Schedule H (Form 990) 2019
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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 its 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

Economic development

Community support

307,347

307,347

0.040 %

Environmental improvements

g |h|w (N |-

Leadership development and
training for community members

)]

Coalition building

4,871

4,871

0%

7 Community health improvement
advocacy

741,368

741,368

0.100 %

8 Workforce development

9 Other

10 Total

1,053,586

1,053,586

0.140 %

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

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

No. 15?

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 is contained in the attached financial statements.

Section B. Medicare

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

Yes | No

Yes

24,390,990

3

3,702,951

116,740,959

6
7
8

Section C. Collection Practices

Enter Medicare allowable costs of care relating to payments on line 5 113,658,672

3,082,287

Subtract line 6 from line 5. This is the surplus (or shortfall) .

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:

O other

O cost accounting system Cost to charge ratio

9a

Describe in Part VI

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

(PRI %6r U by officers,

directors, trusw)sdé%%miglﬁ%eﬁﬁ,imqyphysicians—se-

activity of entity

I iniﬁf‘éi@%ﬂzation's
profit % or stock
ownership %

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

(e) Physicians'
profit % or stock

ownership %

1
1 AULTMAN ONCOLOGY CENTER OF
EXCELLENCE LLC

ONCOLOGY SERVICES

81.030 %

0%

18.970 %

Schedule H (Form 990) 2019
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IEZXA Facility Information

Section A. Hospital Facilities

(list in order of size from largest to
smallest—see instructions)

sINoy $z2-43
241o-43

How many hospital facilities did the
organization operate during the tax year?
5

|endsoy pasus o]
[eydsoy s uaip|iyo
feydsoy Bunpoes |

Aoey yoreasay

[CYdSOY §8290L [2DII7)

Name, address, primary website address, and
state license number (and if a group return,
the name and EIN of the subordinate hospital
organization that operates the hospital facility)

See Additional Data Table

{LOIBING 73 [EOIPSW RIsULAY)

Facility reporting
Other (describe) group

Schedule H (Form 990) 2019
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IEZXA 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)
FACILITY REPORTING GROUP - 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 recognlzed 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 immediately
preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 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 ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

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

[¢] The process for identifying 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 19
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 in
SectioN C v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . 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): SEE PART V, SECTION B, LINE 7D

b [ other website (list 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," skipto line 11.. . . . . . . + .+ + &« « .« . 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): SEE PART V, SECTION B, LINE 7D
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility is 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 4 v 4 e w e w h o a 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) 2019
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
FACILITY REPORTING GROUP - A
Name of hospital facility or letter of facility reporting group
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13| Yes
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 100.000000000000 %
and FPG family income limit for eligibility for discounted care of %
b [ income level other than FPG (describe in Section C)
c [ Asset level
d Medical indigency
e Insurance status
f Underinsurance discount
a[l 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 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 M| 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 M The FAP was widely available on a website (list url):
SEE SCHEDULE H SUPPLEMENTAL INFORMATION

b The FAP application form was widely available on a website (list url):
SEE SCHEDULE H SUPPLEMENTAL INFORMATION

c A plain language summary of the FAP was widely available on a website (list url):
SEE SCHEDULE H SUPPLEMENTAL INFORMATION

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

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

f A 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
receiving 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 Notified members of the community who are most likely to require financial assistance about availability of the FAP

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

i other (describe in Section C)

Schedule H (Form 990) 2019
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Facility Information (continued)
Billing and Collections
FACILITY REPORTING GROUP - A
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? 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 facility’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
< 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 M 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 (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? 21| Yes

If "No," indicate why:

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

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

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

Schedule H (Form 990) 2019



Schedule H (Form 990) 2019

Page 7

IEZXA Facility Information (continued)

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

FACILITY REPORTING GROUP - A

Name of hospital facility or letter of facility reporting group

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? .

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? . Poe e e e e e e e e e
If "Yes," explain in Section C.

Yes

23

No

24

No

Schedule H (Form 990) 2019
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IEZXA 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)
AULTMAN ORRVILLE HOSPITAL

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 4
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed 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 immediately

preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 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 ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

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

[¢] The process for identifying 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 19
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 in
SectioN C v v v v e e e h e e e e e e e e e e 6a No
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . 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): SEE PART V, SECTION B, LINE 7D

b [ other website (list 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," skipto line 11.. . . . . . . + .+ + &« « .« . 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): SEE PART V, SECTION B, LINE 7D
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility is 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 4 v 4 e w e w h o a 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? $
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IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
AULTMAN ORRVILLE HOSPITAL
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 100.000000000000 %
and FPG family income limit for eligibility for discounted care of %

b [ income level other than FPG (describe in Section C)

c [ Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

a[l 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 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 M| 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 M The FAP was widely available on a website (list url):
AULTMANORRVILLE.ORG/PATIENT-INFORMATION/RESOURCES/BILLING

b The FAP application form was widely available on a website (list url):
AULTMANORRVILLE.ORG/PATIENT-INFORMATION/RESOURCES/BILLING

c A plain language summary of the FAP was widely available on a website (list url):
AULTMANORRVILLE.ORG/PATIENT-INFORMATION/RESOURCES/BILLING

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

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

f A 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
receiving 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 Notified members of the community who are most likely to require financial assistance about availability of the FAP

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

i other (describe in Section C)
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Facility Information (continued)
Billing and Collections
AULTMAN ORRVILLE HOSPITAL
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? 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 facility’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
< 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 M 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 (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? 21| Yes

If "No," indicate why:

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

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

< The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)
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IEZXA Facility Information (continued)

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

AULTMAN ORRVILLE HOSPITAL

Name of hospital facility or letter of facility reporting group

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? .

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? . Poe e e e e e e e e e
If "Yes," explain in Section C.

Yes

23

No

24

No

Schedule H (Form 990) 2019
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IEZXA 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)
AULTMAN ALLIANCE COMMUNITY HOSPITAL

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 5
reporting group (from Part V, Section A):
Yes | No

Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognlzed 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 immediately

preceding tax year? If “Yes,” provide details of the acquisition in SectionC. . . . . . . .+ + .+ .« « .« . . 2 No

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health
needs assessment (CHNA)? If "No," skipto line 12. . . .+ + o v v « & v v « & & &+ & & x a . 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 ¥l Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community

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

[¢] The process for identifying 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 19
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 in
SectioN C v v v v e e e h e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities?” If “Yes,” list the other
organizations in Section C. Ce C e e e e 6b | Yes
7 Did the hospital facility make its CHNA report Wldely available to the publlc? . e e 7 | Yes

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

a O Hospital facility’s website (list url):

b Other website (list url): SEE PART V, SECTION B, LINE 7D

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," skipto line 11.. . . . . . . + .+ + &« « .« . 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): SEE PART V, SECTION B, LINE 7D
a
b If "No," is the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

11 Describe in Section C how the hospital facility is 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 4 v 4 e w e w h o a 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? $
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Page 5
IEZXA Facility Information (continued)
Financial Assistance Policy (FAP)
AULTMAN ALLIANCE COMMUNITY HOSPITAL
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 100.000000000000 %
and FPG family income limit for eligibility for discounted care of 300.000000000000 %

b [ income level other than FPG (describe in Section C)

c [ Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

a[l 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 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 M| 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 M The FAP was widely available on a website (list url):
SEE SCHEDULE H SUPPLEMENTAL INFORMATION

b The FAP application form was widely available on a website (list url):
SEE SCHEDULE H SUPPLEMENTAL INFORMATION

c A plain language summary of the FAP was widely available on a website (list url):
SEE SCHEDULE H SUPPLEMENTAL INFORMATION

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

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

f A 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

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

i M 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)
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Facility Information (continued)
Billing and Collections
AULTMAN ALLIANCE COMMUNITY HOSPITAL
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? 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 facility’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
< 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 M 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 (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in
Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e [] other (describe in Section C)
f ] None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required the
hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their
eligibility under the hospital facility’s financial assistance policy? 21| Yes

If "No," indicate why:

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

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

< The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)
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IEZXA Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
AULTMAN ALLIANCE COMMUNITY HOSPITAL
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 h e e e e e e e 24 No

If "Yes," explain in Section C.
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XA Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5,
6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19e, 20a, 20b, 20c, 20d, 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
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XA Facility Information (continued)

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

Page 9

How many non-hospital health care facilities did the organization operate during the tax year? 8

Name and address

Type of Facility (describe)

1

1 - AULTMAN NORTH
6100 WHIPPLE AVE NW
NORTH CANTON, OH 44720

IMMEDIATE CARE, DIAGNOSTICS THERAPY

2 - HOME MEDICAL SUPPLY EQUIPMENT
5200 TUSCARAWAS ST
CANTON, OH 44708

MEDICAL SUPPLY CO

3 - AULTWORKS
4650 HILLS DALES RD NW
CANTON, OH 44708

BWC-CERTIFIED TREATMENT FACILITY

4 - AULTMAN CARROLLTON
1020 TRUMP RD
CARROLLTON, OH 44615

IMMEDIATE CARE, DIAGNOSTICS THERAPY AND SURGERY

5 - AULTMAN TUSCARAWAS AND WEIGHT MANAGEMENT
2615 TUSCARAWAS ST W
CANTON, OH 44708

THERAPY CLINIC AND WEIGHT MANAGEMENT

6 - AULTMAN FAMILY MEDICINE CENTER
8320 WAYNESBURG DR SE
WAYNESBURG, OH 44688

OUTPATIENT PHYSICIAN CLINIC

7 - AULTMAN LOUISVILLE
1925 WILLIAMSBURG WAY
LOUISVILLE, OH 44641

THERAPY CLINIC

8 - ALLIANCE COMMUNITY MEDICAL FOUNDATION
200 E STATE STREET
ALLIANCE, OH 44601

PHYSICIAN PRACTICES
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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

PART I, LINE 3C: [ACCORDING TO AULTMAN HOSPITAL'S FINANCIAL ASSISTANCE POLICY (FAP), ALL MEDICALLY NECESSARY
SELF-PAY PATIENTS ARE ELIGIBLE FOR FINANCIAL ASSISTANCE. ELIGIBILITY CRITERIA IS BASED ON THE
UPDATES PUBLISHED BY THE UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES. THE
PERCENT OF ASSISTANCE PROVIDED IS DETERMINED ON A SLIDING SCALE AS FOLLOWS: 0% TO 100%
OF FPG RECEIVES 100% DISCOUNT, 101% TO 150% OF FPG IS DISCOUNTED 90%, 151% TO 200% IS
DISCOUNTED 80%, 201% TO 300% IS DISCOUNTED 65%, AND 301% AND ABOVE IS DISCOUNTED

58% .ACCORDING TO AULTMAN ORRVILLE HOSPITAL'S FINANCIAL ASSISTANCE POLICY (FAP), ALL
MEDICALLY NECESSARY SELF-PAY PATIENTS ARE ELIGIBLE FOR FINANCIAL ASSISTANCE. ELIGIBILITY
CRITERIA IS BASED ON THE UPDATES PUBLISHED BY THE UNITED STATES DEPARTMENT OF HEALTH AND
HUMAN SERVICES. THE PERCENT OF ASSISTANCE PROVIDED IS DETERMINED ON A SLIDING SCALE AS
FOLLOWS: 0% TO 100% OF FPG RECEIVES 100% DISCOUNT, 101% TO 150% OF FPG IS DISCOUNTED
90%, 151% TO 200% IS DISCOUNTED 80%, 201% TO 300% IS 65%, 301% TO 400% IS DISCOUNTED TO
55%, 401% AND ABOVE IS DISCOUNTED 43%.ACCORDING TO AULTMAN ALLIANCE COMMUNITY
HOSPITAL'S FINANCIAL ASSISTANCEPOLICY (FAP), ALL MEDICALLY NECESSARY SELF-PAY PATIENTS ARE
ELIGIBLE FORFINANCIAL ASSISTANCE. ELIGIBILITY CRITERIA IS BASED ON THE UPDATESPUBLISHED BY
[THE UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES.THE PERCENT OF ASSISTANCE
PROVIDED IS DETERMINED ON A SLIDING SCALE ASFOLLOWS: 0% TO 100% OF FPG RECEIVES 100%
DISCOUNT, 101% TO 200% ISDISCOUNTED 75% AND 201% TO 300% IS DISCOUNTED 53%.




990 Schedule H, Supplemental Information

Form and Line Reference

PART I, LINE 6A:

Explanation

IAULTMAN HEALTH FOUNDATION, THE PARENT COMPANY, PUBLISHES ANNUALLY ITS ANNUAL REPORT
WHICH INCLUDES ALL RELATED ORGANIZATIONS' PROGRAMS AND SERVICES DESIGNED TO LEAD THE
COMMUNITY TO IMPROVED HEALTH AND PROMOTE HEALTHY LIFESTYLES. THIS REPORT IS AVAILABLE ON
IAULTMAN'S WEBSITE. (SEE AULTMAN.ORG/HOME/ABOUT/AULTMAN-HOSPITAL/ANNUAL-REPORT/).
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Form and Line Reference Explanation

PART I, LINE 7: AH AND AOH USE A COMBINATION OF THE COST TO CHARGE RATIO CALCULATED IN WORKSHEET 2 OF
SCHEDULE H AND DIRECT COSTING METHOD OF CERTAIN PROGRAMS.AACH'S COST ACCOUNTING SYSTEM

WAS USED TO CALCULATE THE AMOUNTS REPORTEDIN THE TABLE FOR LINE 7. THE COST ACCOUNTING

SYSTEM ADDRESSES ALL PATIENTSEGMENTS SPECIFIC TO AACH. WHERE APPLICABLE, A COST TO CHARGE

RATIO WASUSED AND THE RATIO WAS DERIVED FROM WORKSHEET 2, RATIO OF PATIENT CARECOST-TO-
CHARGES.
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Form and Line Reference

Explanation

PART I, LINE 7G:

AULTMAN HOSPITAL PROVIDES EDUCATION TO THE COMMUNITY THROUGH: 1) HEALTH TALKS BY
QUALIFIED PHYSICIANS AND PROFESSIONALS; 2) SUPPORT GROUPS FOR DIABETICS; 3) CLINICAL
EXPERIENCES FOR RADIOLOGIC TECHNOLOGY, NURSING AND PHYSICAL THERAPY STUDENTS; 4)
SMOKING CESSATION CLASSES; 5) COUNTY HEALTH FAIR; 6) BUSINESS SHOWCASES; AND 7)
ELEMENTARY STUDENT BICYCLE SAFETY THROUGH THE AULTMAN SAFETY FIRST PROGRAM.ORRVILLE
HOSPITAL FOUNDATION, DBA AULTMAN ORRVILLE HOSPITAL (AOH) PROVIDESEDUCATION TO THE
COMMUNITY THROUGH: 1) HEALTH TALKS BY QUALIFIEDPHYSICIANS AND PROFESSIONALS; 2) SUPPORT
GROUPS FOR DIABETICS; 3) CLINICALEXPERIENCES FOR RADIOLOGIC TECHNOLOGY, NURSING AND
PHYSICAL THERAPYSTUDENTS; 4) SMOKING CESSATION CLASSES; 5) COUNTY HEALTH FAIR; 6)
BUSINESSSHOWCASES; AND 7) ELEMENTARY STUDENT BICYCLE SAFETY THROUGH THE AULTMANSAFETY
FIRST PROGRAM.AACH'S SUBSIDIZED HEALTH SERVICES DATA ON LINE 7G DO NOT INCLUDE ANY
COSTSATTRIBUTABLE TO A PHYSICIAN CLINIC; THUS THERE ARE NO COSTS TO REPORT INPART VI.




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

PART I, LINE 7, COLUMN (F):

ITHE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25, COLUMN (A), BUT SUBTRACTED FOR
PURPOSES OF CALCULATING THE PERCENTAGE IN THIS COLUMN IS $ 24,390,990.
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Form and Line Reference

Explanation

PART II, COMMUNITY BUILDING
ACTIVITIES:

IAACH'S IN-HOUSE HOSPITALITY PROGRAM IS OFFERED ANNUALLY DURING THE FALL AND SPRING
SCHOOL SEMESTERS. IT IS GEARED TO TEACH HANDICAPPED HIGH SCHOOL STUDENTS JOB, LIFE, AND
PERSONAL SKILLS. STUDENTS ARE MENTORED BY AN AACH COLLEAGUE. TWO MORE PROGRAMS WERE
IOFFERED IN 2019 SIMILAR TO THE HOSPITALITY PROGRAM: 1) STUDENTS WITH DISABILITIES PROGRAM
FOR 2 LOCAL SCHOOLS WHERE SCHOOL STAFF MENTOR THEIR STUDENTS WITH SIMILAR SKILLS AND 2)
STUDENTS AND AIDES FROM LA FELGER COMMUNITY AND CAREER SERVICES. AACH COLLEAGUES ALSO
REACH OUT TO THE COMMUNITY TO PROTECT AND IMPROVE COMMUNITY HEALTH AND SAFETY. THE
SUMMER TEEN PROGRAM IS AN OPPORTUNITY FOR HIGH SCHOOL STUDENTS AGES 16 TO GRADUATION
ITO VOLUNTEER OVER THE SUMMER MONTHS DURING THEIR SCHOOL BREAK. WHILE VOLUNTEERING IN
[THIS PROGRAM IS NOT AN INTERNSHIP OR SHADOWING PROGRAM, IT DOES AFFORD STUDENTS THE
UNIQUE OPPORTUNITY TO GAIN NON-CLINICAL EXPERIENCE IN A HOSPITAL SETTING WHILE GAINING
PERSONAL SATISFACTION OF HELPING OTHERS. AACH OFFERS READING PROGRAMS TO SPECIAL-NEEDS
ICHILDREN AND THERAPEUTIC PROGRAMS TO LOCAL NURSING HOME RESIDENTS. NUMEROUS
ICOLLEAGUES PROVIDE COMMUNITY SUPPORT IN COLLABORATIVE EVENTS INCLUDING BLOOD DRIVES.
ICOLLEAGUES ALSO VOLUNTEER NUMEROUS HOURS OR PARTICIPATE ON LOCAL HEALTH-RELATED BOARDS
SUCH AS THE STARK COUNTY OPIATE TASK FORCE, THE STARK COUNTY HEALTH NEEDS ADVISORY
ICOMMITTEE, LOCAL CHAPTER OF QUOTA INTERNATIONAL, ALLIANCE FOOD PANTRY, ALLIANCE FOR
ICHILDREN AND FAMILIES AND DOMESTIC VIOLENCE SHELTER.
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Form and Line Reference

Explanation

PART III, LINE 2:

EXPLANATION OF METHODOLOGY FOR AMOUNT OF THE ORGANIZATION'S BAD DEBT EXPENSE - AH &
[AOHPATIENT ACCOUNTS RECEIVABLE ARE REDUCED BY AN ALLOWANCE FOR AMOUNTS THAT COULD
BECOME UNCOLLECTIBLE IN THE FUTURE. PREMIUM RECEIVABLES ARE CARRIED AT ORIGINAL BILLED
[AMOUNT LESS AN ESTIMATE FOR DOUBTFUL RECEIVABLES BASED ON A REVIEW OF ALL OUTSTANDING
[AMOUNTS ON A MONTHLY BASIS. PREMIUM RECEIVABLES ARE CONSIDERED PAST DUE TO THE EXTENT
[THAT THERE IS NO RELATED UNEARNED PREMIUM.ADDITIONS TO THE ALLOWANCE FOR DOUBTFUL
IACCOUNTS ARE MADE BY MEANS OF THE PROVISION FOR DOUBTFUL ACCOUNTS. ACCOUNTS WRITTEN
OFF AS UNCOLLECTIBLE ARE DEDUCTED FROM THE ALLOWANCE AND SUBSEQUENT RECOVERIES ARE
IADDED. THE ORGANIZATION HAS DETERMINED, BASED ON AN ASSESSMENT AT THE CONSOLIDATED
ENTITY LEVEL, THAT PATIENT SERVICE REVENUE IS PRIMARILY RECORDED PRIOR TO ASSESSING THE
PATIENT'S ABILITY TO PAY AND AS SUCH, THE ENTIRE PROVISION FOR DOUBTFUL ACCOUNTS RELATED
ITO PATIENT REVENUE IS RECORDED AS A DEDUCTION FROM PATIENT SERVICE REVENUE IN THE
[ACCOMPANYING CONSOLIDATED STATEMENTS OF OPERATIONS.EXPLANATION OF METHODOLOGY FOR
[AMOUNT OF THE ORGANIZATION'S BAD DEBT EXPENSE - AACHBAD DEBT EXPENSE AT COST WAS
CALCULATED BY MULTIPLYING BAD DEBT EXPENSE PER THE AUDITED FINANCIAL STATEMENTS TIMES THE
COST TO CHARGE RATIO DERIVED FROM WORKSHEET 2.
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Form and Line Reference

Explanation

PART III, LINE 3:

METHODOLOGY FOR BAD DEBT RELATED TO CHARITY CARE ACCORDING TO AULTMAN HOSPITAL'S
FINANCIAL ASSISTANCE POLICY (FAP), ALL MEDICALLY NECESSARY SELF-PAY PATIENTS ARE ELIGIBLE
FOR FINANCIAL ASSISTANCE.(1) ELIGIBILITY CRITERIA IS BASED ON THE FEDERAL POVERTY GUIDELINES
AND ARE UPDATED ANNUALLY BASED ON THE UPDATES PUBLISHED BY THE UNITED STATES OF HEALTH
AND HUMAN SERVICES. THE FAP DISCOUNT IS BASED ON INCOME AND FAMILY SIZE. SELF-PAY BALANCES
WILL RECEIVE A MINIMUM OF 58% DISCOUNT AND UP TO 100% IF THE NECESSARY FINANCIAL
[ASSISTANCE APPLICATION IS COMPLETE. PATIENTS MUST COOPERATE WITH THE FACILITY TO PROVIDE
[THE INFORMATION AND DOCUMENTATION NECESSARY TO DETERMINE ELIGIBILITY.TO DETERMINE THE
IAMOUNT OF BAD DEBT EXPENSE THAT POTENTIALLY COULD HAVE BEEN ATTRIBUTABLE TO PATIENTS
ELIGIBLE UNDER THE ORGANIZATIONS CHARITY CARE POLICY THE ORGANIZATION LOOKED AT ALL BAD
DEBT BALANCES THAT WERE SELF-PAY. FROM THIS POPULATION THE ORGANIZATION IDENTIFIED THOSE
SELF-PAY BALANCES THAT DID NOT RECEIVE ANY FORM OF FAP OR HCAP DISCOUNT. BECAUSE ALL SELF-
PAY PATIENTS RECEIVE AT LEAST A MINIMUM OF 62% REGARDLESS OF INCOME, THE ASSUMPTION WAS
MADE THAT IF THE ACCOUNT HAD NO DISCOUNT THE PROPER PAPER WORK WAS NOT TURNED IN TO
DETERMINE ELIGIBILITY CRITERIA. FROM THIS REMAINING POPULATION THE ESTIMATED DISCOUNT AT
COST THAT WOULD HAVE BEEN PROVIDED IF DOCUMENTATION HAD BEEN RECEIVED WAS CALCULATED
BY APPLYING THE ACTUAL FAP DISTRIBUTION OF PATIENTS WHO RECEIVED DISCOUNTS IN 2019 AND
THEN MULTIPLYING THIS AMOUNT BY THE COST TO CHARGE RATIO CALCULATED IN WORKSHEET 2. (1)
ITO BE CONSIDERED FOR FINANCIAL ASSISTANCE, THE PATIENT MUST COOPERATE WITH THE FACILITY TO
PROVIDE THE INFORMATION AND DOCUMENTATION NECESSARY TO APPLY FOR OTHER EXISTING
FINANCIAL RESOURCES THAT MAY BE AVAILABLE TO PAY FOR HIS OR HER HEATH CARE, SUCH AS
MEDICAID.METHODOLOGY FOR BAD DEBT RELATED TO CHARITY CARE - AACHESTIMATED BAD DEBT
EXPENSE ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER AACH'S CHARITY CARE POLICY WAS CALCULATED
BASED ON THE ESTIMATED PERCENTAGE DETERMINED BY REVIEWING PATIENT DEMOGRAPHICS,
HISTORICAL COLLECTION RATES, CURRENT ECONOMIC CONDITIONS, AND HANDS-ON EXPERIENCE FROM
OUR PATIENT FINANCIAL SERVICES DEPARTMENT WHICH INCLUDES AACH'S FINANCIAL COUNSELORS.(1)
ITO BE CONSIDERED FOR FINANCIAL ASSISTANCE, THE PATIENT MUST COOPERATE WITH THE FACILITY TO
PROVIDE THE INFORMATION AND DOCUMENTATION NECESSARY TO APPLY FOR OTHER EXISTING
FINANCIAL RESOURCES THAT MAY BE AVAILABLE TO PAY FOR HIS OR HER HEATH CARE, SUCH AS
MEDICAID.
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Form and Line Reference

Explanation

PART III, LINE 4:

SEE THE "PATIENT SERVICE REVENUE AND PATIENT RECEIVABLES" PARAGRAPHS IN NOTE 3 ON PAGES
21-22 OF THE ATTACHED AUDITED FINANCIAL STATEMENTS.
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PART III, LINE 8:

AH - THE HOSPITAL HAS A SHORTFALL OF 3,612,706 WITH ITS MEDICARE PATIENTS. 100% OF THE
SHORTFALL SHOULD BE CONSIDERED A COMMUNITY BENEFIT EXPENSE, SINCE IT IS RELATED TO CARE
FOR ELDERLY PATIENTS WHO MIGHT OTHERWISE STRUGGLE TO AFFORD CARE. THE COSTING
METHODOLOGY USED IN DETERMINING THE AMOUNT REPORTED ON LINE 6 IS MEDICARE COST
REPORT.AQOH - AS A CRITICAL ACCESS HOSPITAL, MEDICARE PAYS AT 101% COST, THUS THERE IS NO
SHORTFALL. ALLOWABLE COSTS REPORTED IN THE MEDICARE COST REPORT WERE DETERMINED USING
THE MEDICARE COST-TO-CHARGE RATIO CALCULATED AS REQUIRED BY MEDICARE.AACH HAS A
SHORTFALL FOR 2019. PART III LINES 5 & 6 DATA WAS DERIVED BASED ON WORKSHEET B FROM THE
MEDICARE COST REPORTS EXCLUDING NET COMMUNITY BENEFIT INCLUDED ON LINE 7F AND SUBSIDIZED
PROGRAMS INCLUDED ON PART I LINE 7G. THE SHORTFALL CALCULATED ON PART III SHOULD BE
ICONSIDERED COMMUNITY BENEFIT SINCE THE MEDICARE PARTICIPANTS SERVED BY AACH RECEIVED
THOSE SERVICES AT A SIGNIFICANT PERSONAL DISCOUNT OR FREE OF CHARGE AND MAY NOT HAVE
BEEN ABLE TO AFFORD HEALTHCARE OTHERWISE.
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PART III, LINE 9B:

IAH & AOH - THE COLLECTIONS DEPARTMENT WILL ATTEMPT TO CONTACT THE PATIENT; BY PHONE,
LETTER OR A COMBINATION OF THE TWO, TO SETTLE A DEBT WITH PAYMENT IN FULL OR MONTHLY
INSTALLMENTS. IF IT HAS BEEN DETERMINED AN ACCOUNT IS APPROVED FOR HCAP THE ACCOUNT IS
REMOVED FROM BAD DEBT AND THE ADJUSTMENT IS APPLIED. ALSO, IF AN ACCOUNT IS APPROVED FOR
FAP, THE ACCOUNT IS REMOVED FROM BAD DEBT AND THE ADJUSTMENT IS APPLIED. AFTER THE
GUIDELINE ADJUSTMENT HAS BEEN MADE THE REMAINING BALANCE IS SENT BACK TO RESUME
[COLLECTIONS. ONCE IT HAS BEEN DETERMINED THAT INTERNAL COLLECTION EFFORTS WILL CEASE, THE
ICOLLECTOR WILL REQUEST THE ACCOUNT TO BE CANCELLED. THESE ACCOUNTS WILL THEN BE REFERRED
ITO A SECONDARY OUTSIDE COLLECTION AGENCY.AACH'S COLLECTION PRACTICES FOR PATIENTS
IDENTIFIED AS QUALIFYING FOR FINANCIAL ASSISTANCE IS BASED ON THE ACCOUNT BALANCE NET OF
[THE CHARITY WRITE-OFF. AS LONG AS THE PATIENT MAKES A MINIMAL MONTHLY PAYMENT, THE
IACCOUNT IS CONSIDERED CURRENT. IF PAYMENT IS NOT RECEIVED MONTHLY, A CALL FROM OUR
FINANCIAL COUNSELING ASSOCIATES IS MADE ALONG WITH SENDING OUT A MONTHLY STATEMENT. IF
PAYMENT IS THEN RECEIVED, THE ACCOUNT RETURNS TO "CURRENT". IF THERE ARE SIX CONSECUTIVE
MONTHS WITHOUT PAYMENT, THE ACCOUNT IS TURNED OVER TO OUR COLLECTION AGENCY TO ATTEMPT
ITO COLLECT THE BALANCE DUE. AACH DOES NOT CHARGE INTEREST ON OUTSTANDING BALANCES.
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PART V, FACILITY INFORMATION AULTMAN HOSPITAL INCLUDES ONE DURABLE MEDICAL EQUIPMENT COMPANY, ONE PAIN MANAGEMENT

CENTER, ONE SKILLED NURSING FACILITY, ONE HOME CARE, ONE HOSPICE, TWO BUREAU OF WORKMAN'S
COMPENSATION CERTIFIED TREATMENT FACILITIES, ONE DIALYSIS CENTER, TWO FAMILY PRACTICES,
ONE WEIGHT MANAGEMENT FACILITY, SIX THERAPY CLINICS, THREE DIAGNOSTIC CENTERS, TWO SAME
DAY SURGERY CENTERS, ONE INPATIENT SURGERY CENTER, AND THREE IMMEDIATE CARE CENTERS.
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PART VI, LINE 2:

NEEDS ASSESSMENT - AHAULTMAN HOSPITAL ASSESSES THE COMMUNITY'S HEALTH CARE NEEDS A
VARIETY OF WAYS. WE STUDY PROTOCOL VOLUME AND PATIENT SATISFACTION SURVEYS. WE DOCUMENT
[THE MEDICAL CONDITIONS THOUSANDS OF COMMUNITY MEMBERS AND MEDICAL STAFF MEMBERS
INQUIRE ABOUT IN OUR SHARON LANE HEALTH CENTER HEALTH LIBRARY. WE TRACK ATTENDANCE AT
ITHE MORE THAN 100 "HEALTH TALK" PRESENTATIONS HELD EACH YEAR TO DETERMINE WHAT TOPICS
IARE OF MOST INTEREST TO THE COMMUNITY. IN 2019, AULTMAN COLLABORATED WITH AREA HOSPITALS
AND HEALTH CARE FACILITIES TO CONDUCT A COMMUNITY HEALTH SURVEY. THE GOAL WAS TO GAUGE
[THE HEALTH STATUS AND HEALTH HABITS OF STARK COUNTY RESIDENTS - AND IDENTIFY AREAS WHERE
AULTMAN CAN IMPROVE THE HEALTH OF OUR COMMUNITY. FIFTEEN QUESTIONS WERE INCLUDED ON THE
POLL OF 1,065 STARK COUNTY HOUSEHOLDS.NEEDS ASSESSMENT - AOHEVERY THREE YEARS, THE
ORGANIZATION IS REQUIRED TO PERFORM A COMMUNITY HEALTH NEEDS ASSESSMENT. AULTMAN
ORRVILLE HOSPITAL CONDUCTED ITS MOST RECENT SURVEY AND ASSESSMENT DURING 2019 AND HAVE
POSTED BOTH THE REPORT AND IMPLEMENTATION STRATEGY TO THE AOH WEBSITE. THE AULTMAN
ORRVILLE HOSPITAL CEQC AND CFO ALSO CONDUCT COMMUNITY AWARENESS PRESENTATIONS OF THE
REPORT AND STRATEGY WITH VARIOUS LOCAL NON-PROFIT INTEREST GROUPS TO GENERATE
AWARENESS.NEEDS ASSESSMENT - AACHAACH PLAYS AN ACTIVE ROLE IN A COUNTY-WIDE HEALTH
NEEDS ASSESSMENT GROUP THAT IS EVALUATING THE HEALTH CARE NEEDS OF THE COMMUNITY FROM A
LOCAL PERSPECTIVE. MEMBERS OF THE GROUP INCLUDE OTHER HEALTH CARE AND HEALTH-RELATED
NONPROFIT ORGANIZATIONS. A HEALTH IMPROVEMENT SUMMIT IS HELD ANNUALLY BY THE COUNTY AND
HEALHCARE, MENTAL HEALTH, NON-PROFIT ORGANIZAITONS, PUBLIC HEALTH, LOCAL BUSINESSES,
GOVERNMENT LEADERS AND COMMUNITY MEMBERS ARE INVITED TO ATTEND. THIS COUNTY-WIDE CHNA
GROUP HAS STRENGTHENED COMMUNITY PARTNERSHIPS AND ALSO PROMOTES THE FOLLOWING LOCAL
GROUP PERSPECTIVE: 1)ASSESS SURVEY FINDINGS, 2)FACILITATE COMMUNITY NEEDS DISCUSSIONS
(INCLUDING DISCUSSIONS WITH A DEMOGRAPGHIC MIX OF COUNTY RESIDENTS), 3)PRIORITIZE OUR
COMMUNITY NEEDS, 4) COORDINATE AND SYNERGIZE EFFORTS WITHIN THE GROUP AND 5) ALIGN OUR
INDIVIDUAL ORGANIZATIONS'S NEEDS ASSESSMENTS TO BETTER SERVE OUR COMMUNITY.
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PART VI, LINE 3:

PATIENT EDUCATION AND ELIGIBILITY FOR ASSISTANCE - AHTHE APPLICATION AND GUIDELINES ARE
PROVIDED ON THE BACK OF EVERY PATIENT STATEMENT. AT THE TIME OF REGISTRATION PATIENTS ARE
ASKED TO FILL OUT THE HOSPITAL CARE ASSURANCE PROGRAM APPLICATION WHICH INCLUDES
CONTACT INFORMATION FOR QUESTIONS AND ASSISTANCE IN COMPLETING THE FORM. SIGNS AND
IAPPLICATIONS ARE POSTED AT ALL POINTS OF ADMISSIONS INFORMING PATIENTS OF THE FREE CARE
PROGRAMS WHICH ARE AVAILABLE. IN 2010, THE APPLICATION WAS ADDED TO THE INTERNET FOR EASY
PATIENT ACCESS. AULTMAN'S OUTREACH DEPARTMENT ASSISTS SELF-PAY INPATIENTS WITH THE INITIAL
MEDICAID APPLICATION PROCESS AND OTHER CHARITY CARE PROGRAMS UNDER WHICH THEY ARE
ELIGIBLE FOR ASSISTANCE. PATIENTS WHO ARE UNABLE TO BE SCREENED DURING THEIR ADMISSION OR
OUTPATIENT VISIT ARE SENT AN APPLICATION, UPON REQUEST, AFTER THEY HAVE BEEN DISCHARGED.
IMPROVEMENT PROCESSES FOR 2019 INCLUDED FORMAL PATIENT QUTREACH STAFF TRAINING IN HCAP
PROGRAM REQUIREMENTS AND CUSTOMER SERVICE SKILLS.PATIENT EDUCATION AND ELIGIBILITY FOR
[ASSISTANCE - AOHTHE APPLICATION AND GUIDELINES ARE PROVIDED ON THE BACK OF EVERY PATIENT
STATEMENT. AT THE TIME OF REGISTRATION PATIENTS ARE ASKED TO FILL OUT THE HOSPITAL CARE
[ASSURANCE PROGRAM APPLICATION AND FAP WHICH INCLUDES CONTACT INFORMATION FOR QUESTIONS
[AND ASSISTANCE IN COMPLETING THE FORM. SIGNS AND APPLICATIONS ARE POSTED AT ALL POINTS OF
IADMISSIONS INFORMING PATIENTS OF THE FREE CARE PROGRAMS WHICH ARE AVAILABLE. IN 2016, THE
APPLICATION WAS ADDED TO THE INTERNET FOR EASY PATIENT ACCESS. AULTMAN ORRVILLE HOSPITAL
FINANCIAL COUNSELORS ASSIST SELF-PAY INPATIENTS WITH THE INITIAL MEDICAID APPLICATION
PROCESS AND OTHER CHARITY CARE PROGRAMS UNDER WHICH THEY ARE ELIGIBLE FOR ASSISTANCE.
PATIENTS WHO ARE UNABLE TO BE SCREENED DURING THEIR ADMISSION OR OUTPATIENT VISIT ARE
SENT AN APPLICATION, UPON REQUEST, AFTER THEY HAVE BEEN DISCHARGED. IMPROVEMENT
PROCESSES FOR 2018 INCLUDED FORMAL FINANCIAL COUNSELOR STAFF TRAINING IN HCAP/FAP
PROGRAM REQUIREMENTS AND CUSTOMER SERVICE SKILLS.PATIENT EDUCATION AND ELIGIBIITY FOR
[ASSISTANCE - AACHDURING THE REGISTRATION PROCESS, THE PATIENT'S INITIAL FINANCIAL
RESPONSIBILITY IS DETERMINED BASED ON INSURANCE COVERAGE, DEDUCTIBLES, ETC. SUPPLIED BY
THE PATIENT. IF IT IS DETERMINED THAT THE PATIENT WILL BE PARTIALLY OR FULLY RESPONSIBLE FOR
THEIR MEDICAL CHARGES, THEN THE PATIENT WILL RECEIVE PERSONAL CREDIT COUNSELING FROM
IAACH CREDIT PERSONNEL, QUR FINANCIAL COUNSELING TEAM. AACH FOLLOWS EMTALA STANDARDS FOR
EMERGENCY ROOM AND LABOR VISITS. A PATIENT BILLING BROCHURE IS AVAILABLE IN THE ADMISSIONS
IAND EMERGENCY ROOM AREAS TO ALL PATIENTS. THE BROCHURE PROVIDES INFORMATION ON
FINANCIAL ASSISTANCE ALONG WITH PHONE NUMBERS SO THAT AN INDIVIDUAL CAN SPEAK TO A
MEMBER OF THE PATIENT BILLING TEAM AND/OR SET UP A PERSONAL APPOINTMENT FOR FINANCIAL
[COUNSELING. IN ADDITION, MONTHLY BILLING STATEMENTS INCLUDE A FINANCIAL ASSISTANCE
APPLICATION ON THE BACK PLUS PHONE NUMBERS FOR ASSISTANCE. AACH HAS AN "EARLY-OUT"
SERVICE TO HELP ALL PATIENTS WITH ASSISTANCE. WE REFER PATIENTS WHO WE BELIEVE ARE ELIGIBLE
FOR MEDICAID TO AN AGENCY SPECIALIZING IN MEDICAID ELIGIBILITY AND APPLICATION SO THE
PATIENT RECEIVES THE FINANCIAL EXPERTISE NEEDED FOR FINANCIAL ASSISTANCE. AACH POSTS THE
FINANCIAL ASSISTANCE POLICY AND APPLICATION ON THE HOSPITAL'S WEBSITE UNDER PATIENT
RESOURCES.
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PART VI, LINE 4:

COMMUNITY INFORMATION - AHAULTMAN'S SERVICE AREA INCLUDES STARK, WAYNE, HOLMES, CARROLL
AND TUSCARAWAS COUNTIES. THE CORE MARKET FOR AULTMAN HOSPITAL IS STARK COUNTY. THE U.S.
CENSUS BUREAU ESTIMATED THE 2017 POPULATION OF QUR FIVE COUNTY AREAS TO BE 650,690. THERE
ARE EIGHT REGISTERED HOSPITALS IN THE FIVE COUNTY AREA. THREE OF THESE ARE AULTMAN
FACILITIES. AULTMAN PROVIDED CARE FOR 26% OF THE TOTAL 359,729 MEDICAID CASES IN THE
PRIMARY SERVICE AREA FOR 2018. OF THE 69,581 SELF-PAY CASES IN OUR PRIMARY SERVICE AREA
IAULTMAN PROVIDED CARE FOR 23%.COMMUNITY INFORMATION - AOHTHE ORGANIZATION SERVES
EASTERN WAYNE COUNTY AS THE PRIMARY SERVICE AREA, AS WELL AS THE SURROUNDING COUNTIES
(STARK, MEDINA, AND HOLMES) AS THE SECONDARY SERVICE AREA. THE HOSPITAL SERVES ALL
RESIDENTS WITH VARIOUS DEMOGRAPHICS, INCLUDING A HIGH POPULATION OF AMISH.AULTMAN
ALLIANCE COMMUNITY HOSPITAL IS LOCATED IN ALLIANCE, OHIO AND SERVES STARK, MAHONING,
COLUMBIANA AND OTHER SURROUNDING COUNTIES. THE GEOGRAPHIC SERVICE AREA IS MADE UP OF
URBAN, SUBURBAN, AND RURAL AREAS. IN 2019, OUR PATIENT CHARGES CONSISTED OF THE
FOLLOWING FINANCIAL CLASSES: 27% FROM INDIVIDUALS ON MEANS-TESTED GOVERNMENT PROGRAMS
OR UNINSURED; 27% FROM COMMERCIAL INSURANCE, HEALTH MAINTENANCE AND PREFERRED
PROVIDER ORGANIZATIONS; AND 46% FROM MEDICARE PROGRAMS. PERSONS BELOW THE POVERTY
LEVEL WAS 15% PER THE LATEST CENSUS DATA AVAILABLE AT WWW.CENSUS.GOV. FOR THE
SURROUNDING AREA, THE AVERAGE HOUSEHOLD SIZE WAS 2.4 AND THE MEDIAN HOUSEHOLD INCOME
WAS $47,726. PERSONS UNDER THE AGE OF 18 ACCOUNTED FOR 21% OF THE POPULATION, AND 21% OF
[THE POPULATION WAS 65 YEARS AND OLDER. 8% OF PERSONS UNDER THE AGE OF 65 REPORT TO BE
WITHOUT HEALTH INSURANCE.




Form and Line Reference

Explanation

PART VI, LINE 5:

PROMOTION OF COMMUNITY HEALTH - AH & AOHAULTMAN'S BOARD OF DIRECTORS HAS 11 NON-
EMPLOYED M EMBERS. A TOTAL OF 16 OF THE 18 VOTING BOARD MEMBERS RESIDE IN THE CORE
MARKET AREA. THE R EMAINING PORTION RESIDES IN THE TERTIARY MARKET.AOH'S BOARD OF
DIRECTORS IS COMPOSED OF AR EA RESIDENTS INCLUDING BUSINESS AND COMMUNITY LEADERS AS
WELL AS PHYSICIANS. THESE VOLUNTE ERS WORK COUNTLESS HOURS IN THEIR OVERSIGHT ROLE.
THEY ARE INVOLVED IN FUNDRAISING, COMMUN ITY NEEDS, AND GENERAL STEWARDSHIP.COMMUNITY
PHYSICIANS REQUESTING AND ULTIMATELY QUALIFYI NG FOR MEDICAL STAFF PRIVILEGES WOULD BE
GRANTED PRIVILEGES IN THEIR RESPECTIVE MEDICAL DE PARTMENTS. AULTMAN HAS MORE THAN 700
PHYSICIANS ON ACTIVE STAFF IN MORE THAN 40 MEDICAL SP ECIALTIES. FROM BICYCLE SAFETY
PROGRAMS TO THE ANNUAL UNITED WAY FUNDRAISING CAMPAIGN, AUL TMAN'S COMMITMENT TO THE
COMMUNITY EXTENDS FAR BEYOND THE WALLS OF ITS HEALTH CARE FACILIT IES. EDUCATIONAL
PROGRAMS INCLUDE MORE THAN 100 FREE HEALTH TALK PRESENTATIONS EACH YEAR, FEATURING
LOCAL PHYSICIANS AND HEALTH CARE PROFESSIONALS. THE AULTMAN WEBSITE HAS ADDITION AL
HEALTH CARE RESOURCES, INCLUDING HEALTH LIBRARY, SYMPTOM CHECKER, VIDEOS AND RISK ASSES
SMENTS.IN 2019, AULTMAN HEALTH FOUNDATION CONTRIBUTED TO THE BETTERMENT OF THE STARK
COUNT Y COMMUNITY WITH THE FOLLOWING ACTIVITIES. SAFETY FIRSTTHROUGH THE SAFETY FIRST
PROGRAM, A ULTMAN STRIVES TO KEEP OUR COMMUNITY'S KIDS SAFE BY PREVENTING HEAD TRAUMA
AND OTHER BIKE- RELATED INJURIES. IN 2019, HUNDREDS OF AULTMAN EMPLOYEES VOLUNTEERED TO
TEACH NEARLY 4,300 LOCAL FIRST-GRADE STUDENTS ABOUT BIKE SAFETY. TOPICS INCLUDED THE
IMPORTANCE OF WEARING A BIKE HELMET AND OTHER SAFETY GEAR; OBEYING TRAFFIC SIGNS AND
SIGNALS; AND USING HAND SIGN ALS. IN ADDITION TO THE IN-CLASS EDUCATION, EACH STUDENT
RECEIVED A FREE BICYCLE SAFETY BO OKLET AND BIKE HELMET. SINCE THE PROGRAM'S INCEPTION IN
2005, SAFETY FIRST HAS REACHED ABO UT 35,000 STUDENTS WITH THE IMPORTANT MESSAGE OF
BICYCLE SAFETY. WORKING ON WELLNESS (WOW) THE AULTMAN WORKING ON WELLNESS (WOW) TEAM
PROVIDES HEALTH SCREENINGS AND EDUCATION AT NO COST TO LEAD OUR COMMUNITY TO IMPROVED
HEALTH. THE WOW TEAM VISITED 450 SITES IN 2019 RANG ING FROM SCHOOLS,
COMMUNITY/OUTREACH CENTERS, CHURCHES, HEALTH FAIRS AND MORE. THE WOW TEA M IS STAFFED
BY REGISTERED NURSES WHO PROVIDE HEALTH EDUCATION, RESOURCES AND REFERRALS, A S
NEEDED. HEALTH INFORMATION IS AVAILABLE ON A VARIETY OF MEDICAL TOPICS AND CAN BE CUSTOM
IZED TO FIT AN INDIVIDUAL'S NEEDS. THE WOW TEAM PROVIDED HEALTH EDUCATION TO MORE THAN
19, 000 COMMUNITY MEMBERS IN 2019.CANCER OUTREACH - AULTMAN CANCER CENTER BELIEVES THAT
EVERY CANCER PATIENT SHOULD BE ABLE TO RECEIVE UP-TO-DATE QUALITY CARE IN THEIR OWN
COMMUNITY. T HIS DRIVES THE COMMITMENT FOR EXCELLENCE, QUALITY, VALUE AND SERVICE.
AULTMAN HOSPITAL REG ISTERED NURSE NAVIGATORS, A FINANCIAL RESOURCE ADVOCATE AND A
SURVIVORSHIP COORDINATOR RAI SE AWARENESS OF HEALTHY LIFESTYLE CHOICES AND CANCER
PREVENTION STRATEGIES THROUGH COMMUNI TY CANCER SCREENING EVENTS, EDUCATION AND
FOLLOW-UP ACTIVITIES. THESE ANNUAL CANCER PREVEN TION OUTREACH EVENTS DEMONSTRATE HOW
AULTMAN EMPLOYEES AND LOCAL PHYSICIANS WHO VOLUNTEER THEIR TIME FOR THIS ENDEAVOR
PROVIDED ACCESS TO SCREENING SERVICES FOR OVER 500 RESIDENTS WITH OVER 1000 SCREENINGS
IN STARK AND SURROUNDING COUNTIES. THEY PARTICIPATE IN COMMUNITY OUTREACH EVENTS, A
SCHOOL-BASED INITIATIVE WITH SIXTH-GRADE STUDENTS, A HOMELESS SHELTER AND PARTNER WITH
THE MINORITY COMMUNITY TO RAISE AWARENESS ABOUT HEALTH DISPARITIES ASSOCI ATED WITH
LIFESTYLE CHOICES. THE AULTMAN CANCER CENTER CONDUCTS FREE CANCER SCREENING DAYS FOR
BREAST, CERVICAL, COLON, LUNG, PROSTATE AND SKIN CANCER FOLLOWING NATIONALLY RECOMMEN
DED SCREENING GUIDELINES. THE AULTMAN CANCER CENTER ENCOURAGES PEOPLE WITH A FAMILY
HISTOR Y OF CANCER OR THOSE WHO HAVE NEVER BEEN SCREENED TO TAKE ADVANTAGE OF THE FREE
CANCER SCR EENINGS. CANCER SCREENING DAYS ALSO OFFER EDUCATIONAL MATERIALS THAT TEACH
THE SIGNS AND S YMPTOMS OF CANCER, AS WELL AS IMPORTANT SCREENING GUIDELINES FOR MEN
AND WOMEN AS THEY AGE . THE EVENTS EMPHASIZE THAT BEST CANCER PREVENTION IS TO LIVE A
HEALTHY LIFESTYLE BY NOT U SING TOBACCO PRODUCTS, LIMITING TIME IN THE SUN AND ALWAYS
USING SUNSCREEN WITH SPF 15 OR HIGHER, LEADING A PHYSICALLY ACTIVE LIFE AND MAINTAINING A
HEALTHY WEIGHT. SOURCE: 2016, 2 017, 2018 AULTMAN CANCER CENTER QUALITY AND OUTCOMES
REPORTS.HARVEST FOR HUNGERFOOD INSECU RITY IS A CRITICAL ISSUE IN NORTHEASTERN OHIO,
AND AULTMAN TEAM MEMBERS GIVE GENEROUSLY TO THE ANNUAL HARVEST FOR HUNGER CAMPAIGN.
IN 2019, AULTMAN EMPLOYEES PROVIDED 5,503 POUNDS OF NONPERISHABLE FOOD DONATIONS AND
$10,600 IN MONETARY GIFTS THAT HELPED THOUSANDS OF FAM ILIES AND INDIVIDUALS IN
NEED.CAREERS IN HEALTH CARE SUMMER LEARNING PROGRAMAULTMAN MEDICA L EDUCATION HOSTED
THE TWELFTH ANNUAL CAREERS IN HEALTH CARE PROGRAM, DESIGNED FOR STUDENT S 18 AND OLDER
WITH INTERESTS IN HEALTH CARE CAREERS. THE PROGRAM INCLUDED PRESENTATIONS F ROM
DOCTORS, NURSES AND HOSPITAL ADMINISTRATORS, P
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PART VI, LINE 5:

ROVIDING A GLIMPSE AT HOW A HOSPITAL RUNS. THE SYMPOSIUM ALSO FEATURED A CAREER FAIR
THAT ENABLE THE STUDENTS TO TALK WITH EMPLOYEES FROM MORE THAN A DOZEN AULTMAN
DEPARTMENTS. SUM MER JOB SHADOWING EXPERIENCES WERE ALSO AVAILABLE FOR SYMPOSIUM
PARTICIPANTS. NATIONAL WAL KING DAY FOR NATIONAL WALKING DAY IN APRIL, AULTMAN
ENCOURAGED BOTH EMPLOYEES AND THE COMM UNITY TO JOIN IN A COMMUNITY WALK AT THE
CANTON GARDEN CENTER AT STADIUM PARK IN CANTON. A ULTMAN HEALTH FOUNDATION AND MERCY
MEDICAL CENTER COLLABORATED TO MAKE THE NATIONAL WALKIN G DAY EVENT BIGGER AND BETTER
THAN BEFORE! THE EVENT INCLUDED EDUCATION BY THE WORKING ON WELLNESS (WOW) TEAM,
AULTMAN HEART CENTER, HAPPY TAILS PROGRAM, GENERATIONS, AULTCARE AND OTHERS. DRS. DAVID
MALLAMACI AND DALSON SEIBERT JOINED WITH DR. DAVID GORMAN OF MERCY TO L EAD AN HOUR-
LONG WALK THROUGH THE PARK THAT EVENING, AS WELL. BREAST OASISFOR WOMEN WHO CA NNOT
AFFORD BASIC CLOTHING ITEMS SUCH AS BRAS, EACH DAY PRESENTS EMOTIONAL AND UNCOMFORTAB
LE SITUATIONS. THE BREAST OASIS IS UNDER NEW LEADERSHIP. WHILE AULTMAN EMPLOYEES
CONTINUE TO DONATE TOWARDS THIS BASIC NEED, AND DONATIONS HAVE BEEN DISTRIBUTED TO
LOCAL BATTERED W OMEN AND HOMELESS SHELTERS AS WELL AS THE STARK COUNTY YWCA.WALKING
TO RAISE FUNDS AND IMP ROVE THE COMMUNITY'S HEALTHAULTMAN HEALTH FOUNDATION TEAM
MEMBERS AND THEIR LOVED ONES SUP PORT ANNUAL FUNDRAISING WALKS FOR ORGANIZATIONS
INCLUDING THE MARCH OF DIMES AND JUVENILE DIABETES RESEARCH FOUNDATION. AULTMAN NOT
ONLY PARTICIPATES IN THE AMERICAN CANCER SOCIETY 'S RELAY FOR LIFE AND MAKING STRIDES
AGAINST BREAST CANCER WALK - ALONG WITH THE AMERICAN HEART ASSOCIATION'S HEART WALK -
BUT CLINICIANS ARE ON HAND TO PROVIDE EDUCATIONAL INFORMA TION ABOUT REDUCING RISKS OF
CANCER AND HEART DISEASE. UNITED WAY - EVERY YEAR, AULTMAN OR GANIZES A FUNDRAISING
CAMPAIGN TO BENEFIT UNITED WAY. IN 2019, AULTMAN EMPLOYEES AND PHYSI CIANS GENEROQUSLY
DONATED $481,262 TO FUND PROGRAMS TO BENEFIT COMMUNITY MEMBERS OF ALL AGE S AND FROM
ALL WALKS OF LIFE.AULTMAN AMBASSADOR PROGRAMAS PART OF AULTMAN HEALTH FOUNDATIO N'S
MISSION TO LEAD OUR COMMUNITY TO IMPROVED HEALTH, THE AULTMAN AMBASSADOR PROGRAM
(AAP) PROVIDES AN OPPORTUNITY TO EMPOWER HIGH SCHOOL STUDENTS TO BE "AULTMAN
AMBASSADORS" TO EN GAGE THEIR PEERS, FAMILIES AND COMMUNITIES IN PROMOTING HEALTHY
LIFESTYLE CHANGES. AAP IS PARTNERED WITH THE ALLIANCE FOR A HEALTHIER GENERATION HEALTHY
SCHOOLS PROGRAM TO PROVIDE EVIDENCE-BASED RESOURCES ON THE CORE PRINCIPLES OF THE AAP:
NUTRITION, HYDRATION, PHYSICAL ACTIVITY, SLEEP AND STRESS. THE AAP IS CURRENTLY PARTNERED
WITH SIXTEEN HIGH SCHOOLS AND FIVE COLLEGE/UNIVERSITIES IN THREE COUNTIES; STARK,
MAHONING, AND WAYNE. FOR THE 2019/2020 SCHOOL YEAR THE PROGRAM INVOLVED 201 TOTAL
STUDENT AMBASSADORS WITH 51 SENIORS. AULTMAN C ONTINUES TO EXPAND THE AMBASSADOR
PROGRAM IN THE GREATER STARK COUNTY AREAS. ADDITIONAL CO MMUNITY BENEFITIN ADDITION TO
PROVIDING CARE FOR PATIENTS WITH NO INSURANCE, AULTMAN ALSO SERVES THOUSANDS OF
PATIENTS COVERED BY PROGRAMS SUCH AS MEDICAID. PAYMENTS FROM THESE FED ERALLY FUNDED
PROGRAMS DO NOT ALWAYS COVER THE TOTAL COST OF SERVICE. THROUGH ITS RESIDENT TEACHING
PROGRAMS, AULTMAN DELIVERS A SIGNIFICANT LEVEL OF QUALITY OUTPATIENT AND INPATIE NT
HEALTH CARE TO INSURED, UNDERINSURED AND UNINSURED INDIVIDUALS IN OUR MARKET. FOR
MEMBE RS OF THE AMISH COMMUNITY, AULTMAN OFFERS FREE TRANSPORTATION TO AND FROM
DOCTORS' APPOINT MENTS AND AULTMAN HOSPITAL. AN AMISH HOUSE IS ALSO LOCATED ADJACENT TO
THE AULTMAN CAMPUS, GIVING VISITORS A FREE PLACE TO STAY WHEN LOVED ONES ARE
HOSPITALIZED.PROMOTION OF COMMUN ITY HEALTH - AACH(CONTINUED IN SCHEDULE H PART VI)
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PART VI, LINE 6: AULTMAN'S BOARD OF DIRECTORS HAS 38 NON-EMPLOYED MEMBERS. A TOTAL OF 64 OF THE 70 VOTING
BOARD MEMBERS RESIDE IN THE CORE MARKET AREA. THE REMAINING PORTION RESIDE IN THE

TERTIARY MARKET.COMMUNITY PHYSICIANS REQUESTING AND ULTIMATELY QUALIFYING FOR MEDICAL

STAFF PRIVILEGES WOULD BE GRANTED PRIVILEGES IN THEIR RESPECTIVE MEDICAL DEPARTMENTS.




990 Schedule H, Supplemental Information

Form and Line Reference Explanation
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PART VI, LINE 5

(CONTINUED FROM PART VI, LINE 5)BLOOD PRESSURE SCREENINGS AND PROVIDE HEALTH
INFORMATION/HANDOUTS. HEALTH FAIRS ARE ALSO OFFERED FREE TO THE COMMUNITY AT LOCAL
FARMER'S MARKETS, YMCA'S, AND ASSISTED LIVING LOCATIONS. THE HOSPITAL'S HEALTH CARING
RESOURCES LIBRARY PROVIDES FREE BLOOD PRESSURE SCREENINGS TO THE COMMUNITY EACH WEEK
IAND THE LIBRARY IS AVAILABLE TO THE PUBLIC FOR MEDICAL QUESTIONS. AACH PROMOTED COLLEAGUE
SUPPORT TEAMS INCLUDING THE AMERICAN HEART ASSOCIATION AND THE AMERICAN CANCER
SOCIETY'S 1)RELAY FOR LIFE AND 2)PORTAGE LAKES DRAGONS ON THE LAKE FUNDRAISING EVENT. AACH
[ALSO COORDINATES FUNDRAISING FOR THE ANNUAL UNITED WAY CAMPAIGN. ALLIANCE'S FACEBOOK
PAGE OFFERS HEALTH TIPS AND NOTIFIES THE COMMUNITY ABOUT OUR MONTHLY LUNCHEON
PRESENTATIONS WHICH ARE FREE TO THE PUBLIC AND COVER VARIOUS HEALTH TOPICS. ALLIANCE
OFFERED A FREE BREAST CANCER SCREENING DAY IN 2019. DIABETIC EDUCATION CLASSES ARE
OFFERED AT THE HOSPITAL FOR A MINIMAL FEE. A MOCK DISASTER DRILL GIVES OUR COMMUNITY
EMERGENCY AND POLICE DEPARTMENTS A CHANCE TO TEST AND ENHANCE ITS RESPONSE EFFORTS.
AACH'S NUTRITIONAL SERVICES DEPARTMENT PREPARES NUTRITIOUS MEALS FOR MEALS ON WHEELS
AND LOCAL VOLUNTEERS DELIVERED 15,476 MEALS IN 2019. AACH'S VOLUNTEER DEPARTMENT
COORDINATES MANY COMMUNITY PROGRAMS INCLUDING THOSE MENTIONED IN SCHEDULE H PART II,
COMMUNITY BUILDING ACTIVITIES. ANOTHER COMMUNITY PROGRAM INCLUDES QUR PET THERAPY
PROGRAM. IN ADDITION TO OFFERING PET THERAPY DOGS TO OUR PATIENTS AND VISITORS, THE
VOLUNTEER PET HANDLERS ALSO ATTEND COMMUNITY EVENTS SUCH AS SPECIAL OLYMPICS AND HOLD
ITHEIR THERAPY DOG CERTIFICATION (TDI) AT OUR HOSPITAL. AACH HOLDS AN ANNUAL CANINE
CARNIVAL FREE TO THE COMMUNITY TEACHING ANIMAL SAFETY. THE VOLUNTEER HANDLERS ALSO TAKE
[THEIR PETS TO THE UNIVERSITY OF MOUNT UNION FOR STUDENTS DURING THE FALL AND SPRING
FINALS WEEKS AND TO ALLIANCE HIGH SCHOOL FOR GRIEF COUNSELING. COMMUNITY SUPPORT IS ALSO
OFFERED THROUGH VARIOUS SUPPORT GROUPS WHICH MEET REGULARLY DURING THE YEAR INCLUDING
FAMILIES OF HOSPICE PATIENTS. THROUGHOUT THE YEAR, CLINICAL PERSONNEL, MANAGERS,
DIRECTORS AND EXECUTIVES ARE ENCOURAGED TO SUPPORT THE COMMUNITY THROUGH PARTICIPATION
IN VARIOUS CIVIC GROUPS AND ORGANIZATIONS. EACH COLLEAGUE IS ENCOURAGED BY THE
ORGANIZATION TO SHARE THEIR UNIQUE GIFTS WITH THE COMMUNITY IN A WAY THAT FURTHERS THE
PURPOSE OF THE CHARITABLE ORGANIZATION.
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Name, address, primary website address, and
state license number

Facility
Other (Describe) reporting group

1 AULTMAN HOSPITAL X
2600 SIXTH ST SW
CANTON, OH 44708
HTTP://WWW.AULTMAN.ORG
1270

>
>
>

X MAIN HOSPITAL A

2 AULTMAN WOODLAWN X SKILLED NURSING, A
2821 WOODLAWN AVE NW REHAB, HOME CARE,
CANTON, OH 44708 HOSPICE
HTTP://WWW.AULTMAN.ORG
1270

3 AULTMAN WEST X X IMMEDIATE CARE, A
2051 WALES AVE NW DIAGNOSTICS, THERAPY,
MASSILLON, OH 44708 PAIN MANAGEMENT
HTTP://WWW.AULTMAN.ORG
1443

4 AULTMAN ORRVILLE HOSPITAL X X X X
832 S MAIN STREET

ORRVILLE, OH 44667
HTTP://WWW.AULTMANORRVILLE.ORG/
1291

5 AULTMAN ALLIANCE COMMUNITY HOSPITAL | X X X X SKILLED NURSING,
200 E STATE STREET HOSPICE, GERIATRIC
ALLIANCE, OH 44601 PSYCH UNIT
HTTPS://AULTMANALLIANCE.ORG/
198252
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

AULTMAN ORRVILLE HOSPITAL

PART V, SECTION B, LINE 5: AULTMAN ORRVILLE HOSPITAL ENGAGED BRICKER AND
ECKLER/INCOMPLIANCE CONSULTING TO ASSIST IN CONDUCTING THEIR CHNA. INCOMPLIANCE
ICONSULTING IDENTIFIED DATA SOURCES AND INDICATORS WHICH REFLECT A HEALTHCARE ISSUE THAT
[S PERTINENT TO THE COMMUNITY AND CAME FROM SOURCES THAT ARE RELIABLE AND ARE LIKELY TO
BE AVAILABLE IN THE FUTURE. THE CONSULTANT IDENTIFIED AREAS OF CONCERN FROM THE DATA
SOURCES BY COMPARING WAYNE COUNTY DATA TO STATE AND NATIONAL DATA FOR THE METRIC AND
HEALTH ISSUES THAT WERE IDENTIFIED BY MULTIPLE DATA SOURCES. ALONG WITH WEB SOURCED
DATA, THE WAYNE COUNTY FAMILY AND CHILDREN FIRST COUNCIL SHARED PLAN UPDATE FOR STATE'S
FISCAL YEARS 20172019, THE WAYNE COUNTY 2018 YOUTH ASSETS AND SUBSTANCE USE SURVEY
(YASUS), AND THE 20172019 WAYNE COUNTY COMMUNITY HEALTH IMPROVEMENT PLAN (CHIP),
PREPARED BY THE WAYNE COUNTY HEALTH DEPARTMENT, WERE UTILIZED IN THIS CHNA.PERSONS
REPRESENTING THE BROAD INTERESTS OF THE COMMUNITY, INCLUDING THOSE WITH KNOWLEDGE OF
OR EXPERTISE IN PUBLIC HEALTH, PARTICIPATED IN THE CHNA PROCESS AS MEMBERS OF THE CHNA
IADVISORY COMMITTEE. THE CHNA ADVISORY COMMITTEE MET ON JUNE 6, 2019, TO REVIEW
INDICATORS, IDENTIFY AND PRIORITIZE SIGNIFICANT HEALTH NEEDS OF THE COMMUNITY AND
IDENTIFY EXISTING HEALTHCARE FACILITIES AND RESOURCES WHICH ARE POTENTIALLY AVAILABLE TO
IADDRESS THE PRIORITY HEALTH NEEDS IDENTIFIED. PLEASE REFER TO APPENDIX A FOR PARTICIPATING
IORGANIZATIONS AND THE GROUPS EACH ORGANIZATION REPRESENT. AULTMAN ORRVILLE HOSPITAL
SOLICITED PARTICIPATION FROM ALL REQUIRED SOURCES AND ALL REQUIRED SOURCES AGREED TO
PARTICIPATE.




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

AULTMAN ALLIANCE COMMUNITY
HOSPITAL

PART V, SECTION B, LINE 5: IN CONDUCTING ITS MOST RECENT CHNA AULTMAN ALLIANCE
COMMUNITY H OSPITAL USED THE STARK COUNTY COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)
ADVISORY COMMITTEE. THE CHNA ADVISORY COMMITTEE IS MADE UP OF A VARIETY OF HEALTH AND
SOCIAL SERVICES AGENCIE S AND VOLUNTEERS IN THE COMMUNITY. THE FOLLOWING AGENCIES
HAVE BEEN INVOLVED IN THE COMMIT TEE: STARK COUNTY HEALTH DEPARTMENT, CANTON CITY
HEALTH DEPARTMENT, ALLIANCE COMMUNITY HOS PITAL, PEGASUS FARM, PRESCRIPTION
ASSISTANCE NETWORK, MERCY MEDICAL CENTER, SISTERS OF CHA RITY FOUNDATION OF CANTON,
AUSTIN BAILEY HEALTH AND WELLNESS FOUNDATION, MENTAL HEALTH AND RECOVERY SERVICES
BOARD OF STARK COUNTY, COMMUNITY ADVOCATES, STARK COUNTY FAMILY COUNCIL , HEALTH
FOUNDATION OF GREATER MASSILLON, ACCESS HEALTH STARK COUNTY, STARK COUNTY MEDICAL
SOCIETY, UNITED WAY OF GREATER STARK COUNTY, THE AULTMAN HEALTH FOUNDATION, STARK
PARKS/L IVE WELL STARK COUNTY, STARK COUNTY COMMUNITY ACTION AGENCY, ALLIANCE CITY
HEALTH DEPARTME NT, MASSILLON CITY HEALTH DEPARTMENT, AND THE OHIO STATE UNIVERSITY
EXTENSION OFFICE. PERS ONS REPRESENTING THE BROAD INTERESTS OF THE COMMUNITY,
INCLUDING THOSE WITH KNOWLEDGE OF O R EXPERTISE IN PUBLIC HEALTH, PARTICIPATED IN THE
CHNA PROCESS THROUGH THE COMMUNITY SURVE Y AND COMMUNITY LEADER WEB SURVEY, AS
MEMBERS OF THE ADVISORY COMMITTEE AND AS SUMMIT PART ICIPANTS. THE COMMUNITY SURVEY
INCLUDED A RANDOM SAMPLE TELEPHONE SURVEY OF STARK COUNTY H OUSEHOLDS THAT
INCLUDED A REPRESENTATIVE SAMPLE OF STARK COUNTY RESIDENTS AS WELL AS AN OV ERSAMPLE
OF AFRICAN-AMERICAN AND CANTON HOUSEHOLDS. TELEPHONE INTERVIEWS WERE UTILIZED TO
ENSURE REPRESENTATIVENESS OF THE POPULATION. THE FINAL SAMPLE CONSISTED OF 800
RESPONDENTS . DATA COLLECTION FROM TELEPHONE INTERVIEWS BEGAN ON JUNE 1 AND ENDED
ON JULY 10, 2015. TH E OVERSAMPLE OF AFRICAN-AMERICAN AND CANTON HOUSEHOLDS BEGAN
JULY 13 AND ENDED AUG. 25, 20 15. THE COMMUNITY LEADER SURVEY WAS A WEB-BASED SURVEY
WITH 72 SURVEYS COMPLETED FROM A TO TAL OF 476 INVITEES WITH VALID EMAIL ADDRESSES.
INVITATIONS WERE SENT ON SEPT. 30, 2015 AN D TWO REMINDER INVITATIONS WERE SENT ON
OCT. 20 AND OCT. 28, 2015. THE ADVISORY COMMITTEE GUIDED THE DEVELOPMENT OF THE SURVEY
AND APPROVED THE HEALTH INFORMATION PROVIDED.THE ADVI SORY COMMITTEE HELD FIVE
MEETINGS THROUGHOUT 2015 TO REVIEW INDICATORS, IDENTIFY SIGNIFICA NT HEALTH NEEDS OF
THE COMMUNITY AND IDENTIFY EXISTING HEALTH CARE FACILITIES AND RESOURCE S WHICH ARE
POTENTIALLY AVAILABLE TO ADDRESS THE SIGNIFICANT NEEDS IDENTIFIED. DURING THE EARLIER
MEETINGS, THE ADVISORY COMMITTEE REVIEWED PRELIMINARY RESEARCH FINDINGS, DISCUSSED
CONTENT FOR THE COMMUNITY LEADER WEB SURVEY, AND DISCUSSED THE NEED FOR ADDITIONAL
DATA F OR THE ASSESSMENT, INCLUDING DATA ON CULTURAL COMPETENCY, GAPS IN SERVICE AND
YOUTH. THE A DVISORY COMMITTEE AGREED TO USE THE COMMUNITY HEALTH IMPROVEMENT CYCLE
PROCESS AS THE ASSE SSMENT MODEL FOR THE CHNA. THE ADVISORY COMMITTEE DISCUSSED THE
TIMING FOR UPDATING THE IN DICATORS REPORT AND IDENTIFIED




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

AULTMAN ALLIANCE COMMUNITY
HOSPITAL

DATA SETS TO BE USED FOR COMPLETING THE STARK COUNTY HEALTH NEEDS ASSESSMENT.
INDIVIDUAL HOSPITALS DISCUSSED THEIR PRIORITIES AND PROGRAMS THAT ARE ADDRESSING
THOSE PRIORITIES. TH E LATER MEETINGS INCLUDED DISCUSSIONS OF COMMUNITY HEALTH
IMPROVEMENT PLANS AND PROGRAMS A DDRESSING COMMUNITY NEEDS.ON FEB. 24, 2016,
DURING THE STARK COUNTY ANNUAL HEALTH IMPROVEM ENT SUMMIT, THE FIVE SIGNIFICANT
HEALTH NEEDS OF THE COMMUNITY WERE DISCUSSED AND PRIORITI ZED FOLLOWED BY A
DISCUSSION OF EXISTING RESOURCES AND ACTIVITIES WITHIN THE COMMUNITY ADD RESSING
THOSE SIGNIFICANT HEALTH NEEDS. SUMMIT PARTICIPANTS, WHICH INCLUDED MORE THAN 50 H
EALTH AND SOCIAL SERVICES AGENCIES AND VOLUNTEERS IN THE COMMUNITY, IDENTIFIED THE
TOP THR EE NEEDS AS THOSE NEEDS TO BE INCLUDED IN THE COMMUNITY HEALTH IMPROVEMENT
PLAN. ALL REQUI RED SOURCES FROM THOSE REPRESENTING THE BROAD INTERESTS OF THE
COMMUNITY PARTICIPATED IN T HE CHNA PROCESS.
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

AULTMAN ALLIANCE COMMUNITY HOSPITAL

PART V, SECTION B, LINE 6A: THE CHNA WAS CONDUCTED IN COLLABORATION WITH THE FOLLOWING
HOSPITAL FACILITIES: AULTMAN SPECIALTY HOSPITAL, AFFINITY MEDICAL CENTER, AULTMAN

HOSPITAL, AND MERCY MEDICAL CENTER.
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

AULTMAN ORRVILLE HOSPITAL

PART V, SECTION B, LINE 6B: THE CHNA WAS CONDUCTED IN COLLABORATION WITH THE FOLLOWING
NON-HOSPITAL FACILITIES: ORRVILLE CITY HALL, WAYNE/HOLMES COUNTIES MENTAL HEALTH AND
RECOVERY, AOH- CEQ, CNO/COO, CFO, AND DIRECTOR OF POPULATION HEALTH, AOH BOARD OF
DIRECTORS PRESIDENT, ORRVILLE AREA CHAMBER OF COMMERCE PRESIDENT, WAYNE COUNTY HEALTH
DEPARTMENT, VIOLA STARTZMAN FREE CLINIC, AOH GROWING HEALTHY HABITS, UNIVERSITY OF AKRON
WAYNE COLLEGE, ORRVILLE PUBLIC LIBRARY, WAYNE COUNTY EMERGENCY MANAGEMENT AGENCY,
ORRVILLE UNITED WAY, WAYNE COUNTY SCHOOL CAREER CENTER, AOH COORDINATORY OF AMISH
SERVICES, AMISH CHURCH FOUNDATION, SMUCKER'S WELLNESS, OBSTETRICS AND GYNECOLOGY
SERVICES, OHIO STATE UNIVERSITY EXTENSION WAYNE COUNTY, AND LIFECARE HOSPICE.IN ADDITION,
JAULTMAN ORRVILLE HOSPITAL ENGAGED BRICKER AND ECKLER/INCOMPLIANCE CONSULTING TO ASSIST
IN CONDUCTING THEIR CHNA. INCOMPLIANCE CONSULTING IDENTIFIED DATA SOURCES AND
INDICATORS WHICH REFLECT A HEALTHCARE ISSUE THAT IS PERTINENT TO THE COMMUNITY AND CAME
FROM SOURCES THAT ARE RELIABLE AND ARE LIKELY TO BE AVAILABLE IN THE FUTURE. THE
ICONSULTANT IDENTIFIED AREAS OF CONCERN FROM THE DATA SOURCES BY COMPARING WAYNE
[COUNTY DATA TO STATE AND NATIONAL DATA FOR THE METRIC AND HEALTH ISSUES THAT WERE
[DENTIFIED BY MULTIPLE DATA SOURCES.
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

8e, 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

AULTMAN ALLIANCE COMMUNITY HOSPITAL

PART V, SECTION B, LINE 6B: THE CHNA WAS CONDUCTED IN COLLABORATION WITH THE FOLLOWING
NON-HOSPITAL FACILITIES: ACCESS HEALTH STARK COUNTY, ALLIANCE COMMUNITY GARDEN
COMMITTEE, ALLIANCE CITY HEALTH DEPARTMENT, THE AULTMAN HEALTH FOUNDATION, AULTMAN
MEDICAL GROUP, AUSTIN BAILEY HEALTH AND WELLNESS FOUNDATION, BUCKEYE HEALTH PLAN,
CANTON CITY HEALTH DEPARTMENT, CANTON REGIONAL AREA HEALTH EDUCATION CENTER, CARROLL
COUNTY GENERAL HEALTH DISTRICT, CIRV - COMMUNITY INITIATIVE TO REDUCE VIOLENCE, COMING
[TOGETHER STARK COUNTY, COMMUNITY ADVOCATES, CREATING HEALTHY COMMUNITIES, DELI OHIO
LLC, GENTLEBROOK, GREYLEDGE CONSULTING, HEALTH FOUNDATION OF GREATER MASSILLON,
HEALTH POLICY INSTITUTE OF OHIO, ICAN, LATINO BUSINESS LEAGUE, LIFECARE FAMILY HEALTH &
DENTAL CENTER, LIGHTHOUSE VISIONS, INC., MASSILLON CITY HEALTH DEPARTMENT, MENTAL
HEALTH AND RECOVERY SERVICES BOARD OF STARK COUNTY, MOLINA HEALTHCARE OF OHIO, NORTH
CANTON MEDICAL FOUNDATION, NORTH CANTON YMCA, NORTHEAST OHIO MEDICAL UNIVERSITY, THE
OHIO STATE UNIVERSITY EXTENSION OFFICE, PATHWAY CARING FOR CHILDREN, PRESCRIPTION
IASSISTANCE NETWORK, SCOTT'S TRAINING CENTER, STARK COMMUNITY FOUNDATION, STARK
COUNTY COMMUNITY ACTION AGENCY, STARK COUNTY EDUCATIONAL SERVICES CENTER, STARK
COUNTY FAMILY COUNCIL, STARK COUNTY HEALTH DEPARTMENT, STARK COUNTY JOB AND FAMILY
SERVICE, CHILDREN SERVICES DIVISION, STARK COUNTY MEDICAL SOCIETY, STARK COUNTY URBAN
MINORITY ALCOHOLISM DRUG ABUSE OUTREACH PROGRAM, STARK FRESH, STARK METROPOLITAN
HOUSING AUTHORITY, STARK PARKS/LIVE WELL STARK COUNTY, SUMMA HEALTH, PEGASUS FARM,
SISTERS OF CHARITY FOUNDATION OF CANTON, THRIVE - TOWARD HEALTH RESILIENCY FOR INFANT
IVITALITY & EQUITY, UNITED HEALTHCARE COMMUNITY PLAN, UNITED WAY OF GREATER STARK
COUNTY, WALSH UNIVERSITY, AND YWCA CANTON.IN ADDITION, THE COLLABORATION CONTRACTED
WITH CENTER FOR MARKETING & OPINION RESEARCH, LLC TO CONDUCT THE STARK COUNTY HEALTH
NEEDS ASSESSMENT AND PREPARE THE 2015 STARK COUNTY HEALTH NEEDS ASSESSMENT. THE
CENTER FOR MARKETING & OPINION RESEARCH PROVIDES PUBLIC OPINION RESEARCH SERVICES TO
COLLEGES AND UNIVERSITIES, HOSPITALS AND HEALTH CARE ORGANIZATIONS, BUSINESSES, AND
COMMUNITY-BASED ORGANIZATIONS AND GOVERNMENT AGENCIES. SERVICES INCLUDE TELEPHONE,
WEB AND MAIL SURVEYS, FIELD, INTERCEPT AND KEY INFORMANT INTERVIEWS, FOCUS GROUP
IADMINISTRATION, AS WELL AS A WIDE RANGE OF CONSULTING SERVICES.
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

AULTMAN ORRVILLE HOSPITAL PART V, SECTION B, LINE 7D: THE CHNA AND CHNA IMPLEMENTATION PLAN CAN BE FOUND AT THE

FOLLOWING URL: AULTMANORRVILLE.ORG/AULTMAN-HOSPITAL-INFORMATION/ABOUT-US/COMMUNITY-
HEALTH-NEEDS-ASSESSMENT
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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 Explanation
Reference

AULTMAN ALLIANCE _ |PART V, SECTION B, LINE 7D: HTTPS://AULTMANALLIANCE.ORG/ASSETS/POSTREPORTFILES/7EB6160F80/ALLIANCE_CHNA
COMMUNITY HOSPITAL
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

AULTMAN ORRVILLE HOSPITAL

PART V, SECTION B, LINE 11: AULTMAN ORRVILLE HOSPITAL IS ADDRESSING THE SIGNIFICANT NEEDS
I[DENTIFIED IN OUR MOST RECENT COMMUNITY HEALTH NEEDS ASSESSMENT BY:LEVEL I PRIORITY
NEEDS:1.) ACCESS TO HEALTH CARE PROVIDERS AND SERVICES GOAL: IMPROVE ACCESS TO HEALTH
ICARE SERVICES FOR THE MEDICALLY UNDERSERVED POPULATIONSANTICIPATED IMPACT:- IMPROVE
JACCESS TO NECESSARY SERVICES, PROVIDERS AND SPECIALISTS FOR THE PATIENT POPULATION
INWAYNE COUNTY.- DECREASE READMISSION FOR HIGHRISK DIAGNOSIS THROUGH CARE
ICOORDINATION.- IMPROVE ACCESS TO AFFORDABLE CARE AND MEDICATION.2) CHILDREN'S ISSUESGOAL:
IMPROVE ACCESS TO AFFORDABLE HEALTH CARE SERVICES FOR CHILDREN, INCREASE PREVENTION AND
INITIATEINTERVENTION OF NECESSARY SERVICES, AND IMPROVE TIMING FOR REFERRALS FOR
SUSPECTED ABUSE AND NEGLECT.ANTICIPATED IMPACT: INCREASE ACCESS TO NECESSARY SERVICES
IAND SPECIALISTS- IMPROVE CARE COORDINATION- IMPROVE ACCESS TO AFFORDABLE HEALTH CARE
SERVICES- TIMELY PREVENTION AND INTERVENTION WITH NECESSARY SERVICES- IDENTIFY ABUSE
IAND/OR NEGLECT AND INITIATE APPROPRIATE REFERRAL SERVICES3) SUBSTANCE ABUSE, PARTICULARLY
[OPIATE ABUSE AND PAIN MANAGEMENTGOAL: INCREASE AWARENESS OF OPIATE ADDICTION AND
IMPROVE ACCESS TO NECESSARY SERVICES ANDSPECIALISTSANTICIPATED IMPACT:- INCREASE ACCESS
ITO NECESSARY SERVICES AND SPECIALISTS- IMPROVE CARE COORDINATION FOR CHRONIC PAIN
MANAGEMENT PATIENTS- IMPROVE ACCESSIBILITY OF SUBSTANCE ABUSE TREATMENT OPTIONSLEVEL II
PRIORITY NEEDS:1) OBESITY/OVERWEIGHT, HEALTHY LIFE STYLE CHOICES, INCLUDING HIGH
ICHOLESTEROL, NUTRITION, AND FOODACCESSGOAL: EDUCATE OUR COMMUNITY ON HEALTHY LIFE STYLE
[CHOICES TO IMPROVE THE HEALTH OF THE COMMUNITYANTICIPATED IMPACT:- THROUGH EDUCATION,
INCREASE KNOWLEDGE OF HEALTHY LIFE STYLE CHOICES- IMPROVE CHRONIC DISEASE PREVENTION
WITH WEIGHT MANAGEMENT- INCREASE AWARENESS OF HEALTH LIFE STYLE CHOICES- INCREASE
ICOMMUNITY SUPPORT FOR AND INVOLVEMENT IN COMMUNITY HEALTH RELATED ACTIVITIES- DECREASE
ITHE RATE OF TOBACCO USERS IN EASTERN WAYNE COUNTY2) MENTAL HEALTHGOAL: PROVIDE
SCREENING TO AULTMAN ORRVILLE HOSPITAL PATIENTS THAT ARE AT RISK FOR EMOTIONAL
INSTABILITYWITH A REFERRAL TO THE APPROPRIATE HEALTHCARE PROVIDER OR AGENCYANTICIPATED
IMPACT:- INCREASE THE USE OF NEEDED RESOURCES BY AT RISK INDIVIDUALS




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

AULTMAN ALLIANCE COMMUNITY
HOSPITAL

PART V, SECTION B, LINE 11: 2019 IS THE THIRD AND FINAL YEAR OF OUR THE 2017-2019
IMPLEMEN TATION STRATEGY AND AS STATED PREVIOUSLY, ALL 4 NEEDS IDENTIFIED IN OUR CHNA
HAVE BEEN ADD RESSED. THIS IMPLEMENTATION PLAN BUILDS UPON OQUR PREVIOUS CHNA AND THE
INITIAL IMPLEMENTAT ION PLAN PLUS ADDRESSES NEW PRIORITIES IDENTIFIED IN THE 2016 CHNA.
WE HAVE MADE STRIDES I N UNDERSTANDING OUR COMMUNITY'S HEALTH STATUS AND HAVE
TAKEN ACTIONS TO LEAD OUR COMMUNITY TO IMPROVED HEALTH AS FOLLOWS:MENTAL HEALTH
SERVICES (ACCESS TO MENTAL HEALTH CARE THAT I S INTEGRATED WITH PRIMARY CARE,
SUBSTANCE ABUSE TREATMENT, COMMUNITY SAFETY, AND VIOLENCE PREVENTION)- AULTMAN
ALLIANCE COMMUNITY HOSPITAL (AACH) MAINTAINS A 12 BED GERIATRIC PSYCH IATRIC INPATIENT
UNIT AND PROVIDED 3,630 DAYS OF PATIENT CARE IN 2019. THE 2018 EXPANSION OF KEY CLINICAL
AND BEHAVIORAL INITIATIVES (PALLIATIVE CARE SERVICES, A SENSORY SUITE, A R OBUST
DEHYDRATION PREVENTION PROTOCOL AND ROUTINE FAMILY MEETINGS) CONTINUED IN 2019. ENVI
RONMENTAL UPDATES TO THE UNIT WERE COMPLETED IN A PREVIOUS YEAR FOR PATIENT-CENTERED
CARE AND INCLUDE NEW CARPETING TO REDUCE DIZZINESS AND FALLS, ADJUSTABLE LIGHTING TO
KEEP PATIE NTS CALM THROUGHQUT THE DAY, NEW PAINT IN SHADES THAT HELP KEEP PATIENTS
CALM AND RELAXED, AND WALL ART ON ALL EXITS TO PREVENT PATIENTS FROM ATTEMPTING TO
FLEE THE UNIT. AACH EMER GENCY SERVICE PROVIDERS COMPLETED PROFESSIONAL DEVELOPMENT
ACTIVITIES TO MAINTAIN COMPETEN CE IN CARING FOR PATIENTS WITH MENTAL HEALTH ISSUES.
EMERGENCY PROVIDERS HAVE A HEIGHTENED AWARENESS OF THE GROWING NEED FOR MENTAL
HEALTH CARE DELIVERY. A NEW PROCESS ESTABLISHED IN 2017 CONTINUED INTO 2019 AND
INCLUDES INITIAL PATIENT ASSESSMENT, DEVELOPMENT OF A MENT AL HEALTH CARE PLAN,
COMMUNICATION AND COLLABORATION WITH THE CARE TEAM (E.G., NURSING STA FF,
SPECIALISTS, AND PRIMARY CARE PROVIDER), AND SAFE TRANSFER TO APPROPRIATE SETTING OF C
ARE INCLUDING REFERRALS TO THE ALLIANCE DETOX & RECOVERY UNIT, OPERATED BY COMMQUEST
AND L OCATED IN THE MAIN HOSPITAL BUILDING THE ALLIANCE COMMUNITY CARE NETWORK OF
HEALTH COACHES AND CASE MANAGERS SERVE THE UNDERSERVED POPULATION OF ALLIANCE.
DURING THE 480 VISITS IN 2019, THE HEALTH COACHES ADDRESSED SOCIAL, ENVIRONMENTAL,
CULTURAL AND PHYSICAL DETERMINAN TS OF HEALTH DISPARITIES. WORKING CLOSELY WITH A
TEAM OF QUALIFIED HOSPITAL CLINICIANS AND THE PATIENT'S PRIMARY CARE PHYSICIAN, THE
HEALTH COACHES EDUCATE PATIENTS WITH A FOCUS ON MEDICATION RECONCILIATION;
RESOURCES FOR MEDICATION, FOOD, TRANSPORTATION, ADEQUATE SUPPL IES, BLOOD SUGAR
MONITORING AND GLUCOMETERS; SCALES; HOME BLOOD PRESSURE MONITORING DEVICE S;
RESPIRATORY CARE EQUIPMENT; AMBULATION EQUIPMENT (E.G., WALKERS, CANES,
WHEELCHAIRS); A ND INFORMATION ABOUT DISEASE PROCESSES AND MANAGEMENT. AACH
DEVELOPED AN INTERDISCIPLINARY TEAM OF PHARMACISTS, PHYSICIANS, NURSES, INFORMATION
TECHNOLOGY SPECIALISTS, HUMAN RESOUR CES SPECIALISTS, AND SAFETY& SECURITY
COLLEAGUES TO DEVELOP COMPREHENSIVE PROGRAMS THAT US E BEST PRACTICE RELATED TO OPI




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

AULTMAN ALLIANCE COMMUNITY
HOSPITAL

OID PRESCRIBING (E.G., MONITOR CONTROLLED SUBSTANCE USAGE AND PRESCRIBING
PRACTICES). FOCU S AREAS INCLUDE DRUG OVERSIGHT, COLLEAGUE RELATIONS MANAGEMENT,
AUTOMATION AND TECHNOLOGY, MONITORING AND SURVEILLANCE, INVESTIGATION AND
REPORTING OF SUSPECTED DIVERSION, DRUG CHA IN OF CUSTODY, STORAGE AND SECURITY,
INTERNAL PHARMACY CONTROLS, PRESCRIBING AND ADMINISTR ATION GUIDELINES, AND RETURN -
WASTE - DISPOSAL.ACCESS TO HEALTH CARE (ACCESS TO HIGH-QUAL ITY, AFFORDABLE, HOLISTIC,
AND CULTURALLY RELEVANT CARE)- TWO NEW ACCESS POINTS STARTED IN 2018 CONTINUED TO
SERVE ALLIANCE'S COMMUNITY IN 2019: 1)THE AULTMANNOW APP CONNECTS COMMU NITY
MEMBERS FOR ONE-ON-ONE DISCUSSIONS WITH AN EXPERIENCED, BOARD-CERTIFIED PHYSICIAN
FRO M HOME, WORK, OR SCHOOL 24/7/365 ABOUT NON-EMERGENCY AILMENTS LIKE SORE THROAT,
COUGH, COL D, FEVER AND MORE. THE SERVICE CHARGES A FLAT $49 FEE WITH NO INSURANCE
NECESSARY. 2) THE AULTMAN MEDICAL GROUP LAUNCHED A PATIENT APPOINTMENT LINE TO
ENHANCE ACCESS TO PRIMARY CAR E SERVICES. ALLIANCE COMMUNITY MEDICAL FOUNDATION, A
SUBSIDIARY OF AACH CONTINUED TO CONTR ACT WITH MAC TRAILER MANUFACTURING, ONE OF
THE CITY'S LARGEST EMPLOYERS, TO OFFER ONSITE P REVENTIVE AND TREATMENT SERVICES TO
THEIR EMPLOYEES. SERVICES HAVE EXPANDED FROM PREVENTIV E AND MINOR ILLNESS TREATMENT
TO A CHRONIC DISEASE MANAGEMENT MODEL WITH 904 VISITS IN 201 9. SERVICES INCLUDE
BIOMETRIC SCREENING, LABORATORY TESTING, HEALTH RISK SCREENING, INFLUE NZA
VACCINATION, AND AN OUTPATIENT CLINIC THAT OPERATES FOR TREATMENT OF MINOR ILLNESS,
NO N-WORK RELATED MINOR INJURY, HEALTH COUNSELING, AND EDUCATION. IN 2016, AACH
PROVIDED A MO NETARY DONATION FOR START-UP COSTS TO ESTABLISH ALLIANCE FAMILY HEALTH
CENTER (AFHC) AS A STRATEGY TO IMPROVE ACCESS TO MEDICALLY UNDERSERVED POPULATIONS
WITH A SPECIAL FOCUS ON TH E HOMELESS POPULATION. AACH CONTINUES TO SUPPORT AFHC
ESTABLISHED ITSELF AS A COMMUNITY CL INIC SITE AND RECEIVED DESIGNATION AS A FEDERALLY
QUALIFIED HEALTH CENTER LOOK-ALIKE IN 20 18. THEY PROVIDED CARE FOR OVER 15,000
MEDICAL VISITS DURING 2019. AFHC HAS A MISSION TO P ROVIDE HIGH QUALITY,
COMPREHENSIVE, WOMEN'S HEALTH, PRIMARY AND PREVENTIVE MEDICAL SERVICE S AND
EDUCATION IN AN ENVIRONMENT OF CARING, RESPECT AND DIGNITY. SERVICES INCLUDE FAMILY
PRACTICE, PRENATAL SERVICES, INTRAPARTUM CARE, POSTPARTUM CARE, FAMILY PLANNING, WELL
CHIL D & PEDIATRIC CARE, SCREENINGS, CHRONIC DISEASE MANAGEMENT, DENTAL CARE (BY
REFERRAL), LAB ORATORY, AND BEHAVIORAL HEALTH (BY REFERRAL). AFHC'S OPEN ACCESS MODEL
ALLOWS FOR WALK-IN PRIMARY CARE SERVICES. ADDITIONALLY, ALLIANCE FAMILY HEALTH CENTER
OFFERS EVENING HOURS TO INCREASE ACCESSIBILITY OF SERVICES. AACH STAFFS A STUDENT
HEALTH CENTER LOCATED IN CLOSE PROXIMITY TO THE UNIVERSITY OF MOUNT UNION CAMPUS.
THE STUDENT BODY PRIMARILY LIVES ON CAM PUS AND MANY OF THE STUDENTS DO NOT HAVE A
LOCAL PRIMARY CARE PROVIDER. AACH AND THE UNIVE RSITY OF MOUNT UNION COLLABORATED
THROUGH A CONTRACTUAL AGREEMENT TO LOCATE THE STUDENT HE ALTH CENTER ON THE
HOSPITAL'S
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AULTMAN ALLIANCE COMMUNITY
HOSPITAL

CAMPUS. NO APPOINTMENT IS REQUIRED FOR STUDENTS TO ACCESS SERVICES THAT INCLUDE
HEALTH PRO MOTION, DISEASE PREVENTION, AND TREATMENT OF MINOR ILLNESSES AND INJURIES.
UNIVERSITY CAMP US SECURITY OFFERS TRANSPORTATION TO STUDENTS IF NEEDED. THE CENTER'S
WALK-IN HOURS AND PH ONE NUMBER ARE POSTED ON THE UNIVERSITY'S WEBSITE FOR THE
STUDENTS' CONVENIENCE AND PROVID ED 2,280 VISITS IN 2019. ESTABLISHED IN 2016, THE
AULTMAN CANCER CENTER OF AULTMAN ALLIANC E COMMUNITY HOSPITAL PROVIDES ALLIANCE AND
SURROUNDING COMMUNITIES WITH ADVANCED, AWARD-WI NNING ONCOLOGY AND HEMATOLOGY
CARE. SEAMLESS, ENHANCED SERVICES ALLOW ALLIANCE-AREA RESIDE NTS TO REMAIN LOCAL FOR
MUCH OF THEIR CARE INCLUDING CONSULTATIONS, CANCER SCREENINGS, WOM EN'S HEALTH AND
MAMMOGRAPHY, ENDOSCOPY, CHEMOTHERAPY, RADIATION AND SURGERY. THE ALLIANCE LOCATION
HAD 3,888 PATIENT VISITS DURING 2019. OBESITY AND HEALTHY LIFESTYLE CHOICES (PROM OTION
OF HEALTHY LIFESTYLE CHOICES AND PREVENTION AND MANAGEMENT OF CHRONIC DISEASES AND C
ONDITIONS SUCH AS OBESITY, TYPE 2 DIABETES, HYPERTENSION, HEART DISEASE, STROKE, AND
CANCE R.) - AACH HAS A STRONG COMMUNITY PRESENCE THROUGH OUTREACH AT LOCAL EVENTS
AND PARTNERSHI PS WITH LOCAL AGENCIES. OUTREACH ACTIVITIES INCLUDE FREE BLOOD
PRESSURE SCREENS AND FREE G LUCOSE READINGS AND HEALTH INFORMATION. ESTABLISHED AT
THE END OF 2015, THE MEDICATION, ED UCATION, DIET, SUPPORT (M.E.D.S.) CLINIC OFFERS A FULL
SPECTRUM OF SERVICES FOR ADULTS WIT H PREDIABETES, TYPE 1 DIABETES, TYPE 2 DIABETES,
AND GESTATIONAL DIABETES. THIS MULTI-DISC IPLINARY TEAM WORKS TO HELP PATIENTS WITH
INSULIN MANAGEMENT, PROVIDES EXERCISE RECOMMENDA TIONS, OFFERS EDUCATION CLASSES,
DIETARY AND NUTRITION SUPPORT, AND ANTICOAGULATION THERAP Y MEDICATIONS TO HELP
PREVENT BLOOD CLOT DEVELOPMENT. VISITS INCLUDE A COMPLETE AND COMPRE HENSIVE
MEDICATION REVIEW AND EDUCATION INCLUDING: 1)MEETING WITH EACH PATIENT AND REVIEWI
NG EACH MEDICATION, 2)PROVIDING INSTRUCTION ON DISEASE MANAGEMENT AND CURRENT
MEDICATION T HERAPY AND 3)IDENTIFYING AND RESOLVING MEDICATION RELATED ISSUES IN
CONJUNCTION WITH THE P ATIENT'S PRIMARY CARE PHYSICIAN. THE MEDS CLINIC HAD 8,285
PATIENT VISITS IN 2019. AACH'S COMMUNITY GARDEN IS MANAGED BY A COMMITTED TEAM OF
VOLUNTEERS WHO OPERATE AND MAINTAIN THE GARDEN ON THE AACH CAMPUS AND IT PRODUCED
669 POUNDS OF FRESH PRODUCE IN 2019. THE PRODUC E WAS THEN OFFERED IT TO THE MEDS
CLINIC PATIENTS AND THE HOSPITAL'S NUTRITIONAL SERVICES DEPARTMENT STAFF OFFERED
RECIPES ON HOW TO PREPARE NUTRITIONAL MEALS WITH THE PRODUCE. THE ALLIANCE COMMUNITY
CARE NETWORK (ACCN) IS MENTIONED ABOVE AS PART OF THE MENTAL HEALTH NE ED AND IS AN
IMPORTANT COMPONENT FOR THIS NEED AS WELL.HEROIN/OPIATE USE (MISUSE OF AND AD
DICTION TO OPIOQIDS, INCLUDING PRESCRIPTION PAIN RELIEVERS, HEROIN, AND SYNTHETIC
OPIOIDS)- IN MID-2017, AACH (CONTINUED IN SCHEDULE H, PART VI)
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AULTMAN ORRVILLE HOSPITAL

PART V, SECTION B, LINE 13H: ACCORDING TO AULTMAN ORRVILLE HOSPITAL'S FINANCIAL
IASSISTANCE POLICY (FAP), ALL MEDICALLY NECESSARY SELF-PAY PATIENTS ARE ELIGIBLE FOR
FINANCIAL ASSISTANCE. ELIGIBILITY CRITERIA IS BASED ON THE UPDATES PUBLISHED BY THE
UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES. THE PERCENT OF ASSISTANCE
PROVIDED IS DETERMINED ON A SLIDING SCALE AS FOLLOWS: 0% TO 200% OF FPG RECEIVES 100%
DISCOUNT, 201% TO 400% IS DISCOUNTED 65%, AND 401% AND ABOVE IS DISCOUNTED 45%.
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AULTMAN ALLIANCE COMMUNITY HOSPITAL |PART V, SECTION B, LINE 16J: ACH'S REGISTRATION PERSONNEL REFER UNINSURED AND LOW-

INCOME PATIENTS TO FINANCIAL COUNSELORS TO DISCUSS OUR FAP AND OFFER ASSISTANCE IN
APPLYING FOR FINANCIAL ASSISTANCE. OUR PHYSICIAN PRACTICES FOLLOW THE SAME REFERRAL
PROCESS IF A PATIENT IS HAVING A TEST AT THE HOSPITAL.
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AULTMAN ALLIANCE COMMUNITY HOSPITAL

PART V, SECTION B, LINE 20E: ACH PROVIDES FINANCIAL COUNSELING SERVICES AND PARTNERS
WITH A VENDOR TO ASSIST WITH MEDICAID ELIGIBILITY.
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PART V, SECTION B

FACILITY REPORTING GROUP A
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FACILITY REPORTING GROUP A CONSISTS
OF:

- FACILITY 1: AULTMAN HOSPITAL, - FACILITY 2: AULTMAN WOODLAWN, - FACILITY 3: AULTMAN

WEST
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GROUP A-FACILITY 1 -- AULTMAN
HOSPITAL PART V, SECTION B,
LINE 5:

SINCE 2010, THE STARK COUNTY HEALTH DEPARTMENT HAS FACILITATED A COLLABORATIVE CHA PROCESS
TO MEET AFFORDABLE CARE ACT REQUIREMENTS FOR NONPROFIT HOSPITALS AND PUBLIC HEALTH ACCRED
ITATION BOARD STANDARDS FOR HEALTH DEPARTMENTS. LOCAL PUBLIC HEALTH DEPARTMENTS, HEALTH CA
RE SYSTEMS, MENTAL HEALTH, SOCIAL SERVICE AGENCIES AND NON-PROFIT ORGANIZATIONS SUPPORT AN
D GUIDE THIS PROCESS. THE ASSESSMENT PROCESS IS AN ONGOING CYCLE THAT INCLUDES BUILDING PA
RTNERSHIPS; COORDINATING A CONSORTIUM; ASSESSING DATA, COMMUNITY NEEDS AND CAPACITY; AND P
LANNING, PRIORITIZATION, ACTION DEVELOPMENT, IMPLEMENTATION AND EVALUATION. THE ADVISORY C
OMMITTEE SELECTED THE MOBILIZING FOR ACTION THROUGH PLANNING AND PARTNERSHIPS (MAPP)

MODEL , FOR THE 2020 2022 CYCLE. THE MAPP MODEL IS AN EVIDENCE-BASED, COMMUNITY-WIDE
STRATEGIC P LANNING PROCESS THAT ASSISTS COMMUNITIES WITH PRIORITIZING PUBLIC HEALTH ISSUES,
IDENTIFYI NG RESOURCES FOR ADDRESSING THOSE ISSUES AND DEVELOPING A SHARED, LONG-TERM
COMMUNITY HEAL TH IMPROVEMENT PLAN (CHIP). THE APPROACH IMPROVES PUBLIC HEALTH PRACTICE
THROUGH SIX PHASE S AND FOUR ASSESSMENTS. THREE SIGNIFICANT COMPONENTS SERVE AS THE
FOUNDATION OF THE MAPP P ROCESS: 1) STRATEGIC PLANNING, 2) COLLABORATION AND 3) QUALITY
IMPROVEMENT. THE ADVISORY C OMMITTEE SELECTED CENTER FOR MARKETING AND OPINION RESEARCH
(CMOR) TO CONDUCT THE 2019 CHA AS THEY DID FOR PREVIOUS CHA CYCLES. AULTMAN HEALTH
FOUNDATION LEADERS SERVE AS MEMBERS O F THE ADVISORY COMMITTEE. THE 2019 CHA SERVES AS A
FOUNDATION OF THE JOINT 2019 AULTMAN HO SPITAL, AULTMAN ALLIANCE COMMUNITY HOSPITAL, &
AULTMAN SPECIALTY HOSPITAL CHNA. THE 2019 C HA IS AVAILABLE AT
HTTPS://WWW.STARKCOUNTYOHIO.GOV/PUBLIC-HEALTH/COMMUNITY-HEALTH-ASSESSME NT.
ADDITIONALLY, AULTMAN HEALTH FOUNDATION USES THE COMMUNITY HEALTH ASSESSMENT TOOLKIT A S A
FRAMEWORK (ASSOCIATION FOR COMMUNITY HEALTH IMPROVEMENT, 2017).CMOR GATHERED PRIMARY A ND
SECONDARY DATA COLLECTION THROUGH FOUR PHASES: 1) COMMUNITY SURVEY, 2) COMMUNITY HEALTH
LEADER SURVEY, 3) SECONDARY DATA AND 4) COMMUNITY FOCUS GROUP. THE CHA INCLUDED A COMBINA
TION OF QUANTITATIVE DEMOGRAPHIC AND HEALTH DATA, AS WELL AS QUALITATIVE DATA THAT REFLECT S
THE EXPERIENCES AND OPINIONS OF COMMUNITY RESIDENTS AND HEALTH LEADERS. AFTER GATHERING THE
DATA, CMOR COMPILED THE INFORMATION BY SOURCE AND PREPARED A REPORT WITH NARRATIVE AND
VISUAL DISPLAYS OF DATA. WHEN AVAILABLE, DATA WAS COMPARED TO PREVIOUS DATA, AS WELL AS O
THER STATE AND NATIONAL DATA. ANALYSIS INCLUDED SURVEY DATA IN CONJUNCTION WITH HEALTH AND
DEMOGRAPHIC DATA. USING ALL DATA AVAILABLE, CMOR IDENTIFIED COMMUNITY HEALTH NEEDS FOR ST
ARK COUNTY.COMMUNITY SURVEY. THE FIRST PHASE CONSISTED OF A RANDOM SAMPLE TELEPHONE SURVEY
OF STARK COUNTY HOUSEHOLDS. TELEPHONE INTERVIEWS ENSURED ADEQUATE SAMPLE SIZE AND REPRESE
NTATIVENESS OF THE POPULATION. THE FINAL SAMPLE SIZE OF 800 RESULTED IN AN OVERALL SAMPLIN G
ERROR OF +/- 3.5% WITHIN A 95% CONFIDENCE LEVEL. AN OVERSAMPLE OF APPROXIMATELY 160 AFRI CAN-
AMERICAN RESIDENTS AND 105
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GROUP A-FACILITY 1 -- AULTMAN CANTON RESIDENTS WAS CONDUCTED IN ADDITION TO THE 800 INTERVIEWS IN ORDER TO ATTAIN
HOSPITAL PART V, SECTION B, LINE 5: ENOUG H CASES OF THIS POPULATION TO BE ABLE TO DRAW STATISTICALLY VALID CONCLUSIONS.
DATA COLLEC TION BEGAN ON JULY 5, 2018 AND ENDED ON AUGUST 7, 2018. MOST CALLING TOOK
PLACE BETWEEN TH E EVENING HOURS OF 5:15 P.M. AND 9:15 P.M. SOME INTERVIEWS WERE
CONDUCTED DURING THE DAY A ND ON SOME WEEKENDS TO ACCOMMODATE RESPONDENT
SCHEDULES. THE INTERVIEWS TOOK AN AVERAGE OF 14.4 MINUTES.SECONDARY DATA. THE SECOND
PHASE CONSISTED OF REVIEWING AND ANALYZING SECOND ARY DATA SOURCES TO IDENTIFY
PRIORITY AREAS OF CONCERN WHEN ANALYZED ALONGSIDE SURVEY DATA . CMOR GATHERED AND
COMPILED HEALTH AND DEMOGRAPHIC DATA FROM VARIOUS SOURCES. COMMUNITY L EADER
SURVEY. THE THIRD PHASE CONSISTED OF A WEB SURVEY OF COMMUNITY LEADERS WHO WERE
KNOW LEDGEABLE ABOUT PUBLIC HEALTH. A TOTAL OF 101 COMMUNITY LEADERS COMPLETED THE
WEB SURVEY B ETWEEN OCTOBER 25 AND NOVEMBER 12, 2018. SEE APPENDIX 2 ORGANIZATIONS
RESPONDING TO THE IN VITATION TO PARTICIPATE IN THE COMMUNITY LEADER SURVEY.COMMUNITY
FOCUS GROUP. THE FOURTH P HASE CONSISTED OF A MODERATED DISCUSSION WITH A DIVERSE
DEMOGRAPHIC MIX OF ADULT STARK COU NTY RESIDENTS. THE COMMUNITY FOCUS GROUP WAS
HELD ON FEBRUARY 20, 2019, AT THE STARK COUNT Y HEALTH DEPARTMENT. CMOR MODERATED THE
DISCUSSION. PARTICIPANTS IN THE COMMUNITY FOCUS GR QUP COMPRISED A DIVERSE GROUP OF
INDIVIDUAL CITIZENS.
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GROUP A-FACILITY 1 -- AULTMAN
HOSPITAL PART V, SECTION B, LINE 6A:

[THE CHNA WAS CONDUCTED IN COLLABORATION WITH THE FOLLOWING HOSPITAL FACILITIES:
JAULTMAN SPECIALTY HOSPITAL, AND ALLIANCE COMMUNITY HOSPITAL.
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GROUP A-FACILITY 1 -- AULTMAN
HOSPITAL PART V, SECTION B, LINE 6B:

[THE CHNA WAS CONDUCTED IN COLLABORATION WITH THE FOLLOWING NON-HOSPITAL FACILITIES:
JACCESS HEALTH STARK COUNTY, ALLIANCE FAMILY HEALTH CENTER, ALLIANCE CITY HEALTH
DEPARTMENT, THE AULTMAN HEALTH FOUNDATION, AULTMAN MEDICAL GROUP, BEACON CHARITABLE
PHARMACY, CANTON CITY PUBLIC HEALTH , COMMQUEST, MASSILLON CITY HEALTH DEPARTMENT,
MERCY MEDICAL CENTER, MY COMMUNITY HEALTH CENTER, THE OHIO STATE UNIVERSITY EXTENSION
OFFICE, PARAMOUNT ADVANTAGE, PEGASUS FARM, STARK COUNTY COMMUNITY ACTION AGENCY,
STARK COUNTY FAMILY COUNCIL, STARK COUNTY HEALTH DEPARTMENT, STARK COUNTY JOBS AND
FAMILY SERVICES, STARK COUNTY DISTRICT LIBRARY, STARK MENTAL HEALTH & ADDICTION
RECOVERY, STARK FRESH, STARK PARKS, STARK COUNTY TASC, SUMMA HEALTH, SISTERS OF CHARITY
FOUNDATION OF CANTON, UNITED WAY OF GREATER STARK COUNTY, AND YMCA OF CENTRAL STARK
[COUNTY.IN ADDITION, THE COLLABORATION CONTRACTED WITH CENTER FOR MARKETING & OPINION
RESEARCH, LLC AND BRICKER & ECKLER LLP/INCOMPLIANCE CONSULTING TO CONDUCT THE STARK
[COUNTY HEALTH NEEDS ASSESSMENT AND PREPARE THE 2019 STARK COUNTY HEALTH NEEDS
IASSESSMENT. THE CENTER FOR MARKETING & OPINION RESEARCH PROVIDES PUBLIC OPINION
RESEARCH SERVICES TO COLLEGES AND UNIVERSITIES, HOSPITALS AND HEALTH CARE
[ORGANIZATIONS, BUSINESSES, AND COMMUNITY-BASED ORGANIZATIONS AND GOVERNMENT
IAGENCIES. SERVICES INCLUDE TELEPHONE, WEB AND MAIL SURVEYS, FIELD, INTERCEPT AND KEY
INFORMANT INTERVIEWS, FOCUS GROUP ADMINISTRATION, AS WELL AS A WIDE RANGE OF
[CONSULTING SERVICES.
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GROUP A-FACILITY 1 -- AULTMAN
HOSPITAL PART V, SECTION B,
LINE 7D:

ITHE CHNA AND CHNA IMPLEMENTATION PLAN CAN BE FOUND AT THE FOLLOWING
URL:AULTMAN.ORG/HOME/ABOUT/AULTMAN-HOSPITAL/COMMUNITY-HEALTH-NEEDS-ASSESSMENT/
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GROUP A-FACILITY 1 -- AULTMAN
HOSPITAL PART V, SECTION B, LINE 11:

NEED 1: ACCESS TO HEALTH CAREACTION: DEVELOPMENT OF ACCESS LINES AULTMAN IS COMMITTED
TO A VARIETY OF STRATEGIES TO ADDRESS THE NEED FOR ACCESSIBLE CARE. AULTMAN ALIGNS
SERVICES TO PROVIDE RESIDENTS OF STARK COUNTY, AND SURROUNDING AREAS, WITH EQUITABLE
ACCESS TO HEALTH CARE SERVICES BY REDUCING BARRIERS TO CARE FOR VULNERABLE
POPULATIONS AND DECREASING THE PERCENTAGE OF RESPONDENTS FROM VULNERABLE
POPULATIONS WHO REPORT NOT HAVING A PRIMARY CARE PROVIDER. IMPACT: - COMMUNITY
MEMBERS HAVE A PRIMARY CARE PROVIDER UP 1.7% SINCE 2015. - RECEIVED HEALTHCARE FROM
PRIMARY CARE OR FAMILY DOCTOR UP 1%, URGENT CARE CENTER UP 1.4%, AND COMMUNITY
HEALTH CENTER NOW AT 1.6% ACTION: DEVELOPMENT OF FQHC - DEVELOPMENT OF FQHC - VOLUME
SERVED - EXTENDING HOURS OF OPERATION - INCREASE NUMBER OF PROVIDERS THROUGH COLL
ABORATION WITH THE RESIDENCY PROGRAM AND/OR USE OF APRNSIMPACT:-IN 2018, RECEIVED
DESIGNAT ION AS A FEDERALLY QUALIFIED HEALTH CENTER-PROVIDED CARE TO MORE THAN 8,000
PATIENTS WITH OVER 32,000 MEDICAL VISITS.ESTABLISHED A RELATIONSHIP WITH THREE MEDICAL
RESIDENCY PROGRAM S PROVIDING PRIMARY CARE AND OBSTETRICS AND GYNECOLOGY
SERVICES.ACTION: AULTMAN MEDICAL GR OQUP NEW PATIENT APPOINTMENT LINE & AULTMANNOW
APP- IN NOVEMBER 2018, AULTMAN MEDICAL GROUP LAUNCHED A NEW PATIENT APPOINTMENT LINE
TO ENHANCE ACCESS TO PRIMARY CARE SERVICES. TO DA TE, THE LINE HAS ASSISTED 389
COMMUNITY MEMBERS TO ESTABLISH SERVICES WITH A PRIMARY CARE PROVIDER. - IN 2018,
AULTMAN IMPLEMENTED THE AULTMANNOW APP TO CONNECT COMMUNITY MEMBERS W ITH AN
EXPERIENCED, BOARD-CERTIFIED PHYSICIAN FOR ONE-ON-ONE DISCUSSIONS ABOUT NON-EMERGEN
CY AILMENTS LIKE SORE THROAT, COUGH, COLD, FEVER AND MORE FROM HOME, WORK OR SCHOOL
24/7/3 65. THE SERVICE CHARGES A FLAT $49 FEE WITH NO INSURANCE REQUIRED. IN 2018, THE
AULTMANNOW APP PROVIDED ACCESS TO BASIC HEALTHCARE SERVICES TO OVER 285 COMMUNITY
MEMBERS. ACTION: A ULTMAN HOSPITAL HEART CENTER OUTREACH PREVENTION EDUCATION &
SCREENINGAULTMAN HEART CENTER DATA SAMPLING SHOWED THAT ONLY 38% OF PATIENTS
PRESENTING TO EMERGENCY SERVICES WITH ACUT E CORONARY SYNDROME SYMPTOMS USED
EMERGENCY MEDICAL SERVICES (EMS). CONCERNED ABOUT THE DE LAY IN CARE, AULTMAN HEART
CENTER PLANNED EDUCATION SESSIONS FOR EMERGENCY RESPONDERS. SIN CE 2016, AULTMAN
HEART CENTER PROVIDED 20 COMMUNITY EDUCATION SESSIONS ON TOPICS INCLUDING ACCESSING
EMS BY CALLING 9-1-1 FOR TRANSPORTATION TO THE EMERGENCY DEPARTMENT, EARLY HEAR T
ATTACK CARE (DETECTING THE EARLY SIGNS OF A HEART ATTACK), USE OF AN AUTOMATED
ELECTRONI C DEFIBRILLATOR (AED), HANDS ONLY CARDIOPULMONARY RESUSCITATION, ACUTE
CORONARY SYNDROME A ND WOMEN AND HEART DISEASE FOR OVER 3,000 PARTICIPANTS.
ADDITIONALLY, CARDIOLOGISTS HOSTED A QUESTION AND ANSWER SESSION SOCIAL EVENT FOR
OVER 100 EMERGENCY RESPONDERS. IN 2018, MO RE PATIENTS (39%) PRESENTING TO EMERGENCY
SERVICES WITH ACUTE CORONARY SYNDROME SYMPTOMS U SED EMS INSTEAD OF DRIVING
THEMSELVES. ACTION: EMERGENCY DEPARTMENT (ED) CARE COORDINATION DEDICATED ED SOCIAL
WORKERS, A
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GROUP A-FACILITY 1 -- AULTMAN
HOSPITAL PART V, SECTION B, LINE 11:

VAILABLE 12 TO 16 HOURS PER DAY SEVEN DAYS PER WEEK, IDENTIFY PATIENTS NEEDING
ASSISTANCE WITH TRANSITION OF CARE BASED ON AN INTAKE ASSESSMENT. ON-CALL SOCIAL
WORKER (AVAILABLE 24 HOURS PER DAY) PROVIDE COVERAGE WHEN A DEDICATED ED SOCIAL
WORKER IS UNAVAILABLE. THEY EN SURE HIGH-RISK PATIENT FOLLOW-UP INSTRUCTIONS AND
DISCHARGE PLAN. IF THE PATIENT DOES NOT HAVE A PRIMARY CARE PROVIDER, THE SOCIAL
WORKERS CONSULT THE HOSPITAL-BASED CARE COORDINAT ION TEAM TO HELP THE PATIENT
SELECT A PRIMARY CARE PROVIDER AND SCHEDULE AN APPOINTMENT. T HE SOCIAL WORKERS
CONTACT PATIENTS THAT HAD SIX VISITS IN SIX MONTHS TO DISCUSS HOW TO ACC ESS THE
APPROPRIATE LEVEL OF SERVICES AND ENCOURAGE PRIMARY CARE VISITS. SOCIAL WORKERS AL SO
FACILITATE SKILLED PLACEMENT FOR PATIENTS WHEN NEEDED, AVOIDING HOSPITAL ADMISSION.
ACT ION: MATERNAL FETAL MEDICINE AND NEONATAL INTENSIVE CAREAULTMAN WOMEN AND
CHILDREN'S SERVI CES INCLUDE OBSTETRICS AND GYNECOLOGY, NEONATAL CARE, MATERNAL FETAL
MEDICINE AND MATERNIT Y SUPPORT SERVICES. THE HEALTH SYSTEM ALSO SERVES AS AN
OBSTETRICS AND GYNECOLOGY RESIDENC Y TRAINING SITE. THE AULTMAN BIRTH CENTER
COMPLETED OVER 2,800 DELIVERIES AND MORE THAN 7, 000 NICU PATIENT DAYS IN 2018. AULTMAN
HOSPITAL AND AKRON CHILDREN'S HOSPITAL FURTHER EXPA NDS THEIR COLLABORATION TO HAVE
AKRON CHILDREN'S OPERATE BOTH THE NEONATAL INTENSIVE CARE UNIT (NICU) AND THE
MATERNAL FETAL MEDICINE PRACTICE AT AULTMAN. WITH APPROVAL BY THE AULT MAN HEALTH
FOUNDATION BOARD OF DIRECTORS, THE AGREEMENT EXPANDS ON THE HOSPITALS' 10-YEAR
COLLABORATION, WHICH INCLUDES THE AKRON CHILDREN'S INPATIENT PEDIATRIC UNIT AT
AULTMAN HOS PITAL AND AKRON CHILDREN'S OUTPATIENT SUBSPECIALTY SERVICES ON VARIOUS
AULTMAN CAMPUSES. T HESE OUTPATIENT SERVICES WILL BE LOCATED IN THE NEW AKRON
CHILDREN'S HEALTH CENTER NORTH C ANTON ON THE AULTMAN NORTH CAMPUS. THE
COLLABORATION CONTINUES TO USE THE STRENGTHS OF TWO INDEPENDENT SYSTEMS TO SERVE
TWO OF OUR COMMUNITY'S MOST VALUABLE RESOURCES OUR MOTHERS A ND CHILDREN. THIS
MODEL REPLICATES A MODEL OF OTHER LEVEL III NICUS IN THE STATE THAT HAVE PARTNERED WITH
CHILDREN'S HOSPITALS TO HELP REINFORCE THEIR WOMEN AND CHILDREN'S SERVICES . THE
INTERDEPENDENCE HELPS PROVIDE AULTMAN'S LEVEL III BIRTH CENTER SERVICES AND ACCESS T O
VITAL LEVEL III NICU SERVICES CLOSE TO HOME. NEED 2: MENTAL HEALTHBEHAVIORAL HEALTH NAVI
GATORIN 2016, AULTMAN EMERGENCY SERVICES IMPLEMENTED A BEHAVIORAL HEALTH NAVIGATOR
ROLE TO PROVIDE CRISIS INTERVENTION FOR PATIENTS PRESENTING TO THE EMERGENCY
DEPARTMENT WITH A ME NTAL HEALTH CRISIS. A COLLABORATION BETWEEN AULTMAN HOSPITAL
AND STARKMHAR, A COLEMAN PROF ESSIONAL SERVICES EMPLOYEE SERVES AS A BEHAVIORAL
HEALTH NAVIGATOR FOR COORDINATION OF PAT IENT REFERRALS TO AN APPROPRIATE SETTING OF
CARE. AULTMAN HOSPITAL AND STARKMHAR FUNDING P ROVIDES SUPPORT FOR THE
POSITION.AULTMAN MEDICAL GROUP BEHAVIORAL HEALTH AND COUNSELING CE NTERAULTMAN
BEHAVIORAL HEALTH AND COUNSELING CENTER OFFERS PSYCHIATRIC SERVICES AND OTHER
TREATMENTS TAILORED TOWARD THE




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 1 -- AULTMAN
HOSPITAL PART V, SECTION B, LINE
11:

INDIVIDUAL PATIENT. AULTMAN BEHAVIORAL HEALTH SPECIALISTS PARTNER WITH THE REGION'S
PHYSI CIANS AND MENTAL HEALTH PROVIDERS, OFFERING A WIDE RANGE OF SERVICES FOR MENTAL
HEALTH CON CERNS INCLUDING ANXIETY, BIPOLAR DISORDERS, PERSONALITY DISORDERS AND POST-
TRAUMATIC STRES S DISORDER. A TEAM OF PSYCHIATRISTS AND MENTAL HEALTH SPECIALISTS OFFER
A RANGE OF TREATME NT MODALITIES INCLUDING PSYCHIATRIC ASSESSMENTS, MEDICATION
EVALUATION/MANAGEMENT, INDIVID UAL THERAPY AND DIALECTICAL BEHAVIORAL THERAPY (GROUP).
BEHAVIORAL HEALTH CRISIS YOUTH SUI CIDE CARE COORDINATION COMMITTEE BETWEEN AUGUST
2017 AND MARCH 2018, THE COMMUNITY OF STAR K COUNTY, OHIO, EXPERIENCED 12 SUICIDES
AMONG MIDDLE AND HIGH SCHOOL STUDENTS. DURING THIS TIMEFRAME, THE SUICIDE RATE AMONG
YOUTH AGED 1019 YEARS ROSE TO MORE THAN SEVEN TIMES THE U.S. NATIONAL RATE AND 11 TIMES
THE 2011-2016 STARK COUNTY RATE. IN RESPONSE TO THE RAPID RISE IN SUICIDES AMONG
ADOLESCENTS IN THEIR COMMUNITY, A COORDINATING COMMITTEE FORMED TO DEVELOP A
COMMUNITY RESPONSE. THE OHIO DEPARTMENT OF HEALTH AND STARK COUNTY HEALTH DEPAR
TMENT MADE A FORMAL REQUEST TO THE CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC)
FOR EP IDEMIOLOGIC ASSISTANCE (EPI-AID); A RAPID, SHORT-TERM ONSITE TECHNICAL ASSISTANCE
AND INVE STIGATION OF THE URGENT PUBLIC HEALTH PROBLEM BY CDC SUBJECT MATTER EXPERTS. AN
EPI-AID IN VESTIGATION PROVIDES SPECIFIC, ACTIONABLE RECOMMENDATIONS FOR CONSIDERATION
BY COMMUNITY S TAKEHOLDERS TO MITIGATE THE PUBLIC HEALTH PROBLEM. THE EPI-AID USED
UNIQUE METHODS, APPROA CHES AND STRATEGIES TO MEET INVESTIGATION OBJECTIVES, INFORMED
BY THE SPECIFIC PUBLIC HEAL TH PROBLEM, LOCAL CONTEXT, AVAILABLE DATA SOURCES AND
EPIDEMIOLOGICAL DATA. THE INVESTIGAT ION INVOLVED COLLECTION AND ANALYSIS OF DATA FROM
BOTH PRIMARY AND SECONDARY DATA SOURCES. THE CDC COLLABORATED WITH OHIO DEPARTMENT
OF HEALTH AND STARK COUNTY HEALTH DEPARTMENT TO MEET THE FOLLOWING EPI-AID
OBJECTIVES:1. RAPIDLY DETERMINE THE POPULATION IN NEED OF PREV ENTION SERVICES AT ALL
AFFECTED AND AT RISK MIDDLE- AND HIGH-SCHOOLS IN STARK COUNTY THROU GH A COMPREHENSIVE
SCHOOL-BASED RISK SCREEN.2. IDENTIFY PRECIPITATING FACTORS FOR YOUTH SU ICIDE THAT MAY
CONTRIBUTE TO ONGOING SUICIDAL BEHAVIORS AMONG THE STARK COUNTY YOUTH POPUL ATION TO
PREVENT FURTHER SUICIDE ATTEMPTS AND SUICIDES.3. ASCERTAIN THE ACTIVITIES, SOCIAL
SUPPORTS AND OTHER FACTORS AMONG THE STARK COUNTY YOUTH POPULATION THAT ARE MOST
PROTECTI VE AGAINST SUICIDE RISK IN ORDER TO GUIDE IMMEDIATE PREVENTION ACTIVITIES.4.
INVENTORY AND CATALOGUE EXISTING SUICIDE PREVENTION INITIATIVES IN STARK COUNTY AND
MAKE RECOMMENDATION S ON EVIDENCE-BASED SUICIDE PREVENTION PROGRAMS.(CONTINUED IN
SCHEDULE H, PART VI)
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 1 -- AULTMAN HOSPITAL
PART V, SECTION B, LINE 13H:

IAND 401% AND ABOVE IS DISCOUNTED 62%.

IACCORDING TO AULTMAN HOSPITAL'S FINANCIAL ASSISTANCE POLICY (FAP), ALL MEDICALLY
NECESSARY SELF PAY PATIENTS ARE ELIGIBLE FOR FINANCIAL ASSISTANCE. ELIGIBILITY CRITERIA IS
BASED ON THE UPDATES PUBLISHED BY THE UNITED STATES DEPARTMENT OF HEALTH AND HUMAN
SERVICES. THE PERCENT OF ASSISTANCE PROVIDED IS DETERMINED ON A SLIDING SCALE AS
FOLLOWS: 0% TO 200% OF FPG RECEIVES 100% DISCOUNT, 201% TO 400% IS DISCOUNTED 65%,
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 1 -- AULTMAN
HOSPITAL PART V, SECTION B, LINE
16J:

[THE FINANCIAL ASSISTANCE INFORMATION CAN BE FOUND AT THE FOLLOWING
URL:AULTMAN.ORG/HOME/PATIENTS-AND-VISITORS/INSURANCE-AND-BILLING/ FINANCIAL-ASSISTANCE/
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 2 -- AULTMAN
WOODLAWN PART V, SECTION B, LINE 5:

SEE GROUP A - FACILITY 1 -- AULTMAN HOSPITAL DISCLOSURE
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 2 -- AULTMAN
WOODLAWN PART V, SECTION B, LINE 6A:

SEE GROUP A - FACILITY 1 -- AULTMAN HOSPITAL DISCLOSURE




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 2 -- AULTMAN
WOODLAWN PART V, SECTION B,
LINE 7D:

ITHE CHNA AND CHNA IMPLEMENTATION PLAN CAN BE FOUND AT THE FOLLOWING
URL:AULTMAN.ORG/HOME/ABOUT/AULTMAN-HOSPITAL/COMMUNITY-HEALTH-NEEDS-ASSESSMENT/
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 2 -- AULTMAN
WOODLAWN PART V, SECTION B, LINE 13H:

[ACCORDING TO AULTMAN HOSPITAL'S FINANCIAL ASSISTANCE POLICY (FAP), ALL MEDICALLY
NECESSARY SELF-PAY PATIENTS ARE ELIGIBLE FOR FINANCIAL ASSISTANCE. ELIGIBILITY CRITERIA
IS BASED ON THE UPDATES PUBLISHED BY THE UNITED STATES DEPARTMENT OF HEALTH AND
HUMAN SERVICES. THE PERCENT OF ASSISTANCE PROVIDED IS DETERMINED ON A SLIDING SCALE
AS FOLLOWS: 0% TO 100% OF FEDERAL POVERTY GUIDELINE (FPG) RECEIVES 100% DISCOUNT,
101% TO 150% OF FPG IS DISCOUNTED 90%, 151% TO 200% IS DISCOUNTED 80%, 201% TO 300%
IS DISCOUNTED 65%, AND 301% AND ABOVE IS DISCOUNTED 58%.




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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
GROUP A-FACILITY 2 -- AULTMAN THE.FINANCIAL ASSISTANCE INFORMATION CAN BE FOUND AT THE FOLLOWING
WOODLAWN PART V, SECTION B, URL:AULTMAN.ORG/HOME/PATIENTS-AND-VISITORS/INSURANCE-AND-BILLING/ FINANCIAL-ASSISTANCE/

LINE 16J:




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 3 -- AULTMAN WEST
PART V, SECTION B, LINE 5:

SEE GROUP A - FACILITY 1 -- AULTMAN HOSPITAL DISCLOSURE
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 3 -- AULTMAN WEST
PART V, SECTION B, LINE 6A:

SEE GROUP A - FACILITY 1 -- AULTMAN HOSPITAL DISCLOSURE




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 3 -- AULTMAN
WEST PART V, SECTION B, LINE
7D:

ITHE CHNA AND CHNA IMPLEMENTATION PLAN CAN BE FOUND AT THE FOLLOWING
URL:AULTMAN.ORG/HOME/ABOUT/AULTMAN-HOSPITAL/COMMUNITY-HEALTH-NEEDS-ASSESSMENT/
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 3 -- AULTMAN WEST
PART V, SECTION B, LINE 13H:

IACCORDING TO AULTMAN HOSPITAL'S FINANCIAL ASSISTANCE POLICY (FAP), ALL MEDICALLY
NECESSARY SELF-PAY PATIENTS ARE ELIGIBLE FOR FINANCIAL ASSISTANCE. ELIGIBILITY CRITERIA IS
BASED ON THE UPDATES PUBLISHED BY THE UNITED STATES DEPARTMENT OF HEALTH AND HUMAN
SERVICES. THE PERCENT OF ASSISTANCE PROVIDED IS DETERMINED ON A SLIDING SCALE AS
FOLLOWS: 0% TO 100% OF FEDERAL POVERTY GUIDELINE (FPG) RECEIVES 100% DISCOUNT, 101%
ITO 150% OF FPG IS DISCOUNTED 90%, 151% TO 200% IS DISCOUNTED 80%, 201% TO 300% IS
DISCOUNTED 65%, AND 301% AND ABOVE IS DISCOUNTED 58%.




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

GROUP A-FACILITY 3 -- AULTMAN
WEST PART V, SECTION B, LINE 16J:

[THE FINANCIAL ASSISTANCE INFORMATION CAN BE FOUND AT THE FOLLOWING
URL:AULTMAN.ORG/HOME/PATIENTS-AND-VISITORS/INSURANCE-AND-BILLING/ FINANCIAL-ASSISTANCE/
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,

5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

PART V, LINE 13A

IABOVE IS DISCOUNTED 58%.

IACCORDING TO AULTMAN HOSPITAL'S FINANCIAL ASSISTANCE POLICY (FAP), ALL MEDICALLY
NECESSARY SELF-PAY PATIENTS ARE ELIGIBLE FOR FINANCIAL ASSISTANCE. ELIGIBILITY CRITERIA IS
BASED ON THE UPDATES PUBLISHED BY THE UNITED STATES DEPARTMENT OF HEALTH AND HUMAN
SERVICES. THE PERCENT OF ASSISTANCE PROVIDED IS DETERMINED ON A SLIDING SCALE AS
FOLLOWS: 0% TO 100% OF FPG RECEIVES 100% DISCOUNT, 101% TO 150% OF FPG IS DISCOUNTED
90%, 151% TO 200% IS DISCOUNTED 80%, 201% TO 300% IS DISCOUNTED 65%, AND 301% AND




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

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

PART V, LINE 11 (AULTMAN ALLIANCE
COMMUNITY HOSPITAL)

(CONTINUED FROM SCHEDULE H, PART V, LINE 11 - AULTMAN ALLIANCE COMMUNITY HOSPITAL)
JAULTMAN ALLIANCE COMMUNITY HOSPITAL (AACH) PROMOTES THE HEALTH OF THE COMMUNITY BY
GIVING BACK BOTH TIME AND DOLLARS TO CHARITABLE ORGANIZATIONS SUCH AS THE LOCAL YMCA,
JALLIANCE FOR CHILDREN AND FAMILIES, THE ALLIANCE AREA DEVELOPMENT FOUNDATION, ALLIANCE
FAMILY HEALTH CENTER AND OTHERS. AACH SUPPORTS ITS MISSION TO PROVIDE A SAFE,
COMFORTING, HEALING ENVIRONMENT AND IS ALSO COMMITTED TO PROMOTING COMMUNITY
HEALTH. CARNATION DAYS IN THE PARK ALLOWED VOLUNTEERS TO OFFER FREE PARTNERED WITH
COMMQUEST SERVICES, INC. FOR AN ALLIANCE DETOX & RECOVERY UNIT TO PROVIDE MENTAL
HEALTH SERVICES, SUBSTANCE USE RECOVERY SERVICES, AND SOCIAL SERVICES COVERAGE IN THE
MAIN HOSPITAL BUILDING FOR THE CITY OF ALLIANCE AND SURROUNDING POPULATIONS.
COMMQUEST DEVELOPED INPATIENT SERVICES, EXPANDED ON OUTPATIENT SERVICES, AND OFFERS
EDUCATION, PREVENTION, AND TREATMENT FOR ALCOHOL, DRUGS AND OTHER ADDICTIVE
BEHAVIORS. THE 16 BED INPATIENT RESIDENTIAL TREATMENT PROGRAM WHICH ADMITTED 1,070
PATIENTS IN 2019, USES A COMBINATION OF MEDICATION, COUNSELING AND CASE MANAGEMENT
SERVICES TO BEGIN THE RECOVERY PROCESS.
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

PART V, LINE 16A-16C
(AULTMAN ALLIANCE
COMMUNITY HOSPITAL)

16A, FAP WEBSITE:AULTMANALLIANCE.ORG/PATIENTS-AND-VISITORS/INSURANCE-AND- BILLING/FINANCIAL-
[ASSISTANCE/16B, FAP APPLICATION WEBSITE:AULTMANALLIANCE.ORG/ASSETS/PDFZIPS/FINANCIAL-SERVICES/
[ADOC90B462/AACH-PATIENT-HCAP-2019.PDF16C, FAP PLAIN-LANGUAGE
SUMMARY:AULTMANALLIANCE.ORG/PATIENTS-AND-VISITORS/INSURANCE-AND- BILLING/FINANCIAL-ASSISTANCE/
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

16A, FAP WEBSITE:AULTMAN.ORG/HOME/PATIENTS-AND-VISITORS/INSURANCE-AND- BILLING/FINANCIAL-
ASSISTANCE/16B, FAP APPLICATION WEBSITE:AULTMAN.ORG/HOME/PATIENTS-AND-VISITORS/INSURANCE-
AND- BILLING/FINANCIAL-ASSISTANCE/16C, FAP PLAIN-LANGUAGE
SUMMARY:AULTMAN.ORG/HOME/PATIENTS-AND-VISITORS/INSURANCE-AND- BILLING/FINANCIAL-

ASSISTANCE/

PART V, LINE 16A-16C (AULTMAN
HOSPITAL)




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

PART V, LINE 11 (AULTMAN HOSPITAL)

(CONTINUED FROM SCHEDULE H, PART V, LINE 11 - AULTMAN HOSPITAL)IN 2018, THE OHIO
DEPARTMEN T OF HEALTH CONDUCTED THE NORTHEAST OHIO YOUTH HEALTH SURVEY AS A
COMPONENT OF ITS URGENT PUBLIC HEALTH RESPONSE TO THE YOUTH SUICIDE CLUSTER, WITH THE
PURPOSE OF PREVENTING FURTHE R SUICIDE DEATHS AND SELF-INFLICTED INJURIES AMONG
YOUTH. THE SURVEY WILL BE CONDUCTED ANN UALLY FOR THE NEXT FIVE YEARS. THE 2018 SURVEY
WAS COMPLETED BY 16,000 STUDENTS AND PRELIM INARY FINDINGS NOTED THAT STARK COUNTY
YOUTH FEEL MORE ISOLATED AND COMMUNICATION TO PAREN TS IS MORE LIMITED THAN THE U.S.
AVERAGE (SEE 2018 NORTHEAST OHIO YOUTH HEALTH SURVEY). ME MBERS FROM STARK COUNTY
MENTAL HEALTH & ADDICTION RECOVERY (STARK MHAR), STARK EDUCATIONAL SERVICE CENTER,
CANTON CITY HEALTH AND STARK COUNTY SHERIFF'S OFFICE DEVELOPED A CLUSTER RESPONSE
PLAN. THE COORDINATING COMMITTEE INVITED AULTMAN HOSPITAL TO CHAIR A CARE COORDIN
ATION COMMITTEE. THE COMMITTEE DEVELOPED A STANDARDIZED PROCESS FOR NAVIGATING
COMMUNITY M ENTAL HEALTH RESOURCES AND SYSTEMS ALONG THE CONTINUUM OF CARE THAT
AREA HOSPITALS USE. TH E PROCESS HELPS ASSURE PATIENTS HAVE A CONSISTENT DISCHARGE
PLAN FOR REFERRAL TO LOCAL MEN TAL HEALTH RESOURCES. THE CARE COORDINATION COMMITTEE
STRENGTHENED THE CONTINUUM OF CARE I N THE FOLLOWING WAYS: DEVELOPED AND
IMPLEMENTED A STANDARDIZED HOSPITAL PROCESS FOR DISCHA RGING A YOUTH AT RISK FOR
SUICIDE. PROVIDED CONTINUING EDUCATION ON SUICIDE FOR AULTMAN HO SPITAL, AULTMAN
ALLIANCE AND MERCY MEDICAL CENTER PROVIDERS AND LEADERSHIP TEAMS. FUNDED A ND
PROMOTED USE OF THE TEEN BULLYING & SUICIDE MENTAL HEALTH TOOLKIT. IDENTIFIED COLEMAN
P ROFESSIONAL SERVICE'S MOBILE YOUTH RESPONSE TEAM AS THE STARK COUNTY AFTER HOSPITAL
CARE C ONTACT AND THE FIRST CALL FOR LOCAL ASSESSMENT OF YOUTH EXPERIENCING A
BEHAVIORAL HEALTH C ONCERN. THE MOBILE RESPONSE YOUTH PROGRAM IS OPERATED BY STAFF
AT COLEMAN CRISIS SERVICES 24 HOURS EVERY DAY, INCLUDING WEEKENDS AND HOLIDAYS TO
RESIDENTS OF STARK COUNTY. MOBILE R ESPONSE STAFF ARE AVAILABLE TO PROVIDE ANY
INFORMATION, REFERRAL AND AFTERCARE LINKAGE SER VICES TO ANY ONGOING MENTAL HEALTH
AND/OR SUBSTANCE USE PROVIDERS IN THE COMMUNITY FOR YOU TH AND YOUNG ADULTS SEEN AT
THE HOSPITAL. MOBILE RESPONSE IS ALSO ABLE TO PROVIDE ANY SUBS EQUENT URGENT
INTERVENTION NEEDED UPON REQUEST OF THE FAMILY AT THEIR HOME, SCHOOL OR OTHE R
VARIOUS COMMUNITY SETTINGS. DISTRIBUTED THE STARKMHAR RESOURCES FOR HEALTHCARE
PROFESSIO NALS TO AREA HOSPITALS. TRAINING AND IMPLEMENTATION OF THE ZERO SUICIDE
FRAMEWORK FOR A SY STEM-WIDE, ORGANIZATIONAL COMMITMENT TO SAFER SUICIDE CARE IN
HEALTH AND BEHAVIORAL HEALTH CARE SYSTEMS. EIGHT AULTMAN HOSPITAL AND AULTMAN
ALLIANCE COMMUNITY HOSPITAL STAFF COMPLE TED TRAIN-THE-TRAINER TRAINING ON ZERO
SUICIDE FOR SYSTEM-WIDE IMPLEMENTATION. PARTICIPATI ON IN MONTHLY COMMUNITY OF
LEARNING CALLS COORDINATED THROUGH STARKMHAR. TRAINING AND IMPL EMENTATION OF THE
COLUMBIA RISK ASSESSMENT AS A STANDARD SUICIDE RISK SCREENING TOOL IMPLE MENTATION
OF A COMPANION PROGR




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

PART V, LINE 11 (AULTMAN HOSPITAL)

AM.PROMOTED SCHOOL DISTRICT USE OF THE STARK COUNTY CARE TEAM INITIATIVE'S SCHOOL-
BASED CO ORDINATE AND ALIGN RESOURCES TO ENGAGE, EMPOWER AND EDUCATE TEAM MODEL
(IC.A.R.E.3) FOR ME NTAL HEALTH SERVICES AND RESOURCES. AN IC.A.R.E.3 TEAM MAY BE
COMPRISED OF SCHOOL PRINCIPA LS, COUNSELORS, TEACHERS, NURSES, RESOURCE OFFICERS,
FAMILY SUPPORT SPECIALISTS/LIAISONS, INTERVENTION SPECIALISTS, MENTAL HEALTH AND/OR
ALCOHOL AND DRUG PROFESSIONALS, AND/OR PSYC HOLOGISTS. IN A CONFIDENTIAL SETTING, AN
IC.A.R.E.3 TEAM WRAPS ADDITIONAL SUPPORTS ARQUND A CHILD FOR A SUCCESSFUL TRANSITION
BACK INTO A DAILY SCHOOL ROUTINE AFTER A HOSPITAL VISI T OR STAY. AVAILABLE IN 22 SCHOOL
DISTRICTS, IC.A.R.E.3 TEAMS DEVELOP STRATEGIES AND ALIGN RESOURCES TO PROMOTE PHYSICAL,
SOCIAL, EMOTIONAL AND INTELLECTUAL SUPPORTS WHEN A LITTLE EXTRA HELP IS NEEDED IN
SCHOOL. A PARENT, SCHOOL COUNSELOR, TEACHER, ADMINISTRATOR, COMMUN ITY AGENCY OR ANY
CONCERNED INDIVIDUAL MAY REFER A STUDENT TO A SCHOOL-BASED IC.A.R.E.3 TE AM. THE
IC.A.R.E.3 TEAM BROCHURE, PARENTAL GUIDE TO YOUR SCHOOL'S IC.A.R.E.3 TEAM, IS SHAR ED
AFTER A HOSPITAL STAY OR VISIT.NEED 3: INFANT MORALITYACTION: AULTMAN AIMS TO DECREASE
THE STARK COUNTY INFANT MORTALITY RATE BY OFFERING MANY PROGRAMS AND SERVICES. THE
HOSPITA L ALSO COLLABORATES WITH SEVERAL LOCAL AND STATE ORGANIZATIONS TO ADDRESS
ISSUES RELATED T O INFANT MORTALITY. STARK COUNTY TOWARD HEALTH RESILIENCY FOR INFANT
VITALITY & EQUITY (TH RIVE) COLLABORATIVE BASED ON A NATIONAL INSTITUTE FOR EQUITY IN
BIRTH OUTCOMES MODEL, NINE OHIO COMMUNITIES MAKE UP THE OHIO INSTITUTE FOR EQUITY IN
BIRTH OUTCOMES (OHIO EQUITY INS TITUTE), A COMMUNITY DRIVEN EFFORT TO REDUCE INFANT
DEATHS. IN 2013, THE NINE OHIO COMMUNI TIES, OHIO EQUITY INSTITUTE, THE OHIO DEPARTMENT
OF HEALTH, AND CITYMATCH PARTNERED TO IMP ROVE IMR AND REDUCE RACIAL DISPARITIES.
AULTMAN HEALTH FOUNDATION LEADERSHIP ALONG WITH A DIVERSE GROUP OF KEY COMMUNITY
STAKEHOLDERS ENGAGED IN A FACILITATED DECISION-MAKING PROCE SS WITH THE GOAL OF
REDUCING PRETERM AND LOW-WEIGHT BIRTHS WITH ATTENTION ON THE DISPARATE IMPACT TO
BLACK INFANTS. THE STARK COUNTY FETAL INFANT MORTALITY REVIEW COMMITTEE REVIEWS INFANT
MORTALITY DATA, DETERMINES PREVENTABLE DEATHS, IDENTIFIES OPPORTUNITIES FOR IMPROV
EMENT IN CARE OR SERVICES AND MAKES RECOMMENDATIONS TO THE THRIVE COLLABORATIVE ON
INTERVE NTIONS NEEDED TO PREVENT FUTURE INFANT DEATHS. THE STARK COUNTY THRIVE
EVALUATION TEAM & P ATHWAYS HUB QUALITY IMPROVEMENT TEAM ANALYZES AND REPORTS THE
STARK COUNTY PATHWAYS HUB DA TA TO THRIVE COLLABORATIVE MEMBERS. ALTHOUGH THRIVE
SERVES ALL STARK COUNTY, THE INITIATIV E PRIORITIZES WOMEN RESIDING IN SOUTHEAST AND
NORTHEAST CANTON, CENTRAL MASSILLON AND EAST ERN ALLIANCE BASED ON COUNTY IMR AND
DISPARITY RATE DATA. THRIVE SELECTED TWO INTERVENTION S FOR THE GREATEST POSSIBLE
IMPACT ON IMR AND DISPARITY RATE.1. CENTERINGPREGNANCY PRENATA L CARE AND COMMUNITY-
BASED CARE COORDINATION WITH THE GOALS OF INCREASING AWARENESS OF THE VALUE OF EARLY
PRENATAL CARE,




Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 1j, 3, 4,
5d, 6i, 7, 10, 11, 12i, 14q, 16e, 17e, 18¢, 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

PART V, LINE 11 (AULTMAN HOSPITAL)

LINKING WOMEN TO PRENATAL SERVICES, ADDRESSING BARRIERS TO PRENATAL CARE AND MEETING
SOCI O-ECONOMIC NEEDS. IN 2005, AULTMAN STARTED THE FIRST PROGRAM IN STARK COUNTY
SERVING MORE THAN 1,000 FAMILIES. IN 2017, MY COMMUNITY HEALTH CENTER
CENTERINGPREGNANCY PROGRAM RECEIV ED SITE APPROVAL FROM THE NATIONALLY RECOGNIZED
CENTERING HEALTHCARE INSTITUTE; THE FIRST IN OHIO.2. SAFE SLEEP EDUCATION, POLICIES AND
RESOURCES CREATE AWARENESS AND ENCULTURATE S AFE SLEEP POLICIES AND PRACTICES.
AULTMAN ADOPTED SAFE SLEEP POLICIES PER OHIO LAW WITH AN AUDIT TOOL FOR HOSPITALS TO
MONITOR RELIABLE USE AND MODELING OF SAFE SLEEP PRACTICES. ON AVERAGE, MORE THAN THREE
OHIO INFANTS DIE EACH WEEK DUE TO SLEEP-RELATED CAUSES, WHICH IS WHY AULTMAN FOLLOWS
THE CURRENT SAFE SLEEP STANDARDS AND ACTIVELY EDUCATES ITS YOUNG PATI ENT PARENTS AND
CAREGIVERS ON THEIR IMPORTANCE. THE STANDARDS INCLUDE THE "ABCS OF SLEEP," REMINDING
PARENTS AND CAREGIVERS THAT INFANTS SHOULD SLEEP ALONE, ON THEIR BACKS AND IN A CRIB,
AMONG OTHER IMPORTANT FACTS. AULTMAN PARTNERS WITH HOSPITALS AND ORGANIZATIONS AROU
ND THE COUNTY TO EDUCATE ON SAFE SLEEP PRACTICES. DURING HOSPITAL STAYS, NURSES SHARE
SAFE SLEEP INFORMATION WITH FAMILIES IN THE NEONATAL INTENSIVE CARE UNIT AND BIRTH
CENTER. AUL TMAN BIRTH CENTER'S FAMILY ENGAGEMENT NURSES REFER PATIENTS TO COMMUNITY
HEALTH WORKER SER VICES AND CANTON CITY HEALTH PUBLIC HEALTH NURSES FOR NEWBORN HOME
VISITS. CLINICIANS PART NER WITH THE STARK COUNTY HEALTH DEPARTMENT TO IMPLEMENT CRIBS
FOR KIDS, A SAFE SLEEP EDUC ATION INITIATIVE THAT INCLUDES DISTRIBUTION OF SAFE SLEEP
KITS. OTHER KEY STRATEGIES INCLU DE: DEVELOPING, WITH COMMUNITY COLLABORATORS, A SAFE
SLEEP TOOLKIT (I.E., FLOOR TALKERS, C HANGING TABLE STICKERS, CRIB CARDS) WITH ONE
CONSISTENT MESSAGE FOR COUNTYWIDE DISTRIBUTIO N AT COMMUNITY VENUES (E.G., PHYSICIAN
PRACTICES, GROCERY STORES, HOSPITALS, HEALTH FAIRS, FAITH-BASED GROUPS). PROVIDING
FAMILIES WITH AN ABCS OF SAFE SLEEP CRIB AND A HALO SLEEP SACK FOR USE DURING A STAY IN
THE BIRTH CENTER AND NEONATAL INTENSIVE CARE UNIT. PARTICIPA TION IN THE STARK COUNTY
HEALTH DEPARTMENT CRIBS FOR KIDS PROGRAM WITH DISTRIBUTION OF SAF E CRIBS TO ELIGIBLE
FAMILIES IN THE BIRTH CENTER, NEONATAL INTENSIVE CARE UNIT, NEONATAL F OLLOW-UP CLINIC
AND MY COMMUNITY HEALTH CENTER. DISSEMINATING STRATEGIES FOR IMPLEMENTING SAFE SLEEP
PRACTICES TO OTHER HOSPITALS INCLUDING A SESSION TITLED SAFE SLEEP INITIATIVEIN A
BIRTHING HOSPITAL FOR THE OHIO HOSPITAL ASSOCIATION. QUALITY IMPROVEMENT COLLABORATIVE
S TESTING OF EMERGING BEST PRACTICES AULTMAN PHYSICIANS PLAY A KEY ROLE IN IDENTIFYING
AND EVALUATING EFFECTIVENESS OF EMERGING PRACTICES AS MEMBERS OF THE OHIO PERINATAL
QUALITY C OLLABORATIVE (OPQC), OHIO COLLABORATIVE TO PREVENT INFANT MORTALITY,
COLLABORATIVE IMPROVE MENT & INNOVATION NETWORK AND BREASTFEEDING TASK FORCE.
(CONTIBUED IN SCHEDULE H, PART VI)
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fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2019

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. .
Treasury P Go to www.irs.gov/Form990 for the latest information. Inspection
Internal Revenue Service
Name of the organization Employer identification number
AULTMAN HEALTH FOUNDATION GROUP RETURN
32-0483994
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

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

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

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . 12

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2019
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Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.
Part III can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

(1) 22 107,805

AULTMAN HEALTH FOUNDATION

SCHOLARSHIP

(@)

(3)

(4)

(5)

(6)

(7
m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.
Return Reference Explanation

PART I, LINE 2: AULTMAN HOSPITAL - THE AULTMAN HOSPITAL COMMUNITY SUPPORT POLICY/PROCEDURE PROVIDES GUIDANCE IN RESPONSE TO COMMUNITY ORGANIZATION
REQUESTS FOR SUPPORT. AULTMAN HOSPITAL DEEMS IT BENEFICIAL AND NECESSARY TO BE A GOOD CORPORATE CITIZEN AND WILL CONSIDER SUPPORT OF
COMMUNITY ENDEAVORS AND PROJECTS THAT WILL IMPROVE THE LIVES AND LIVELIHOOD OF THE COMMUNITY IT SERVES. AULTMAN COLLEGE OF NURSING AND
HEALTH SCIENCES - ALL SCHOLARSHIPS ARE APPLIED DIRECTLY TO THE COLLEGE FOR TUITION OF THE ENROLLEE. THE AULTMAN FOUNDATION - AFTER A GRANTEE
IS SELECTED, THEY COMPLETE AND SIGN A GRANT ACCEPTANCE AGREEMENT AND A W-9 FORM. GRANTEES ARE ISSUED THEIR FUNDING IN ONE LUMP SUM IN THE
FORM OF A CHECK. THE AULTMAN FOUNDATION STAFF REQUEST A PROGRESS REPORT AT 6 MONTHS FROM THE DATE OF FUNDING AND A YEAR-END REPORT AT THE
END OF THE FUNDING YEAR. DETAILS REQUESTED FROM THE YEAR-END REPORT INCLUDE: A COMPLETE FINANCIAL REPORT; OBJECTIVES; BENEFITS; COMMUNITY
VALUE; FUTURE FUNDING; AND ORGANIZATIONAL GROWTH EVALUATION. IF A PROJECT IS NOT COMPLETE AT THE TIME OF THE YEAR-END REPORT, THE AGENCY
SUBMITS A REQUEST FOR AN EXTENSION. THE AGREEMENT STATES THAT THE GRANTEE SHALL RETURN TO THE AULTMAN FOUNDATION ANY UNEXPENDED FUNDS IF
THE GRANTEE HAS NOT PERFORMED IN ACCORDANCE WITH THE AGREEMENT AND APPROVED BUDGET OR IF THE GRANTEE LOSES ITS 501(C)(3) EXEMPTION. THE
AULTMAN FOUNDATION STAFF PERFORMS ONSITE VISITS POST FUNDING WHERE POSSIBLE AND FEASIBLE. AULTMAN ALLIANCE COMMUNITY HOSPITAL (AACH) ONLY
PROVIDES GRANTS TO ORGANIZATIONS THAT PROVIDE SERVICES TO THE LOCAL MARKET. AACH FUNDS ONLY LOCAL ORGANIZATIONS WITH A KNOWN PURPOSE.
AACH HAS INSIGHT INTO THE USE OF FUNDS THROUGH MEMBERS OF AACH MANAGEMENT TEAM, BOARD, EMPLOYEES AND PHYSICIANS, WORKING IN CONJUNCTION
WITH OTHER COMMUNITY, NON-PROFIT ORGANIZATIONS TO RAISE FUNDS ON THEIR BEHALF. AS SUCH, THESE ORGANIZATIONS SUCH AS THE LOCAL YMCA,
ALLIANCE FOR CHILDREN AND FAMILIES, ALLIANCE AREA DEVELOPMENT FOUNDATION AND ALLIANCE FAMILY HEALTH CENTER ARE FULLY ENGAGED AND A
PARTICIPANT IN THE FUNDRAISING PROCESS. AACH RELIES ON THEIR PARTICIPATION AND FUNDING REPORTS TO VERIFY USE OF THE FUNDS. SHOULD AACH
PROVIDE GRANTS OUTSIDE THE LOCAL MARKET, WE WILL RELY ON THE POLICY OF LUMP SUM FUNDING PRECEDED BY A GRANT APPLICATION, APPROVAL FROM THE
BOARD, AND THEN FOLLOWED BY A 6-MONTH AND ANNUAL EVALUATION OF THE PROJECT IF NEEDED AND/OR GRANT APPLICATION FUNDING BASED ON
REIMBURSEMENT OF ACTUAL EXPENSES ALONG WITH BOARD APPROVAL. IN REGARDS TO GRANT MONEY PROVIDED TO ALLIANCE FAMILY HEALTH CENTER, ACCESS
TO HEALTHCARE WAS IDENTIFIED ON AACH'S COMMUNITY HEALTH NEEDS ASSESSMENT AND THIS AACH BOARD-APPROVED GRANT MONEY PROMOTES A LOCAL
NON-PROFIT HEALTH CLINIC OFFERING WOMEN'S HEALTH AND FAMILY PRACTICE/WALK-IN PRIMARY CARE SERVICES TO THE COMMUNITY REGARDLESS OF ABILITY
TO PAY.

Schedule I {(Form 990) 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

32-0483994

AULTMAN HEALTH FOUNDATION GROUP RETURN

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
MY COMMUNITY HEALTH 81-2171085 501(C)(3) 2,341,066 OPERATIONAL SUPPORT
CENTER
2600 7TH STREET SW
CANTON, OH 44710
ALLIANCE FAMILY HEALTH 81-0789614 501(C)(3) 315,500 IMMUNIZATIONS: A

CENTER
1401 S ARCH AVENUE
ALLIANCE, OH 44601

TUGBOAT FOR HEALTHY
COMMUNITIES; 2018
LOAN FORGIVENESS TO
PROVIDE FUNDS FOR
WOMEN'S HEALTH AND
FAMILY PRACTICE
SERVICES




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

HOF VILLAGE IRG REALTY 47-4957748 100,000 SPONSORSHIP IN
ADVISORS LLC SUPPORT OF THE HOF
4020 KINROSS LAKES PKWY COMMUNITY
200
RICHFIELD, OH 44286
ALLIANCE AREA DEVELOPMENT 31-1652174 501(C)(3) 5,500 2019 AAD CHARITABLE

FOUNDATION

2500 W STATE STREET STE
El1l

ALLIANCE, OH 44601

CONTRIBUTION;
GENERAL SUPPORT
PAYMENT AS A RESULT
OF THE CHARITY GOLF
OUTING HELD ON
BEHALF OF THIS ENTITY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

ALLIANCE FAMILY YMCA 34-0714792 501(C)(3) 5,500 GENERAL SUPPORT

205 S UNION ST PAYMENT AS A RESULT

ALLIANCE, OH 44601 OF THE CHARITY GOLF
OUTING HELD ON
BEHALF OF THIS ENTITY

ALLIANCE FOR CHILDREN AND 34-1590276 501(C)(3) 5,500 GENERAL SUPPORT

FAMILIES
624 SCRANTON AVE
ALLIANCE, OH 44601

PAYMENT AS A RESULT
OF THE CHARITY GOLF
OUTING HELD ON
BEHALF OF THIS ENTITY




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

TEAM NEO FOUNDATION 34-1885407 501(C)(3) 15,000 2018 TEAM
1111 SUPERIOR AVE STE 1600 NEO/CLEVELAND PLUS
CLEVELAND, OH 44114 SUPPORT
EN-RICH-MENT 46-0741021 501(C)(3) 5,700 PERFORMING ARTS
4110 MEADOWVIEW DR NW THERAPY TRAINING
CANTON, OH 44718




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

THE ARC OF OHIO 31-0642964 501(C)(3) 6,750 THE ARC OF CHIO
2717 S ARLINGTON RD STE E SUMMER CAMP
AKRON, OH 44312 PROGRAM
AUNT SUSIE'S CANCER 45-5239456 501(C)(3) 9,000 AUNT SUSIE'S
WELLNESS CENTER FOR CONTINUES TO
WOMEN SUPPORT
PO BOX 2167
NORTH CANTON, OH 44720




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)

YOUNG WOMENS CHRISTIAN 34-0714799 501(C)(3) 9,850 YWCA CANTON
ASSOCIATION CANTON OHIO EMERGENCY HOMELESS
231 SIXTH ST NE SHELTER REPLACEMENT
CANTON, OH 44702 BEDS
CHILD AND ADOLESCENT 34-1191950 501(C)(3) 17,000 TRAUMA INFORMED

BEHAVIORAL HEALTH
919 SECOND STREET NE
CANTON, OH 44704

DAY TREATMENT
SUMMER
TRANSPORTATION




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(g) Description of

(h) Purpose of grant

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
NATIONAL FOOTBALL MUSEUM 34-0898576 501(C)(3) 40,000 HOF MARATHON

INC
2121 GEORGE HALAS DR NW
CANTON, OH 44708
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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 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
AULTMAN HEALTH FOUNDATION GROUP RETURN

32-0483994

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.

] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on Line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses 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 CEO/Executive Director, regarding the items checked on 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
Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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 Receive 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? . . . . L 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?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe 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 No

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 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 No

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 presumptlon 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) 2019




Schedule J (Form 990) 2019

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 (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) 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)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019
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Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 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

PART I, LINE 1A

ALL EMPLOYEES ARE ELIGIBLE TO RECEIVE REIMBURSEMENT FOR HEALTH CLUB COSTS UP TO $120 ANNUALLY AS PART OF THE ORGANIZATION'S EFFORT TO
PROMOTE HEALTHY LIFESTYLES. THIS AMOUNT WAS INCLUDED AS TAXABLE COMPENSATION FOR ALL EMPLOYEES THAT RECEIVED THE BENEFIT.

PART I, LINE 3

AULTMAN HEALTH FOUNDATION, A RELATED ORGANIZATION, DETERMINES THE HEALTH SYSTEM'S CEO'S COMPENSATION. THE FOLLOWING WERE USED BY
AULTMAN HEALTH FOUNDATION IN DETERMINING THE CEO'S COMPENSATION: COMPENSATION COMMITTEE, INDEPENDENT COMPENSATION CONSULTANT, FORM
990 OF OTHER ORGANIZATIONS, COMPENSATION SURVEY OR STUDY, AND APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE.

PART I, LINES 4A-B

EDWARD J ROTH II, VIVIAN LEGGETT, MARK ROSE, TIM TEYNOR, FRANCIS SNYDER, MARK WRIGHT, AND CHRIS REMARK ARE PARTICIPANTS IN THE
ORGANIZATION'S 457 (F) PLAN. THERE WERE NO CONTRIBUTIONS IN 2019.

Scheaedule 1 fForm 900Y 2010



Additional Data

Software ID:
Software Version:
EIN:

Name:

32-0483994

AULTMAN HEALTH FOUNDATION GROUP RETURN

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

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (N (i) other defer_red benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1 0

EDWARD JROTHIII @ | | o e e e e e e e e m = = 0 0 0 0 0 0

PRESIDENT P e e B B I e B T

CEO - AHF; DIRECTOR - aoH|() 713,244 74,439 14,221 33,400 19,347 854,651 0

& AACH

1MARK D WRIGHT 0

DIRECTOR/TREASURER - | " 7| _ oo | . __._._ o o o e o 0

AACH o
(i) 425,501 62,096 1,119 27,400 19,344 535,460

gﬁgﬁﬁeréAsuraER ] i 282,872 35,259 474 27,400 19,347 365,352

ACON (ii) 0 0 0 0 0 0

RO AR | € 494,648 93,840 1,309 27,400 20,144 637,341

& AACH ! N N ettt Bl il Bttt il el H il it Bttt
(i) 0 0 0 0 0 0

gﬁgl\l_EAﬂ_Jl\é)TI:EETOR A i 246,123 54,984 1,668 33,400 12,245 348,420

ACON N e e et ettt ettt ettt ettty
(i) 0

SMICHAEL LYNCH i 0

DIRECTOR - AH [ | oo o oo m e m e e m m o | oo oo sl Tl s
(i) 419,198 40,750 1,601 33,400 634 495,583

6DEBRA LEHRER MD i 149,449

DIRECTOR - AACH | | cececeeema | o o o e ! fg_'f“_g _____________
(i) 40,000 0 0 0 0 40,000

;S{EE/Q?DPEAI\\JDTD-OECKON i 212,609 25,900 100 22,480 12,245 273,334
(i) 0

8ANDREW NAUMOFF MD i 0 0

VICECHAIR - AOH | | o oo e o oo mm e oo | L L ol il il sl el
(ii) 187,305 44,201 3,682 32,029 10,016 277,233

9MARCHELLE L SUPPAN DPM| (i 245,979

DIRECTOR - AOH; CEO OF e ?7_"_‘3_1 __________ 1’?1_4 . ??1"}0_0 __________ 5_’?4_9 _________ 3 ?7_'{7_3 _____________

AMG (i) 0 0 0 0 0 0

10 i 283,567

Sirroro g omnson wo || 283,58 38,949 68,575 33,400 19,347 443,838

MEDICAL DIRECTOR - (ii) Y e e e et [ i

ANCMG 0 0 0 o] 0 o]

éIIFJ{lEJéIT%EI?iE'mgo MD 240,117 43,744 1,044 22,075 10,885 317,865 0
(i 0 0 0 0 0

12MATTHEW HIESTAND MD i 300,418

DIRECTOR - ANCMG | | coooooooo o0 . f%’?o_o __________ 1_’{4_5 . ??1"}0_0 ______________________ ? ?2_'?6_3 _____________
(ii) 0 0 0 0 0 0

;fgg‘g%ﬂ*ﬁ,ﬁ‘@iﬂg“““”“ i 162,763 17,545 565 24,361 12,187 217,421
(i 0 0 0 0 0 0

é;tsgggé _Tr;ﬁé/?dNGMD i 854,706 349,419 3,415 32,900 19,347 1,259,787

DIRECTOR - TAF N e ettt Bttt Bttt Ittt Bttt It ittty
(ii) 0 0 0 0 0 0

15 i 288,366

RYANJONESDIR-AOH CEO- | °| _ oo .. ?1’?8_0 ___________ ‘_‘2_5 e e me o f7_"f0_0 e e e - f(i’{4_4 _________ 4 ?1_'91_5 _____________

AACH (”) 0

CHI; DIR/PRES-CHI (THRU 0 0 0 0 0 0

12/19)

16 191,834

LISA GEIGER CFO-AACHCHI | °| _ oo ... o 3_’ 2_3 e . ?1’3_’0_4 [ _19_’?4_7 _________ 2 ?5_'&30_8 _____________ 0

IR (ii) 0

SEC'Y/TREAS - CHI (THRU 0 0 0 0 0 0

12/19)

tgylgggﬁlé\Ek\llﬂélE'\lsE_S 229,955 49,511 4,196 32,938 11,900 328,500 0

DIRECTOR - TAF N N et el et Bl ettt Ittt Bttt el ettty
(i) 0

18L1Z EDMUNDS i 0

DIRECTOR - TAF | | o e e e e e e e | oo oo oo e e e
(i) 126,685 15,306 1,285 29,459 12,245 184,980

é!E)g)EZg'I_'FER KESSEL i 204,395 45,308 374 26,227 19,347 295,651
(i) 0 0 0 0 0 0 0




Form 990, Schedule J,

Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) (iii) other defer!'ed benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
%:IISEA(?'IBCI)EA SHILAD MD () 341,161 76,029 670 27,400 19,347 464,607 0
(i 0 0 0 0 0 0
\llngFPgﬁ'XlLETBYOYD () 157,391 34,986 277 12,529 10,675 215,858
(i 0 0 0 0 0 0
2SUSAN E MERCER MD i 319,262
VP—MEDICALEDUCATION—() e e e _________?3:’?2_4 _________}2_’54_9 __________151’25_4 __________12_’%4_5 _________ > ?31'6_53_4 _____________
AH (ii) 0 0 0 0 0 0
DORT L MERTES MD @ 385,744 88,411 1,512 28,000 19,347 523,014
PHYSICIAN al T ) ittt Mt iiiietielill Bttt el ittt Bttt il Bttty
CHIEF QUALITY OFFICER - Y 0 0 0 0 0
AH
C/QI\%/:%TE%%CACRIE () 218,726 0 627 25,640 10,885 255,878 o
SERVICES - AACH N S ittt hll Bttt il ilitett Bttt iiell Bttt Mttt
(ii) 0 0 0 0
\S/E/T\QE&X?%ANDSE%AACH 0] 206,067 1,033 11,973 5,805 224,878
(i 0 0 0 0 0 0
6 [ 690,582
S UNITHA VEMULAPALLL MD O 690,58 401,677 1,812 11,200 19,347 1,124,618
PHYSICIAN - ANCMG o of Tt Tl tTmmmmmmmmToo mmmmmm s e T T
(i) 0 0 0 0
;HDYAQIII(I:DIXNM_U/L\IAGC%MD 0 550,301 298,753 19,600 19,347 888,001
(ii) 0 0 0 0 0
gmg%iv xichI MD 0 592,127 155,184 19,600 19,347 786,258
(ii) 0 0 0 0 0 0
gmélagimr{:a GILLMD | (i) 600,094 65,000 6,951 33,400 19,347 724,792
(i 0 0 0 0 0 0
;gysllccr}//iﬁL_AAﬁREw MD [ (i) 569,772 65,000 6,566 33,400 19,057 693,795
(ii) 0 0 0 0 0 0 0
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Schedule L Transactions with Interested Persons OMB Mo 15450047

(Form 990 or 990-EZ) | . 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.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury »Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
AULTMAN HEALTH FOUNDATION GROUP RETURN

32-0483994
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 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 the organization managers or disqualified persons during the year under section
4958.. . T &

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . . . P $

IEZLE:H 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 with organization of loan organization? principal due default? [Approved by agreement?
person amount board or
committee?
To From Yes | No| Yes | No | Yes No

1) EMPLOYED PHYSICIAN X 75,000 25,000 No | Yes Yes
DR MICHAEL PHYSICIAN ADVANCE
NECCI
Total L. > s 25,000

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) 2019



Schedule L (Form 990 or 990-EZ) 2019

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person

(b) Relationship
between interested
person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing

organization's

(1) RICE'S NURSERY

organization revenues?
Yes No
BRYAN RICE, AHF 1,102,142 |LANDSCAPING SERVICES FOR No

BOARD MEMBER, OWNS
RICE'S NURSERY

AULTMAN HOSPITAL

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) 2019
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SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions

»Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

2019

Open to Public

Inspection

Name of the organization Employer identification number
AULTMAN HEALTH FOUNDATION GROUP RETURN
32-0483994
m Types of Property
(a) (b) (c) (d)
Check if |Number of contributions or Noncash contribution Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, line
ig
1 Art—Worksofart . . . . X 35 20,993|DONORS' VALUE
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications P
5 Clothing and household 64,252|DONORS' VALUE

goods

Cars and other vehlcles

Boats and planes .

6
7
8 Intellectual property .
9 Securities—Publicly traded .

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12 Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures

14 Qualified conservatlon
contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles . . . . . X 6 5,555|DONOR'S VALUE

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

TRAVEL AND X 142 134,910|DONORS' VALUE

25 Other » ( ENTERTAINMENT )
26 Other» ( OTHER ) X 126 77,246|DONORS' VALUE
27 Other» ( JEWELRY ) X 43 26,881|DONORS' VALUE
28 Other» (— )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes for the entire holding period?
30a No
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 [ Yes
32a Does the organization hlre or use thlrd partles or reIated organlzatlons to soI|C|t process or sell noncash
contributions? . . . . . . e 32a No

b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Panerwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227] Schedule M {Form 990) (2019}



Schedule M (Form 990) (2019) Page 2
m Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also

complete this part for any additional information.

| Return Reference Explanation

Schedule M (Form 990) {2019)



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493321219350]

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 9
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. Inspection

Memel Bethraiobgamization
AULTMAN HEALTH FOUNDATION GROUP RETURN

Employer identification number

32-0483994



990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | (CONTINUED FROM FORM 990, PAGE 2.) AULTMAN CONTINUOUSLY INVESTS IN FACILITIES AND TECHNOLO GY TO
PART I, IMPROVE PATIENT CARE. AULTMAN PROVIDES EDUCATIONAL OPPORTUNITIES FOR STUDENTS IN HIG H SCHOOL,
LINE 1: COLLEGE, MEDICAL SCHOOL AND RESIDENCY PROGRAMS. THROUGH OUTREACH EFFORTS INCLUDI NG THE

WORKING ON WELLNESS (WOW) MOBILE HEALTH UNIT, AULTMAN OFFERS HEALTH AND WELLNESS ED UCATION FOR
OUR COMMUNITY. AULTMAN IS ONE OF THE LOWEST-COST HEALTH CARE PROVIDERS IN NORT HEASTERN OHIO,
HELPING LOCAL BUSINESSES STAY FINANCIALLY HEALTHY AND MAINTAIN GOOD JOBS IN OUR COMMUNITY. IN
RECOGNITION OF THE HOSPITAL'S LOW-COST AND HIGH-QUALITY PHILOSOPHY, AUL TMAN HAS EARNED
ACCOLADES INCLUDING BEING RANKED AS ONE OF THE BEST HOSPITALS FOR 2018-201 9 IN OHIO BY U.S. NEWS
AND WORLD REPORT, BEING NAMED ONE OF THE NATION'S 50 TOP CARDIOVASC ULAR HOSPITALS BY TRUVEN
HEALTH ANALYTICS AND EARNING THE "MAGNET" DESIGNATION FOR NURSING EXCELLENCE THREE TIMES. THE
MISSION OF AULTMAN ORRVILLE HOSPITAL IS "TO LEAD OUR COMMUNIT Y TO IMPROVED HEALTH." AULTMAN
ORRVILLE HOSPITAL HAS BEEN MEETING THE HEALTH CARED NEEDS O F EASTERN WAYNE COUNTY FOR MORE
THAN 60 YEARS. AULTMAN ORRVILLE HOSPITAL CARES FOR ALL PAT IENTS, REGARDLESS OF THEIR ABILITY TO PAY.
AULTMAN ORRVILLE HOSPITAL CONTINUOUSLY INVESTS IN FACILITIES AND TECHNOLOGY TO IMPROVE PATIENT
CARE. THROUGH OUTREACH EFFORTS, INCLUDING THE WORKING ON WELLNESS MOBILE HEALTH UNIT, AULTMAN
ORRVILLE HOSPITAL OFFERS HEALTH AND WE LLNESS EDUCATION FOR OUR COMMUNITY. AULTMAN ORRVILLE
HOSPITAL IS A LOW-COST HEALTH CARE PR OVIDER IN NORTHEAST OHIO, HELPING LOCAL BUSINESSES STAY
FINANCIALLY HEALTHY WHILE FOSTERIN G EMPLOYMENT JOBS IN OUR COMMUNITY. SINCE 19296 AULTMAN
ORRVILLE HOSPITAL HAS BEEN A MEMBER OF INDEPENDENT HOSPITAL NETWORK (IHN), WHICH CONSISTS OF FIVE
AREA HOSPITALS, SHARING A C OMMON MISSION OF MAINTAINING LOCAL, NOT-FOR-PROFIT CONTROL. BUILDING ON
A 16-YEAR RELATION SHIP THROUGH THE IHN, AULTMAN ORRVILLE HOSPITAL ENTERED INTO A MEMBER
SUBSTITUTION AGREEME NT TO BECOME A SUBSIDIARY OF THE AULTMAN HEALTH FOUNDATION IN 2012. THE
AFFILIATION ALLOWS AULTMAN ORRVILLE HOSPITAL TO REMAIN A CLOSE-TO-HOME, COMMUNITY HOSPITAL WHILE
IMPROVING A CCESS TO ADVANCED HEALTH CARE SERVICES. AULTMAN ALLIANCE COMMUNITY HOSPITAL (AACH)
HAS BEE N LEADING ALLIANCE AND ITS SURROUNDING COMMUNITIES TO IMPROVED HEALTH FOR MORE THAN A
CENT URY. SINCE 1901, AACH HAS PROVIDED QUALITY CARE, CLOSE TO HOME, THROUGH A WIDE ARRAY OF GE
NERAL AND SPECIALTY SERVICES THAT'S ALWAYS EXPANDING AND IMPROVING AND ADMINISTERED BY MOR E
THAN 150 ACTIVE AND COVERING PHYSICIANS. OUR SERVICES CENTER AROUND HOLISTIC, COMPASSION ATE
HEALTH CARE IN A HOMELIKE, HEALING SETTING. AULTMAN COLLEGE OF NURSING AND HEALTH SCIE NCES (ACON})
IS A HEALTH-SYSTEM AFFILIATED INSTITUTION OF HIGHER LEARNING COMMITTED TO MEET ING THE NEEDS OF
NURSING AND ALLIED HEALTH STUDENTS BY PROVIDING A COHERENT, GENERAL AND P ROFESSIONAL
EDUCATIONAL EXPERIENCE TO PREPARE INDIVIDUALS FOR SERVICE AND LEADERSHIP ROLES . WITH MORE THAN
100 YEARS OF




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | NURSING EDUCATION EXPERIENCE, ACON OFFERS MULTIPLE ACCREDITED PROGRAMS; AS/BS IN HEALTH SC
PART I, IENCES, AS IN NURSING, AS/AAS IN RADIOGRAPHY, BACHELORS OF SOCIAL WORK AND BSN (PRE- AND P OST-
LINE 1: LICENSURE). THE AULTMAN FOUNDATION (TAF) WILL RAISE AND ADMINISTER FUNDS IN ORDER TO S UPPORT AND

PROMOTE EDUCATION AND WELLNESS OUTREACH PROGRAMMING THAT WILL IMPROVE THE HEALT H OF THE
COMMUNITY. THE AULTMAN FOUNDATION PARTNERS WITH OTHER NONPROFIT ORGANIZATIONS TO PROVIDE
GRANTS TO HELP SUPPORT PROJECTS THAT PROMOTE WELLNESS, HEALTH EDUCATION, AND HUMAN SERVICES.
AULTMAN NORTH CANTON MEDICAL GROUP (ANCMG) LEADS OUR COMMUNITY TO IMPROVED HEAL TH THROUGH
PROVIDERS DEDICATED TO DELIVERING HIGH-QUALITY, COMPASSIONATE CARE. AULTMAN NOR TH CANTON
MEDICAL GROUP IS A MULTISPECIALTY GROUP DEDICATED TO THE BETTERMENT OF THE HEALT H AND WELL-BEING
OF PATIENTS, COMMUNITY, AND HEALTH SYSTEM. CARING HANDS INC. (CHI) PROVID ES BASIC, COST EFFICIENT,
COMMUNITY-BASED HOME CARE AIDE SERVICES WHICH ENABLE OUR CLIENTS TO REMAIN IN THEIR HOMES TO LIVE
A FULL AND SATISFYING LIFE. IN 2019, THE ORGANIZATION'S ASSETS WERE SOLD TO A LOCAL HOME CARE
BUSINESS FOR CONTINUED SERVICE TO CARING HANDS PATIE NTS.




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, |IN 2019, THE ASSETS OF CARING HANDS, INC. WERE SOLD TO A LOCAL HOME CARE BUSINESS FOR CONTINUED
PART I, SERVICE TO CARING HANDS PATIENTS.
LINE 3




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART VI,
SECTION A,
LINE 2

JACQUELINE DEGARMO AND CHRIS REMARK HAVE A BUSINESS RELATIONSHIP.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | AULTMAN HOSPITAL (AH), THE AULTMAN FOUNDATION (TAF), AULTMAN ORRVILLE HOSPITAL (AOH), AULTMAN NORTH
PART VI, CANTON MEDICAL GROUP (ANCMG), AULTMAN ALLIANCE COMMUNITY HOSPITAL (AACH) AND CARING HANDS, INC.
SECTION A, | (CHI) HAVE A SINGLE MEMBER, AULTMAN HEALTH FOUNDATION (AHF). AHF HAS A RIGHT TO PARTICIPATE IN EACH
LINE 6

ORGANIZATIONS' GOVERANCE AND APPROVE SIGNIFICANT DECISIONS OF EACH ORGANIZATIONS' BOARD OF
DIRECTORS. AULTMAN COLLEGE OF NURSING AND HEALTH SCIENCES (ACON) HAS A SINGLE MEMBER, AULTMAN
HOSPITAL (AH). AH HAS THE RIGHT TO PARTICIPATE IN ACON'S GOVERNANCE AND APPROVE SIGNIFICANT
DECISIONS OF THE ACON'S BOARD OF DIRECTORS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |AH'S SOLE MEMBER, AHF, HAS THE RIGHT TO ELECT THE CEO OF AH, WHO SHALL BE THE PRESIDENT OF AH AND AN
PART VI, EX-OFFICIO VOTING MEMBER OF THE BOARD OF DIRECTORS OF AH. AHF ALSO ELECTS ITS OWN MEMBERS, FROM
SECTION A, | WHICH IT NOMINATES MEMBERS FOR THE AH BOARD OF DIRECTORS. AH DIRECTORS SHALL BE MEMBERS OF THE
LINE 7A AHF BOARD OF DIRECTORS. AHF ALSO HAS THE POWER TO RATIFY AH'S BOARD OF DIRECTORS SELECTION OR

REMOVAL OF OFFICERS. ACON'S SOLE MEMBER, AH, HAS THE RIGHT TO ELECT, EVALUATE, REAPPOINT, AND
REMOVE ALL DIRECTORS OF THE ACON BOARD INCLUDING THE FILLING OF ANY VACANCIES. TAF'S SOLE MEMBER,
AHF, HAS THE RIGHT TO APPOINT ALL THE DIRECTORS OF THE TAF'S BOARD. AOH'S SOLE MEMBER, AHF, HAS THE
RIGHT TO APPOINT OR REPLACE THE DIRECTORS OF AOH'S BOARD FROM A SLATE OF CANDIDATES PRESENTED BY
AOH'S BOARD. AACH'S SOLE MEMBER, AHF, HAS THE RIGHT TO APPOINT OR REPLACE THE DIRECTORS OF AACH'S
BOARD. CHI'S SOLE MEMBER, AHF, HAS THE RIGHT TO APPOINT OR REPLACE THE DIRECTORS OF CHI'S BOARD. THE
SOLE MEMBER OF ANCMG IS AHF. AHF, AS SOLE MEMBER, HAS THE RESERVED POWER TO ELECT OR APPOINT
BOARD MEMBERS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |AH'S SOLE MEMBER, AHF, HAS THE FOLLOWING APPROVAL RIGHTS, WHETHER RESERVED TO IT OR SUBJEC T TO
PART VI, APPROVAL BY IT: APPROVAL OF THE ANNUAL BUDGET, BYLAWS, ARTICLES OF INCORPORATION, BOR ROWING,
SECTION A, | LENDING, ALL MERGERS AND ACQUISITIONS, AND EXECUTIVE COMPENSATION; ELECTION OF A C EO, WHO SERVES
LINE 7B AS THE PRESIDENT OF AH AND AN EX-OFFICIO VOTING MEMBER OF THE BOARD OF DIRE CTORS OF AH;

RATIFICATION OF THE ELECTION AND REMOVAL OF OFFICERS, EXCEPT FOR VICE PRESIDE NTS; AND THE ELECTION
OF THE AHF DIRECTORS, FROM WHICH IT NOMINATES DIRECTORS FOR AH'S BOA RD. ACON'S SOLE MEMBER, AH,
HAS THE FOLLOWING APPROVAL RIGHTS: THE SALE OF SUBSTANTIALLY A LL OF THE ASSETS OF ACON, MERGERS
OR AFFILIATIONS; THE FORMATION OF SUBSIDIARIES AND THE D ISSOLUTION OR DIVESTITURE OF THE SAME; ANY
ACTION OR FAILURE TO ACT THAT COULD ADVERSELY | MPACT THE TAX-EXEMPT STATUS OF ACON, THE
DISSOLUTION OR DIVESTITURE OF THE SAME; ANY ACTIO N OR FAILURE TO ACT THAT COULD ADVERSELY IMPACT
THE TAX-EXEMPT STATUS OF ACON, COMPLIANCE WITH FEDERAL OR STATE LAW, OR THE ABILITY OF THE MEMBER
TO OBTAIN PAYMENT OF CERTAIN COSTS UNDER APPLICABLE MEDICARE REIMBURSEMENT REGULATIONS; THE
BORROWING OF MONEY FOR CAPITAL P URPOSES OR FOR ANY PURPOSE NOT INVOLVING DAY-TO-DAY
OPERATIONS OF ACON; THE PURCHASE, SALE , LEASE (AS LESSEE OR LESSOR) OR DISPOSITION OF REAL
PROPERTY OF ACON; THE APPOINTMENT OF FISCAL AUDITORS; THE ADOPTION, ALTERING, AMENDING, OR
REPEALING OF THE ARTICLES OF INCORPO RATION AND CODE OF REGULATIONS; THE LIQUIDATION, DISSOLUTION,
WINDING UP OR ABANDONMENT OF ACON; THE APPROVAL OF THE ACON'S STRATEGIC PLAN, UPON THE
RECOMMENDATION OF THE ACON BOAR D; THE REVIEW AND APPROVAL OF ALL YEARLY CAPITAL AND
OPERATIONAL BUDGETS OF ACON, UPON THE RECOMMENDATION OF THE ACON BOARD; AND ANY OTHER MATTERS
RESERVED FOR THE MEMBER UNDER OHI O LAW. TAF'S SOLE MEMBER, AHF, MUST APPROVE BY RESOLUTION OF
THE AHF BOARD OR EXECUTIVE CO MMITTEE OF THE BOARD, THE FOLLOWING ACTIONS OF TAF'S BOARD:
ADOPTION OF THE STRATEGIC PLAN ; APPROVAL OF THE ANNUAL BUDGET; AMENDMENT OR RESTATEMENT OF THE
ARTICLES OF INCORPORATION ; INCURRENCE OF DEBT OUTSIDE OF THE FINANCIAL THRESHOLDS ESTABLISHED BY
THE SOLE MEMBER; A ND INDEMNIFICATION OF AN OFFICER OR DIRECTOR OF TAF. AOH'S SOLE MEMBER, AHF, HAS
THE RIGHT TO APPROVE THE FOLLOWING ACTION OF AOH'S BOARD: AMENDING OR RESTATING THE ARTICLES OF
INC ORPORATION OR THE CODE OF REGULATIONS; EFFECTING A MERGER, CONSOLIDATION, AFFILIATION OR C
HANGE IN CONTROL WITH AN ENTITY NOT AFFILIATED WITH THE MEMBER; EXECUTING THE SALE, TRANSF ER,
EXCHANGE OR OTHER DISPOSITION OF GREATER THAN $% OF AOH'S ASSETS; EFFECTING PARTIAL OR TOTAL
DISSOLUTION; AND INCURRING ANY DEBT OR INDEBTNESS ON BEHALF OF THE HOSPITAL. ONLY T HE SOLE MEMBER
HAS THE AUTHORITY TO TAKE THE FOLLOWING ACTIONS: APPROVING APPOINTMENT OR T ERMINATION OF THE
PRESIDENT AND CEO OF AOH AND GIVING THE FINAL APPROVAL OF THE ANNUAL OPE RATING AND CAPITAL
BUDGET OF AOH. AACH'S SOLE MEMBER, AHF, HAS THE RIGHT TO APPROVE THE FO LLOWING ACTION OF AACH'S
BOARD




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, : AMENDING OR RESTATING THE ARTICLES OF INCORPORATION OR THE CODE OF REGULATIONS; EFFECTIN G A
PART VI, MERGER, CONSOLIDATION, AFFILIATION OR CHANGE IN CONTROL WITH AN ENTITY NOT AFFILIATED WITH THE
SECTION A, | MEMBER; EFFECTING A SALE, PLEDGE, HYPOTHECATION, TRANSFER, EXCHANGE OR OTHER DISP OSITION OF
LINE 7B ASSETS HAVING A FAIR MARKET VALUE IN EXCESS OF 5% OF THE BOOK VALUE OF AACH'S A SSETS; EFFECTING

PARTIAL OR TOTAL DISSOLUTION; AND INCURRING ANY DEBT OR INDEBTEDNESS ON B EHALF OF THE HOSPITAL.
ONLY THE SOLE MEMBER HAS THE AUTHORITY TO TAKE THE FOLLOWING ACTION S: APPROVING APPOINTMENT OR
TERMINATION OF THE PRESIDENT AND CEO OF AACH AND GIVING THE FI NAL APPROVAL OF THE ANNUAL
OPERATING AND CAPITAL BUDGET OF AACH. CHI'S SOLE MEMBER IS AHF. CHI'S BOARD MUST SEEK THE PRIOR
APPROVAL OF THE MEMBER TO TAKE ANY ACTION OR PRACTICE OR CAUSE. AHF, AS SOLE MEMBER OF ANCMG,
HAS THE RESERVED POWER TO APPROVE ANY CHANGE IN THE O RGANIZATION'S MISSION OR PURPOSE, APPROVE
ANY AMENDMENT TO THE ORGANIZATION'S ARTICLES OF INCORPORATION OR APPROVE ANY AMENDMENT TO THE
CODE OF REGULATIONS.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE FORM 990 WAS PREPARED BY AN INDEPENDENT CPA FIRM BASED ON INFORMATION PROVIDED BY AULTMAN
PART VI, HEALTH FOUNDATION'S FINANCE DEPARTMENT. AHF'S FINANCE DEPARTMENT CAREFULLY REVIEWED AND
SECTION B, | ANALYZED THE TAX RETURN. THE DEPARTMENT RECONCILED THE GENERAL LEDGER AMOUNTS TO THE
LINE 11B APPROPRIATE SCHEDULES ON THE FORM 990 AND COMPARED THOSE AMOUNTS TO THE AUDITED FINANCIAL

STATEMENTS. IN ADDITION, THE FINANCE DEPARTMENT DID A COMPARATIVE ANALYSIS TO THE PRIOR YEAR
RETURN. THE ANALYSIS AND RECONCILIATION SCHEDULES ALONG WITH A COMPLETE COPY OF THE 990 WERE
PROVIDED TO THE CHIEF FINANCIAL OFFICER FOR REVIEW AND APPROVAL. A COMPLETE COPY OF THE 990 WAS
THEN MADE AVAILABLE TO THE BOARDS OF DIRECTORS THROUGH A SECURE INTERNET PORTAL PRIOR TO THE
FILING DATE.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE BOARDS OF DIRECTORS HAVE A CONFLICT OF INTEREST POLICY. AS A RESULT OF THIS POLICY, EACH YEAR
PART VI, BOARD MEMBERS, OFFICERS, AND SENIOR STAFF COMPLETE A FORM DISCLOSING ANY CONFLICTS OF INTEREST
SECTION B, | THEY MAY HAVE. THE COMPLIANCE OFFICER REVIEWS THESE DISCLOSURE FORMS AND INFORMS THE BOARD
LINE 12C CHAIRMAN, AND OTHER APPROPRIATE OFFICERS, OF NOTABLE CONFLICTS, IF ANY. THOSE WITH CONFLICTS ARE
ASKED TO RECUSE THEMSELVES FROM DISCUSSIONS RELATING TO THE CONFLICT.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | THE AULTMAN HEALTH FOUNDATION AND ITS AFFILIATED ENTITIES USE THE FOLLOWING REFERENCE MATERIALS
PART VI, FOR THE DEVELOPMENT OF EXECUTIVE COMPENSATION: OHIO HOSPITAL ASSOCIATION (OHA), MERCER
SECTION B, | INTEGRATED HEALTH NETWORK, INCLUDING SURVEY DATA FOR BOTH HOSPITALS AND HEALTH PLANS, AND
LINE 15 SULLIVAN COTTER AND ASSOCIATES (SCA) AND COLLEGE AND UNIVERSITY PROFESSIONAL ASSOCIATION FOR

HUMAN RESOURCES (CUPA). ADDITIONAL SOURCES OF SALARY SURVEY DATA ARE AVAILABLE FOR USE WHERE
APPROPRIATE INCLUDING COMPDATASURVEYS.COM, SALARY.COM, AND CHAMPS. IN THESE CASES, THE SURVEY IS
REFERENCED WHERE APPLICABLE. EXECUTIVE PERFORMANCE, WAGE RECOMMENDATIONS AND BONUS PAYMENTS
ARE REVIEWED BY THE CEO PRIOR TO REVIEW AND APPROVAL BY THE COMPENSATION COMMITTEE OF THE
AULTMAN HEALTH FOUNDATION BOARD OF DIRECTORS. THE CEO'S COMPENSATION IS ALSO REVIEWED AND
APPROVED BY THE COMPENSATION COMMITTEE OF THE AULTMAN HEALTH FOUNDATION BOARD OF DIRECTORS.
THE AULTMAN HEALTH FOUNDATION HAS ENGAGED SULLIVAN COTTER AND ASSOCIATES, INC., AN INDEPENDENT
COMPENSATION CONSULTING FIRM, FOR REVIEW OF EXECUTIVE COMPENSATION PRACTICES. THE AULTMAN
HEALTH FOUNDATION AND ITS AFFILIATED ENTITIES USE THE FOLLOWING REFERENCE MATERIALS FOR THE
DEVELOPMENT OF PHYSICIAN COMPENSATION: MEDICAL GROUP MANAGEMENT ASSOCIATES (MGMA), AMERICAN
MEDICAL GROUP ASSOCIATION (AMGA), HOSPITAL AND HEALTHCARE COMPENSATION SERVICE (HHCS) AND
SULLIVAN COTTER AND ASSOCIATES (SCA). IN ADDITION TO SALARY SURVEYS, AULTMAN HOSPITAL ALSO RETAINS
AN INDEPENDENT CONSULTING FIRM FOR PHYSICIAN COMPENSATION SERVICES. ALL PHYSICIAN COMPENSATION
RECOMMENDATIONS ARE SENT TO THE CEO FOR FINAL APPROVAL.




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | AULTMAN HEALTH FOUNDATION AND SUBORDINATE ORGANIZATIONS MAKE THEIR GOVERNING DOCUMENTS,
PART VI, CONFLICT OF INTEREST POLICIES, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
SECTIONC,
LINE 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, INTERFUND TRANSFERS -10,238,535. SALE OF NEONATAL INTENSIVE CARE UNIT -41,007,621.
PART XI,
LINE 9:




990 Schedule O, Supplemental Information

Return Explanation
Reference
GROUP THIS GROUP RETURN CONTAINS THE ACTIVITY OF ALL THE SUBORDINATE ORGANIZATIONS INCLUDED UNDER
RETURN GROUP EXEMPTION NUMBER 6141 OF THE AULTMAN HEALTH FOUNDATION. THESE SUBORDINATES ARE AS

FOLLOWS: AULTMAN HOSPITAL (34-0714538) AULTMAN COLLEGE OF NURSING AND HEALTH SCIENCES (20-1359433)
THE AULTMAN FOUNDATION (20-8090459) ORRVILLE HOSPITAL FOUNDATION DBA AULTMAN ORRVILLE HOSPITAL (34-
0733138) AULTMAN NORTH CANTON MEDICAL GROUP (34-1088530) ALLIANCE COMMUNITY HOSPITAL (34-0714581)
CARING HANDS, INC. (34-1505340)




990 Schedule O, Supplemental Information

Return Explanation
Reference

FEDERAL AULTMAN HEALTH FOUNDATION GROUP RETURN EMPLOYER IDENTIFICATION NUMBER: 32-0483994 FOR THE YEAR
ELECTIONS | ENDING DECEMBER 31, 2019 AULTMAN HEALTH FOUNDATION GROUP RETURN IS MAKING THE DE MINIMIS SAFE
HARBOR ELECTION UNDER REG. SEC. 1.263(A)-1(F).
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Related Organizations and Unrelated Partnerships

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization
AULTMAN HEALTH FOUNDATION GROUP RETURN

32-0483994

Employer identification number

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

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

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

(f)

Direct controlling

entity

(1) ALLIANCE COMMUNITY MEDICAL FOUNDATION LLC
200 E STATE STREET

ALLIANCE, OH 44601

26-3646817

PHYSICIAN OFFICES

OH

12,186,238

1,131,868 |ALLIANCE COMMUNITY HOSPITAL

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more

related tax-exempt organizations during the tax year.

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

(b)

Primary activity

(¢}
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public charity status
(if section 501(c)(3))

)
Direct controlling
entity

Yes

(g)
Section 512(b)
(13) controlled
entity?

No

(1)AULTMAN HEALTH FOUNDATION
2600 SIXTH ST SW

CANTON, OH 44710
34-1445390

SUPPORT ORGANIZATION

OH

501(C)(3)

LINE 12B, I1

N/A

No

(2)TUSCARAWAS VALLEY REGIONAL CANCER CENTER
300 MEDICAL PARK DRIVE

DOVER, OH 44622
31-1689698

MEDICAL SERVICE

OH

501(C)(3)

LINE 3

N/A

(3)DARTMOUTH CHILD CARE CENTER CONTRACTING SERVICES INC
2600 SIXTH ST SW

CANTON, OH 44710
34-1652364

SUPPORT ORGANIZATION

OH

501(C)(3)

LINE 12C, III-FI

AULTMAN HOSPITAL

Yes

(4)ALLIANCE COMMUNITY HOSPITAL AUXILIARY
200 E STATE STREET

ALLIANCE, OH 44601
34-0777659

VOLUNTEER SERVICES

OH

501(C)(3)

LINE 12C, III-FI

N/A

No

(5)AULTMAN RADIATION ONCOLOGY OF ALLIANCE COMMUNITY HOSPTIAL
885 S SAWBURG AVE STE 108

ALLIANCE, OH 44601
81-4224503

MEDICAL SERVICE

OH

501(C)(3)

LINE 3

N/A

(6)IHN SOURCING GROUP
2600 SIXTH ST SW

CANTON, OH 44710
45-1731318

SUPPORT ORGANIZATION

OH

501(C)(3)

LINE 12C, III-FI

AULTMAN HOSPITAL

Yes

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

Cat. No. 50135Y

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 Page 2

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

(a) (b) () (d) (e) f) (9) (h) (i) 16)] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant Share of Share of [Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile] controlling |income(related, | total income | end-of-year | allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) WEST TUSCARAWAS PROPERTY MANAGEMENT LLC PROPERTY MGMT OH N/A
2600 SIXTH ST SW
CANTON, OH 44710
20-0090246
(2) AULTMAN ONCOLOGY CENTER OF EXCELLENCE LLC HEALTHCARE OH AULTMAN RELATED 164,156 2,500 No Yes 81.030 %
HOSPITAL
2600 SIXTH ST SW
CANTON, OH 44710
45-4215510
(3) IHN POST - ACUTE NETWORK LLC HEALTHCARE OH AULTMAN RELATED -68,845 115,281 No No 73.400 %
HOSPITAL

2821 WOODLAWN AVE NW
CANTON, OH 44708
81-3136598

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

See Additional Data Table

(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

Schedule R (Form 990) 2019



Schedule R (Form 990) 2019

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 . 1a No
b Gift, grant, or capital contribution to related organization(s) . ib 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 | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) if 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 | Yes
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 | Yes
m Performance of services or membership or fundraising solicitations by related organization(s) 1m| Yes
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q | Yes
r Other transfer of cash or property to related organization(s) . 1r No
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)

(<)
Amount involved

Method of determining amount involved

(1)ALLIANCE MEDICAL ASSOCIATES INC

1,863,000

COST

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019



Schedule R (Form 990) 2019 Page 5

m Supplemental Information

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

| Return Reference Explanation

PART IV ALLIANCE MEDICAL ASSOCIATES INC - THE 100% OWNERSHIP IN COLUMN (H) OF PART 1V IS BASED ON VOTING POWER, NOT TOTAL VALUE OF ALL
OUTSTANDING SHARES. THUS, COLUMNS (F) AND (G) ARE 0.




Additional Data

Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

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

Software ID:
Software Version:

(b)

Primary activity

EIN:
Name:

32-0483994

(c)

Legal
domicile
(state or foreign
country)

Direct controlling

(d)

entity

AULTMAN HEALTH FOUNDATION GROUP RETURN

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

()
Share of total
income

g
Share of end-of-
year
assets

(h)
Percentage
ownership

(i)

Section 512
(b)(13)
controlled
entity?

Yes

No

MCKINLEY ASSURANCE SPC

PO BOX 1051

GEORGE TOWN, GRAND CAYMANS
]

98-0468384

PORTFOLIO

al

N/A

No

AULTCARE CORPORATION
2600 SIXTH ST SW
CANTON, OH 44710
34-1488123

PREF. PROVIDER ORG.

OH

N/A

AULTCARE HOLDING COMPANY
2600 SIXTH ST SW

CANTON, OH 44710
47-1165287

HOLDING COMPANY

OH

N/A

NORTH CENTRAL MEDICAL RESOURCES INC
2600 SIXTH ST SW

CANTON, OH 44710

34-1610344

MEDICAL EQUIPMENT
RENTAL

OH

N/A

OHIO SPECIALTY PHYSICIANS CORPORATION
2600 SIXTH ST SW

CANTON, OH 44710

34-1853300

HEALTH SERVICES

OH

N/A

OHIO HOSPITAL BASED PHYSICIANS CORP
2600 SIXTH ST SW

CANTON, OH 44710

34-1871647

HEALTH SERVICES

OH

N/A

OHIO PHYSICIANS PROFESSIONAL CORP
2600 SIXTH ST SW

CANTON, OH 44710

31-1509897

HEALTH SERVICES

OH

N/A

AULTMAN MSO
2600 SIXTH ST SW
CANTON, OH 44710
31-1509904

ADMIN SERVICES

OH

N/A

AULTCARE HEALTH INSURING CORPORATION
2600 SIXTH ST SW

CANTON, OH 44710

46-3305099

INSURANCE

OH

N/A

AULTCARE INSURANCE COMPANY
2600 SIXTH ST SW

CANTON, OH 44710

34-1624818

INSURANCE

OH

N/A

AULTRA ADMINISTRATIVE GROUP
2600 SIXTH ST SW

CANTON, OH 44710

20-4951704

ADMIN SERVICE

OH

N/A

AULTCOMP MCO INC
2600 SIXTH ST SW
CANTON, OH 44710
27-4379962

HEALTH SERVICES

OH

N/A

WAYNE HEALTH SERVICES & SUPPLIES
2600 SIXTH ST SW

CANTON, OH 44710

34-1501390

MEDICAL SUPPLIES

OH

N/A

AULTMAN MEDICAL GROUP
2600 SIXTH ST SW
CANTON, OH 44710
45-3166014

HEALTH SERVICES

OH

N/A

MAINSITE SOLUTIONS LLC
2600 SIXTH ST SW
CANTON, OH 44710
47-3587655

HEALTH SERVICES

OH

N/A




Form 990, Schedule R, Part IV - Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) ) (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
related organization domicile entity (C corp, S corp, income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes | No
HEALTH ALLIANCE INC HEALTH SERVICES OH N/A No
200 E STATE STREET
ALLIANCE, OH 44601
34-1531993
ALLIANCE HEALTH PARTNERS PHO OH N/A No
200 E STATE STREET
ALLIANCE, OH 44601
34-1884059
ALLIANCE MEDICAL ASSOCIATES INC ER PHYSICIANS OH AACH 100.000 % Yes
200 E STATE STREET
ALLIANCE, OH 44601

91-1889215




