** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

990

Department of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning  OCT 1, 2012 andending SEP 30, 2013
B ggsﬁg ailgle: C Name of organization D Employer identification number
o | CAMERON MEMORIAL COMMUNITY HOSPITAL, INC
e Doing Business As 35-0211370
rahien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temn- | 416 E MAUMEE STREET 260-665-2141
renended] " Gity, town, or post office, state, and ZIP code G Gross receipts 55,871,283.
[ JGefe=] ANGOLA, IN 46703 H(a) Is this a group return
Pendng I Nlame and address of principal officer: GREG BURNS for affiliates? [ Ives No
SAME AS C ABOVE Hib) Are all affiliates included? [ |Yes [ INo
| Tax-exempt status: 501(c)(3) D 501(c) ( )« (insert no.) D 4947()(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW . CAMERONMCH . COM H(c) Group exemption number P>

| L Year of formation: 197 2] M State of legal domicile: TN

K_Form of organization: - Corporation [ ] Trust [ ] Association [~ | Other p»

Parti| Summary
o| 1 Briefly describe the organization's mission or most significant activities: CMCH IS AN INDEPENDENT, NOT FOR
2 PROFIT, CRITICAL ACCESS HOSPITAL OFFERING HEALTH & WELLNESS SERVICES
g 2 Check this box P> D 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 12
:—g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 10
8 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . . 5 495
:"E 6 Total number of volunteers (estimate if NeCessary) .. ..., 6 71
%| 7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ... i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th) ... 736,177. 670,801.
g 9 Program service revenue (Part VIl line 2g) 45,342,525. 44 ,238,966.
3| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 367,580. 1,105,803.
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 381,711. 1,217,201.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} ... 46,827,993, 47,232,771.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 20,393,639. 20,265,135,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 0. I
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 24,798,870. 22,137,634.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 45,192,5089. 42,402,769.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... 1 ’ 635 ‘ 484. 4,830 ,002.
‘5% Beginning of Current Year End of Year
*:TEE 20 Total assets (Part X, line 16) 49,412,724. 89,566,140.
f"j 21 Total liabilities (Part X, line 26) 20,397,1889. 55,169,013.
= 29,015,535, 34,397,127.

Under penalties of perjury, | declare that | 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.

Sign } Signature of officer Date
Here DOUGLAS C. BOMBA, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ 1] PTIN

Paid AMBER KOCHER, CPA seitemployed  [P01286298
Preparer |Firm'sname p BLUE & CO., LLC FrmsENp 35-1178661
Use Only [ Firm's address p, ONE AMERICAN SQUARE, #2200

INDIANAPOLIS, IN 46282 Phoneno. 317-633-4705

- Yes - No

Form 990 (2012)

May the IRS discuss this return with the preparer shown above? (see instructions)
LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370  Page?

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestionin this Part Il ... e
1  Briefly describe the organization’s mission:
CAMERON MEMORIAL COMMUNITY HOSPITAL'S MISSION IS TO PROVIDE A WIDE
RANGE OF HEALTH CARE SERVICES TO THE PEOPLE OF STEUBEN COUNTY AND THE
SURROQUNDING AREA, IN A SPIRIT OF CHARITY, CONCERN, AND EXCELLENCE.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 980-EZ? e [ Ives [XINo
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? l:] Yes No
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 $ 36 ; 069 ) 462. including grants of $ 0. ) (Revenue $ 44 I 238 I 966. )
CAMERON MEMORIAL COMMUNITY HOSPITAL, INC. (HOSPITAL), A NOT FOR PROFIT
ORGANIZATION, IS A GENERAL ACUTE CARE FACILITY IN ANGOLA, INDIANA WITH
25 LICENSED BEDS AND ASSOCIATED ANCILLARY SERVICE DEPARTMENTS INCLUDING
OUTPATIENT SERVICES, HOME HEALTH CARE AND AN URGENT CARE CENTER IN
ANGOLA, INDIANA. THE HOPITAL PROVIDES HEALTH CARE SERVICES PRIMARILY
IN THE NORTHEAST PORTION OF INDIANA. EXPENSES RELATE TO THE PROVISION
OF MEDICAL CARE AND RELATED GENERAL AND ADMINISTRATIVE COQOSTS.
CONTINUE ON SCHEDULE O
4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
T
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue$ )
_4e_ Total program service expenses B> 36,069,462,
Form 990 2012)

232002

12-10-12 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Page 3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
£ 1Y@S," COMPIBTE SCREAUIE A ... e e 1 X
2 s the organization required to complete Schedule B, Schedule of CONBULOIST ......oooo oo 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCHEAUIE C, PArt | ...........coo oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, PArt Il .................ooco oo 4 | X
5 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? Jf "Yes, " complete Schedule C, Part Il ...........ccococvvooeeeoeo 5 X
6 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il _.................c.cocovecvevcveen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCRUUIE D, PAIt Il ........oo..oooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V. .............cc.cccoii oo, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PAM VI oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ............ccco oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ...........c.cccccoioo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SCHEAUIE D, PAIt IX ..........oco oo e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArtS XI @NG XII ...\ oo\ ooooooeoeo oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional ............... 12b | X
13  Is the organization a school described in section 170(b)(1)(A)i1)? If "Yes," complete Schedule E  ............coooooooeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, PartS 1@na IV ............ccccoo oo et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland IV ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? Jf "Yes," complete Schedule F, Parts Il1and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 117 Jf "Yes," complete SCREAUIE G, Part | .........oooooeeeee oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a7 If "Yes," complete SCheaUIe G, Part Il ... oo e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "Yes,"
COMPIETE SCREUUIE G, Part Il ... ettt 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H  ..........cocooeeeee oo 20a| X
b_If "Yes" to line 20a,_did the organization attach a copy of its audited financial statements to this return? 20b | X
Form 990 2012)
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Form 990 (2012) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Page 4
| Part IV ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? f “Yes," complete Schedule |, Parts 1and Il ............oovoooeeeoeoeeeoeoee 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27? if "Yes," complete Schedule I, PArtS 1 and Ml .........coooo oo 22 X
23 Did the organization answer "Yes" to Part VI, 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? jf "Yes," complete
SCHEOUIE ... 28 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? Jf "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO T0 N8 25 ... ... 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-XEMPE BONAS? e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ..~ 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes," complete Schedule L, Part | ..............c.cccooiiiio e, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? jf "Yes, " complete
SCHEAUIE L, PArt] oo 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedule L, Part Il .............................. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SCHEAUIE L, PAIt Il ..............cccooveooeeeeeo oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ..., 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, PArt IV ...........coo oo oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "ves," complete Schedule M ........................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes," complete SCRBAUIE M ..............cccoi e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAIt | .o..oo oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, Part Il ..o e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ..o oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Ii, i, or IV, and
Part V, JIN8 T oo e | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, i@ 2 .................cccco oo, 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN8 2 ... ... .. .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ............c........... 37 X
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 oo 3g | X

Form 990 (2012)
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Check if Schedule O contains a response to any question in this Part V

Form 990 (2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370  Page5
| Eart _V_ ] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... .. 1a 28
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINMErS? ... .. ..o 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .. . 2a 495
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O ..o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX dedUCHDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O File FOMM B2B2? .. oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... ] 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. : | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organizatioh is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf “No " provide an explanationin.Schedule Q oo 14b
Form 990 (2012)
232005
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Form 990 (2012) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC  35-0211370 Page6
-

Governance, Management, and Disclosure roreach "ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this P

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 12
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.

Enter the number of voting members included in line 1a, above, who are independent 1b 10

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

officer, director, trustee, or key employee? 2

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOGY? e 7a

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: l
The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

o [0 B W

b e el Ed o B

>4

organization’s mailing address? jf 'Yes " provide the namesand.addressesin Schedule O oo 9 X

Section B. Policies (7y;s Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

exempt status with respect to such arrangements? .. . - TR OTTT RO 16b

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? I "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O BOW thiS WaS QOME ..o oo 12¢
Did the organization have a written whistleblower policy? 13

bl b ] Ea B P Fl B

Did the organization have a written document retention and destruction policy? 14

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

Other officers or key employees of the organization e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUIING e YEAIT e et 16a X

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

bad b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website l:l Another’s website Upon request [_] 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, physical address, and telephone number of the person who possesses the books and records of the organization: p»
GREG BURNS - 260-665-2141
416 E MAUMEE STREET , ANGOLA, IN 46703

25UUB
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Form 990 2012) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Page 7
Compensatlon of Officers, Directors, Trustees, Key Employees, H|ghest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl
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.
® |ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist 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 .

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

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

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

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

(A) (B) ©) (D) (3] F)
Name and Title Average o notcfe S'f:rtl'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § . % (W-2/1099-MISC) organization
organizations| = | = 2| and related
below ERE RN R-R organizations
line) | 2|E|E |2 |25 5
(1) DAVID GOODWIN 2.00
VICE CHAIR/ CHAIR 2.00 |X X 0. 0. 0.
(2) THOMAS MILLER, M.D. 2.00
VICE CHAIR/CHIEF OF STAFF/HOSPITALIS 4.00 |X X 121,835 0. 0.
(3) BARBARA SHORT 2.00
TREASURER 2.00 X X 0. 0. 0.
(4) BERRY MILLER, M,D, 2.00
SECRETARY 2.00 (X X 0. 0. 0.
(5) KEN DUNLAP 2.00
CHAIRMAN/ IMMEDIATE PAST CHAIR 2.00 X X 0. 0. 0.
(6) TODD BRANDON, M,D, 2.00
BOARD MEMBER 2.00 X 0. 0. 0.
(7) JENNIFER DANIC 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(8) CHARLES NEDELE 2.00
BOARD MEMBER 2.00 X 0. 0. 0.
() MARLA TOIGO 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(10) TERRY VANETTE 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(11) LARRY WATKINS, M.D. 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(12) JEFF POSENDEK - 2.00
BOARD MBR; PARTIAL TERM END MAR'13 2.00 X 0. 0. 0.
(13) GREG BURNS 36.00
CHIEF EXECUTIVE OFFICER 4.00 |X X 235,074. 0. 20,133.
(14) DOUGLAS C BOMBA 36.00
CHIEF FINANCIAL OFFICER 4.00 X 97,521. 0. 4,128.
(15) CONSTANCE M MCCAHILL 38.00
CHIEF OPERATING OFFICER 2.00 X 17,656. 0. 0.
(16) DARLEANA D, CROFOOT 40.00
QUALITY & RISK MANAGEMENT DIRECTOR 0.00 X 102,925. 0. 8,322.
(17) KRISTOPHER D. KEEN 40.00
INFORMATION TECHNOLOGY DIRECTOR 0.00 X 100,405. 0. 4,119.

232007 12-10-12 Form 990 (2012)



Form 990 (2012) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Page 8
i art Wl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A B) © (D) (E) (F)
Name and title Average (do not ChF; g(Sli'Hggthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| 2 | £ g |s and related
below |S(2|.]|2|58 organizations
(18) ELLEN BISSON 28.00
FORMER OFFICER 4.00 X 120,540. 0. 31,095,
b SUb-t0tal 795,956. 0. 67,797.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 795,956. 0. 67,797.
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 | - 5
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 inGIVIAUA! ... oo 3 1 X
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 $150,000? Jf "Yes," complete Schedule J for such individual _..................ccoevovevevevn, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISON 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
ANESTHESIOLOGY ASSOC. PC, 712 NORTH EARL
AVENUE, SUITE B, LAFAYETTE, IN 47904 SEE SCH O. 580,578.
STEUBEN CO. ANESTHESIA, PC
301 E MAUMEE ST, ANGOLA, IN 46703 SEE SCH 0. 519,475.
HOSPITAL CARE GROUP PC, 6435 WEST
JEFFERESON BLVD, FORT WAYNE, IN 46804 SEE SCH 0. 504,407.
SOUTH BEND MEDICAL FOUNDATION
P.O. BOX 2030 , MISHAWAKA, IN 46546 SEE SCH 0. 443,308.
CHUPP MEDICAL
P.0O. BOX 982, FREMONT, IN 46737 SEE SCH O. 329,528.
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 P> 12 ~
Form 990 (2012)
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Form 990 (2012)

CAMERON MEMORIAL COMMUNITY HOSPITAL,

INC

| Part VIII | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl ...

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections 512,
513, or 514

1a
b

c
d
e
f

ontributions, Gifts, Grants
@

=

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

670,801,

Government grants (contributions) 1e

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

Noncash contributions included in lines 1a-1f: §

Total. Addlines tar1f

670,801,

Program Service
Bevenue

a
b
c
d
e
f

NET PATIENT SERVICE REVENUE

Business Code

621400

44 216,646,

44 216 646,

MEALS ON WHEELS

624200

14,000,

14,000,

COMMUNITY HEALTH 624200

8,320,

8,320,

All other program service revenue

g Jotal. Addlines 2a-2f .

3

4
5

6 a
b
c
d

7 a

b

c
d
8 a

b
c
9 a

Other Revenue

b
c
10 a

0 o

44 238,966,

Investment income (including dividends, interest, and
other similaramounts) ...

Income from investment of tax-exempt bond proceeds
Royalties

366,339,

366,339,

(i) Real

(i) Personal

Grossrents ... 239,192,

Less: rental expenses 31,892,

Rental income or (loss) .. 207,300,

Net rental income or (loss)

207,300,

207,300,

Gross amount from sales of (i) Securities

(ii) Other

assets other than inventory 9,345,934,

Less: cost or other basis

and sales expenses 8,603,647,

2,973,

742,287,

-2,823,

Gainor (loss) ...
Net gain or (loss)

739,464,

739,464,

Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See

Part IV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events

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

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11

O Q0 0 T o

EHR REVENUE 900099

423,394,

423,394,

CAFETERIA 900095

159,121,

159,121,

PHARMACY 900098

74,969,

74,969,

900095

All other revenue

352,417,

352,417,

1,009,901,

|

47,232,771,

44,238,966,

2,351,538,

12
—
232009
12-10-12
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Form 990 (2012) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 page 10
[Part IXT Statement of Functional Expenses -
ection 501 and 501(c)(4) organizations m omplete ’ : plete column (A).
Check if Schedule O contains a response to any question in this Part IX e
Do not include amounts reported on lines 6b, (A) B) (©) (D)
75, 8b, 9b, and 10b of Part VI, Total expenses T nses | oone orparses opones
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 483,351. 410,848, 72,503.
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 14,748,893.| 12,536,559, 2,212,334,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 472,698. 401,793. 70,905.
9 Otheremployee benefits 3,409,982. 2,898,485. 511,497.
10 Payrolitaxes ... 1,150,211. 977.,679. 172,532.
11 Fees for services (non-employees):
a Management | ...
b Legal ... 134,925. 114,686. 20,239.
¢ Accounting ... 116,661. 99.,162. 17,499.
d Lobbying ... 834. 709. 125.
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 9,726,564. 8,267,579. 1,458,985.
12 Advertising and promotion 301,601. 256,361. 45,240.
13 Officeexpenses 3,903,849, 3,318,272. 585,577.
14 Information technology 745,385, 633,577. 111,808.
16 Royalties ...
16 OCCUPANCY ...\ iooooooooeeoeoeeeeeeeeeeees 1,479,853.] 1,284,983. 194,870.
17 Travel e 44,829. 38,105. 6,724.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 173,666. 147,616. 26,050.
20 Interest ..o 305,316. 259,519. 45,797.
21 Payments to affiliates ...
22 Depreciation, deplstion, and amortization 2,373,312, 2,017,315, 355,997.
23 INSUrANCe ... ... 361,640. 307,394. 54,246.
24  Other expenses. ltemize 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 MINOR EQUIPMENT 223,913. 190,326. 33,587.
b
c
d
e All other expenses 2,245,286, 1,908,494. 336,792.
25  Total functional expenses. Add lines 1through24e | 42,402,769.| 36,069,462.] 6,333,307. 0.
26  Joint costs. Complete this line only if the organization

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

232010 12-10-12
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Form 990 (2012) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370  Page 11
Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X Lo et eieeeiisiereieiiie i [—_-]
A) (B)
Beginning of year End of year
1 Cash- NON-NtereStDOANNG ...............\\ooooooo oo, 12,215.] 1 74,401,
2 Savings and temporary cash investments 4,853,551.| 2 5,115,123.
3 Pledges and grants receivable, net e 3
4 Accounts receivable, net ... 6,678,333.| 4 6,436,118.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . el 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
% | 7 Notesandloans receivable,net 1,038,194.| 7 1,516,511,
ﬁ 8 Inventories forsale Oruse ... ... 933,543.] 8 880,562.
9 Prepaid expenses and deferred charges ... 304,185.]1 o 411,378.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a] 49,043,638.
b Less: accumulated depreciation ... 10b 26,709,755- 8,711,601./ 10¢c 22,333,883-
11 Investments - publicly traded securites 13,249,466.] 11 14,770,139,
12  Investments - other securities. See Part IV, line11 3,313,098.] 12 3,329,021,
13 Investments - program-related. See Part IV, line11 . 13
14 Intangible @sSets e 14
15  Other assets. See Part WV, linet1 10,318,538.| 15 34,699,004.
16 Total assets. Add lines 1 through 15 (mustequal line34) 49,412,724.] 16 89,566,140.
17 Accounts payable and accrued expenses 4,609,480.] 17 4,410,329.
18 Grants payable 18
19 Deferred revenue 19
20  Taxexempt bond liabilities . 13,647,237./ 20| 37,000,000.
o | 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
§ 22 Loans and other payables to current and former officers, directors, trustees,
% key employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties 2,140,472.| 23 11,231,426.
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of .
Schedule D ) 0.[25 2,527,258.
___| 26 Total liabilities. Add lines 17 through 25 20,397,189.] 2 55,169,013.
Organizations that follow SFAS 117 (ASC 958), check here P and
n complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 28,108,918.| 27 33,820,801.
= | 28 Temporarily restricted netassets .. 906,617.| 28 576,326.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [—_-]
5 and complete lines 30 through 34.
..g 30 Capital stock or trust principal, or current funds . 30
# 131 Paid-in or capital surplus, or land, building, or equipmentfund . 31
?—5 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balanCes . ..., 29,015,535.1 33| 34,397,127.
134 Totalliabilities and net assets/fund balances ... 49,412,724.1 34| 89,566,140.
Form 990 (2012)




Form 990 (2012) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Page 12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 e et ie et ieseisiie e i ireacieeaeaaeaiaiaas
1 Total revenue (must equal Part VIIl, column (A), line12) 1 47,232,771.
2 Total expenses (must equal Part IX, column (&), line25) 2 42,402,769.
3 Revenue less expenses. Subtract line 2 from line 1 3 4,830,002,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 29,015,535.
5  Netunrealized gains (10SSeS) ON INVESIMENTS ... ...\ oo 5 610,297.
6 Donated services and use of facilities e 6
7 InVestMent eXPENSES e 7
8  Prior period adjUStMents e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 -58,707.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
e T ) N 10 34,397,127.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... e
Yes | No
1 Accounting method used to prepare the Form 990: [—_-] Cash Accrual [—_-] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis [—_-] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-1337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why in Schedule O and describe any steps taken to undergosuch audits ..o 3p| X
Form 990 (2012)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 0 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. p»> See separate instructions. Inspection
Name of the organization Employer identification number
CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370

| Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

U 00 O OO0

10
11

10

el ]

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

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

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

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:

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

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

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al | Type | b[ ] Type Il cl ] Type Il - Functionally integrated d] Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, CheCk this DOX e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? ., 119(i)
(i) Afamily member of a person described in () @bove? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization kiV) Is the organization| (v) Did you notify the orgar(1‘i’zigltli%rt1hi?1 col. | (vil) Amount of monetary
organization (described on hnes' 1-9 lincol. (|) listed in your grgamzatlon in col. (i) organized in ihe support
above or IRC section  [governing document? | (i) of your support? Us.?
(see instructions)) Yeos No Yoo No Yoo No
Total ;
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 Page 2
- Support Schedule for Organizations Described in Sections 170(B)(1)AIv) and 170(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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 6 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (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 (ExplaininPart IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, €tc. (568 INSUUGHIONS)  ._.................cc.oooroooroeoeeeooesseeseee oo, 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 DoX and StOp Mere . o ... }D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2012. [f 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 IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . ...
b 10% -facts-and-circumstances test - 2011. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... >
Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2Z) 2012 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 1l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5 ..
7a Amounts included 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 7aand 7b

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

Calendar year (or fiscal year beginning in) B> (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

9 Amounts fromline6 . ...
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

cAddlines 10aand 10b ... ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -eeveenees
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 Nere . oo > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ... . ... 15 %
16 _Public support percentage from 2011 Schedule A Part Il line 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) .. . ... 17 %
18 Investment income percentage from 2011 Schedule A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2012. 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
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 - 2011. If the organization did not check a box on line 14 or line 193, 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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

CAMERON MEMORIAL COMMUNITY HOSPITAL, INC

Employer identification number

35-0211370

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jo0oo0ond

501(c)(3) taxable private foundation

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

[—_-] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

E] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an excfusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

223451
12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

CAMERON MEMORIAL COMMUNITY HOSPITAL,

INC

Employer identification number

35-0211370

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ (b)
No. Name, address, and ZIP + 4

(0) (d)

Total contributions Type of contribution

1

$

Person
Payroll [:]
670,801. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person (]
Payroll (]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person (]
Payroll (]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person E]
Payroll ]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(@ (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

CAMERON MEMORIAL COMMUNITY HOSPITAL,

INC

Employer identification number

35-0211370

Partll| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ ©
No.
e () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) (© (d)
Lo . FMV (or estimate) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(@
(c)
No.
- () . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(@
(c)
No.
L ®) X FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(@
{c)
No.
L. ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

223453 12-21-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

INC 35-0211370
Exclusively Teligious, charitable, etc., in Tbut ¢)(7), (8), of (10) organizations that total more than 31,000 for the

year. Complete columns (a) through (e) and the followmg line entry. For organizations comp!etmg Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. enter this infarmation once.)

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
g Or,‘ﬂI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifarortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 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," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-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 IIl-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c)(4), (5). or (6} organizations: Complete Part IIl.
Name of organization Employer identification number

CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370

|Partl-A] 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.
2 Political expenditures B $

3 Volunteer hours

[T’art I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L JYes [INo
42 WaS 8 COMBCHON MAUE? ||| |\ oot CIYes [ INo

b If "Yes," describe in Part IV.
|Part1-C|  Complete it 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 ... P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCHON ACHIVIIES ... ... . oo oo e, P $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 1T e e >
4 Did the filing organization file Form 1120-POL forthis year? ... [ves [INo

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 (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA

232041
01-07-13



Schedule C
art 11-

" (election under section 501(h)).

Form 990 or 990.E7) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, IN 35-0211370 Page2
Complete it ﬂ)-'ne organization is exempt under section 501(c)(3) and filed Form 5768

A Check P 1:| if the 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 P D if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

- ® 0 0 U

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

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

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1)

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

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

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

D Yes [ INe

4-Year Averaging Period Under Section 501(h)

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

columns below. See the instructions for lines 2a through 2f on page 4.)

L.obbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2009 (b) 2010 (c) 201

(d) 2012

(e) Total

2a

Lobbying nontaxable amount

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

Total lobbying expenditures

d Grassroots nontaxable amount

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

Grassroots lobbying expenditures

232042

01-07-13

Schedule C (Form 930 or 990-E2) 2012



Schedule C %:orm 990 or 990-EZ! 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL f IN 35-0211370 Page3
art 1l- omplete 1 € organization Is exempt under section C an as 1e orm

~ (election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying 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:
VOIUNBEIS? e e,

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

TQ - 0 0 0 T
<
o
=1
«Q
(2]
—+
o
3
[

) 3
o
®

- =
o
@
Q
@
2
Q
=
w
[}
=
=+
=y
[}
T
<
=2
3]
=D

T E P bl Bl b Fad b

i Other activities? X 834.

j Total. Add lines 1c through 1i ... 834.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

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

»
-

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

501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 __Did the organization agree to car

over lobbying and political expenditures from the priorvear? ... . 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

8 CUITBNE VBB ettt 2a
b Carryover from IaSt YEAr || .. e 20
C TOtal et 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . ... ... 3

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

Taxable amount of lobbying and political expenditures (see instructions) ... ... 5
]Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2;

and Part II-B, line 1. Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

DURING FISCAL YEAR 2013 A PORTION OF THE HOSPITAL'S ASSOCIATION

MEMBERSHIP DUES PAID TO INDIANA HOSPITAL ASSOCIATION (IHA) WAS

ALLOCATED TO LOBBYING EXPENDITURES.

Schedule C (Form 990 or 990-EZ) 2012
232043
01-07-13



SCHEDULE D Supplemental Financial Statements CHE e 1548 004T

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treastry PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Upén 1o Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370

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

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . . ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atend of year ...
5 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? D Yes ‘:| 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? [:) Yes [ |No
l Part | I Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation @asements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ ... ... . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p»  $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)(i)
and section 170M)ABMIT ... e Llvyes [INo
9 In Part XIIl, 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.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

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) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 890, Part X

2  |f 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 Revenues included in Form 990, Part VI N 1 » $
b Assets included in Form 890, Part X e, > 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
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Schedule D (Form 990) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 page?2
| Part 1l | age <

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3

a
b
c

4

5

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

D Public exhibition d D Loan or exchange programs

D Scholarly research e ‘:| Other
D Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exembt purpose in Part XIII.

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 [:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

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

1a

b

c
d
e
f

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form 880, Part X2 e et
If "Yes," explain the arrangement in Part XIll and complete the following table:

‘:l Yes D No

Amount

Beginning DalanCe | . ...
Additions during the year

Distributions during the year
ENding balance | . . ..,
Did the organization include an amount on Form 990, Part X, line 217

D Yes l:] No

b_If "Yes,® explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIIl__............ [:J
] PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 906,617, 686,935, 384,588, 391,383, 391,383,
b Contributions ... 670,801. 231,849, 302,347,
¢ Net investment earnings, gains, and losses 69. 924,
d Grants or scholarships ... ... ...
e Other expenditures for facilities
and programs ... 1,001,161, 13,091, 6,795.
Administrative expenses ...
g Endofyearbalance . ... 576,326, 906,617, 686,935, 384,588, 391,383,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B> %
¢ Temporarily restricted endowment p» 100.00 %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated Organizations | . e 3a(i) X
(ii) related organizations | . e, Ba(ii) X
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 3,620,135, 3,620,135.
b Buildings 16,321,218.] 12,861,257.| 3,459,961.
¢ Leasehold improvements
d Equipment 17,426,469.| 13,848,498. 3,577,971.
e Other 11,675,816. 11,675,816.
Total. Add lines 1a through le. (Column (@) must equal Form 990 Part X column (Bl line 1061} oo . » | 22,333,883,

232052
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Schedule D (Form 990) 2012
Part VIl 1 -

CAMERON MEMORIAL COMMUNITY HOSPITAL,

INC

35-0211370 pPage3

nvestments - Other Securities. see Form 990, Part X, line 12.

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

(b) Book value

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

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

=

|

g Y
O

T @[S

G

=l

H

b~ b~

(U]

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

| Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

1

o=

@

=

@l

= = 2 2 >

(o))

g T
s

9

ey
=

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX | Other Assets. see Form 990, Part X, line 15.

(a) Description

(b) Book value

1) ASSETS WHOSE USE IS LIMITED

33,753,556.

730,921.

a
29 DEFERRED FINANCING COSTS
@

RECEIVABLE FROM CAMERON HOSPITAL FQUNDATION

214,527.

@

o)

©]

U]

@

9

b

{

(@]
= (= =2

Total. (Colump (b) must egual Form 990, Part X ol (BINNE TB oo

| 34,699,004.

Part X | Other Liabilities. see Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ ESTIMATED THIRD-PARTY SETTLEMENT 2,527,258.
€]
@
()
(©)]
(")
8
©
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25) ............... [ 2,527,258.
2. FIN 48 (ASC 740) Footnote. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the organlzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ...

232053
12-10-12
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Schedule D (Form 990) 2012 CAMERON MEMORTIAL COMMUNITY HOSPITAL, INC 35-0211370 page4
Part XI |Reconciliation of Revenue per Audited Financial Statements With R Revenue per Return

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

a Netunrealized gains oninvestments ... 2a

b Donated services and use of facilites ... 2b

¢ Recoveries of prioryeargrants | 2c

d Other (Describe in Part XIIL) 2d

e AdIines 2a through 2d e 2e
3 Subtractline 2e from line 1 e, 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a

b Other (Describe inPart XIIL) 4b

¢ Addlinesdaand db e 4c

Total revenue, Add lines 3 and 4c¢. Pat Lline 12.) S
] Part Xl l Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

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

a Donated services and use of facilites ... 2a

b Prior yearadjustments 2b

€ Otherlosses . ... ... 2c

d Other (Describe in Part XINL) 2d

e Addlines 2athrough 2d . e, 2e
3 Subtract line 2e from line 1 3

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

a Investment expenses not included on Form 990, Part Vlll, line7b ... ... l 4a

b Other (Describe in Part XIIL.) Lﬂa

€ AddIlines 4aand db e 4c
5 _ Total expenses. Add lines 3 and 4c. (This mustegual Form 990 Part lline 18] o 5

] Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE HOSPTIAL HAS TEMPORARILY RESTRICTED NET ASSETS,

THE USE OF WHICH IS RESTRICTED BY DONORS OR GRANTORS, INTENDED FOR USE OF

HEALTH CARE SERVICES FOR MAGNETIC RESONANCE IMAGING HQUSING ADDITIONS AND

HOME HEALTH CARE IN ADDITION TO THE HQOSPITAL'S EXPANSION PROJECT.

PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA REQUIRE MANAGEMENT TO EVALUATE TAX POSITIONS TAKEN BY

THE CENTER AND RECOGNIZE A TAX LIABILITY IF THE CENTER HAS TAKEN AN
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CAMERON MEMORTIAL COMMUNITY HOSPITAL, INC 35-0211370 pages
|Part XIll | Supplemental Information oninved)

UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NQOT BE SUSTAINED UPON

EXAMINATION BY VARIOUS FEDERAL AND STATE TAXING AUTHORITIES. MANAGEMENT

HAS ANALYZED THE TAX POSITIONS TAKEN BY THE CENTER, AND HAS CONCLUDED THAT

AS OF SEPTEMBER 30, 2013 AND 2012, THERE ARE NO UNCERTAIN POSITIONS TAKEN

OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A LIABILITY OR

DISCLOSURE IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE CENTER IS

SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE

CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XTI AND XIT:

SCHEDULES ARE NOT REQUIRED AS THE ORGANIZATION IS PART OF A CONSOLIDATED

FINANCIAL STATEMENT.

Schedule D (Form 990) 2012
232055

12-10-12



SCHEDULEH
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Hospitals

P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

art

CAMERON MEMORIAL COMMUNITY HOSPITAL,

ihancial Assistance an

INC

Employer identification number

35-0211370

ertain Other Community Benetits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a

b
2

5a

b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount?
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted

6a

If "Yes," was it a written policy?

facilities during the tax year.

D Applied uniformly to all hospital facilities

‘:| Generally tailored to individual hospital facilities
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.
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:

[ 1 200%

Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which

100% L 7 150%

of the following was the family income limit for eligibility for discounted care:

300%

[ 200% [ J250%

[ 350%

D Applied uniformly to most hospital facilities

D Other

] 200%

%

if the organization had multiple hospital facilities, indicate which of the following best describes application of the financial assistance policy to its various hospital

|:| Other
If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based criteria 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.

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"?

Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a

care to a patient who was eligible for free or discounted care?
Did the organization prepare a community benefit report during the tax year?
If "Yes," did the organization make it available to the public?

Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.

Yes | No

1a | X

b | X

3a | X

3 | X

bk dbe

5b

5c X

eb | X

Financial Assistance and Certain Other Community Benefits at Cost

Means-Tested Government Programs

a

Financial Assistance and

{(a) Number of
activities or
programs (optional)

(b) Persons
served
(optional)

(c) Total
community
benefit expense

(d) Direct
offsetting
revenue

(e) Net
community
benefit expense

(f) Percent of
total expense

Financial Assistance at cost (from
Worksheet 1) ...

716,791.

716,791.] 1.69%

Medicaid (from Worksheet 3,
column a)

4442341.

2671735.

1770606.| 4.18%

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

Total Financial Assistance and

Means-Tested Government Programs .........

5159132.

2671735.

2487397.] 5.87%

i
k

Other Benefits
Community health
improvement services and
community benefit operations
(from Worksheet4) ...

36,255.

36,255, .09%

Health professions education
(from Worksheet 5) ...

Subsidized health services
(from Worksheet 6) ...

100,177.

704.

99,473. .23%

Research (from Worksheet 7)

Cash and in-kind contributions
for community benefit (from
Worksheet 8) .

11,950.

11,950. .03%

Total. Other Benefits

148,382.

704.

147,678. .35%

Total. Add lines 7d and 7]

5307514.

2672438.

2635075.] 6.22%

232091 12-10-12
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Schedule H (Form 990) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 page2
l Eart " 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.

(@) Number of (b) Persons (c) Total (d) Direct (e) Net (f) Percent of
activities or programs served (optional) community offsetting revenue community total expense
(optional) building expense building expense
1 Physical improvements and housing 700. 700. .00%
2 _Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7  Community health improvement
advocacy
8 Workforce development 36,382. 36,382. .09%
9 Other
10__ Total 37,082. 37,082. .09%
[Part 1l | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
SEAtEMENt NO. 157 L oot 11X
2  Enter the amount of the organization’s bad debt expense. Explain in Part V| the
methodology used by the organization to estimate thisamount ... ... 2 4,891,286.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit 3 0.
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 DSHand IME) 5 | 11,881,293.
6 Enter Medicare allowable costs of care relating to paymentsonline5 6 | 12,506,525.
7  Subtract line 6 from line 5. This is the surplus (or shortfal) 7 -625,232.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6.
Check the box that describes the method used:
1:| Cost accounting system D Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? 9a | X
b If"Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

collection lgraotices to be followed for patients who are known to qualify for financial assistance? DescribeinPart VI ..o 9b X
Part IV anagement Ompanles an OInt entures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity

(b) Description of primary
activity of entity

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

(d) Officers, direct-
ors, trustees, or
key employees’
profit % or stock

ownership %

(e) Physicians’
profit % or
stock
ownership %

2520392

12-10-12
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Schedule H (Form 990) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Ppages
|PartV | Facility Information

Section A. Hospital Facilities

(list in order of size, from largest to smallest) -g =
3 g
5322l 8| 2
How many hospital facilities did the organization operate Z % 2 2 3 =
during the tax year? 2 qg) f, 2 § E g
8= g -_g = g § 8 Facility
é % % § % % g:\‘ E reporting
Name, address, and primary website address d] O O| F| O] &] Wi W other (describe) aroup
1 CAMERON MEMORIAL COMMUNITY HOSPITAL, T
416 E. MAUMEE STREET
ANGOLA, IN 46703
WWW.CAMERONMCH . COM XX X X

232093 12-10-12 Schedule H (Form 990) 2012



Schedule H (Form 990) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC

35-0211370 pages

art Facility Information ontinued)

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

Name of hospital facility or facility reporting group CAMERON MEMORIAL COMMUNITY HOSPITAL, INC

For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A) 1

Community Health Needs Assessment (Lines 1 through 8c are optional for tax years beginning on or before March 23, 2012)

1 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community health

needs assessment (CHNA)? If "No," skip to line 9
If "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community

of the community
How data was obtained
The health needs of the community

groups

The process for consulting with persons representing the community’s interests

Information gaps that limit the hospital facility’s ability to assess the community’s health needs
Other (describe in Part Vi)

2 Indicate the tax year the hospital facility last conducted a CHNA: 20 __];_Z_

(1]
[Jbdbdbd  Bebdid Babeid

3 In conducting its most recent CHNA, did the hospital facility take into account input from representatives of the community
served by the hospital facility, including those with special knowledge of or expertise in public health? If "Yes," describe in
Part VI how the hospital facility took into account input from persons who represent the community, and identify the persons

the hospital facility consulted
4 Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI
5 Did the hospital facility make its CHNA report widely available to the public?
If “Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility’s website
b Available upon request from the hospital facility
c Other (describe in Part VI)
6 If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check all
that apply to date):
Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
i Other (describe in Part VI)
7 Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No," explain
in Part VI which needs it has not addressed and the reasons why it has not addressed such needs
8a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a CHNA
as required by section 501(r}(3)?
b If "Yes" to line 8a, did the organization file Form 4720 to report the section 4959 excise tax?
¢ If "Yes" to line 8b, what is the total amount of section 4859 excise tax the organization reported on Form 4720
for all of its hospital facilities? $ '

L1k

o

TQ ™ o o 0 T

OMREO000 M

Existing health care facilities and resources within the community that are available to respond to the health needs

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

The process for identifying and prioritizing community health needs and services to meet the community health needs

Yes | No

................ 1 | X
................ 3 | X
................ 4 X
................. 5 | X
................. 7 | X
................ 8a X
................. 8b

232094 12-10-12
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Schedule H (Form 990) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 pages
[Part V T Facility Information continued) CAMERON MEMORIAL COMMUNITY HOSPITAL,

INC

Financial Assistance Policy

Yes

No

10

11

12

Qo —t o0 o 0 T p

o b 4 e s

13
14

- 0 Q 0 U o

SR

g

Did the hospital facility have in place during the tax year a written financial assistance policy that:

Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted care?
Used federal poverty guidelines (FPG) to determine eligibility for providing free care?
If "Yes," indicate the FPG family income limit for eligibility for free care: 100 %
If "No," explain in Part VI the criteria the hospital facility used.
Used FPG to determine eligibility for providing discounted care?
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 300 %
If “No," explain in Part VI the criteria the hospital facility used.
Explained the basis for calculating amounts charged to patients?
If "Yes," indicate the factors used in determining such amounts (check all that apply):
Income level

Asset level

Medical indigency

Insurance status

Uninsured discount

Medicaid/Medicare

State regulation

Other (describe in Part VI)

Explained the method for applying for financial assistance?
Included measures to publicize the policy within the community served by the hospital facility?
If *Yes," indicate how the hospital facility publicized the policy (check all that apply):

The policy was posted on the hospital facility’s website

The policy was attached to billing invoices

The policy was posted in the hospital facility’s emergency rooms or waiting rooms

The policy was posted in the hospital facility's admissions offices

The policy was provided, in writing, to patients on admission to the hospital facility
The policy was available on request

Other (describe in Part VI)

X

10

X

11

12

13

14

Billing and Collections

15

® o 0 T o

17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year before making

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 actions the hospital facility may take upon non-payment?

year before making reasonable efforts to determine patient’s eligibility under the facility's FAP:
Reporting to credit agency

Lawsuits

Liens on residences

Body attachments

Other similar actions (describe in Part VI)

Joodd

reasonable efforts to determine the patient’s eligibility under the facility's FAP?
If “Yes," check all actions in which the hospital facility or a third party engaged:

16 Check all of the following actions against an individual that were permitted under the hospital facility’s policies during the tax

15

17

a D Reporting to credit agency
b D Lawsuits
c I:] Liens on residences
d I:] Body attachments
e [ ] other similar actions (describe in Part VI)
Schedule H (Form 990) 2012
232005
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Schedule H (Form 990) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 pages
| PartV’ Facility Information continyeq) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC
18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (check all that

Notified individuals of the financial assistance policy on admission
Notified individuals of the financial assistance policy prior to discharge
Notified individuals of the financial assistance policy in communications with the patients regarding the patients’ bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility’s
financial assistance policy
e Other (describe in Part VI)
Policy Relating to Emergency Medical Care

2 0 U o
&

Yes | No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that requires 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? . ... 19 | X
If "No," indicate why:
a I:] The hospital facility did not provide care for any emergency medical conditions
b I:] The hospital facility’s policy was not in writing
c I:] The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Part VI)
d [ Other (describe in Part VI)
Charges to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 |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 its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
b D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
d Other (describe in Part V)
21 During the tax year, did the hospital facility charge any of its FAP-eligible individuals, to whom the hospital facility
provided emergency or other medically necessary services, more than the amounts generally billed to individuals who had
INSUrance COVENNG SUCKH CAIBT e 21 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individuals an amount equal to the gross charge for any
service provided to that INdiVIdURI? e 22 X

If "Yes," explain in Part VI,

Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Pagez
|PartV [ Facility Information (.ontinueq)

Section C. 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}

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

Name and address Type of Facility (describe)

Schedule H (Form 990) 2012
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Schedule H (Form 990) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Page 8
| Part VI [ Supplemental Information

Complete this part to provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il; Part lll, lines 4, 8, and 9b; Part V, Section A; and
Part V, Section B, lines 1}, 3, 4, 5c¢, 6i, 7, 10, 11, 12h, 14g, 16e, 17¢, 18e, 19¢c, 19d, 20d, 21, and 22.

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

8 Facility reporting group(s). If applicable, for each hospital facility in a facility reporting group provide the descriptions required for Part V,
Section B, lines 1j, 3, 4, 5¢, 6i, 7, 10, 11, 12h, 149, 16e, 17¢, 18e, 19¢, 19d, 20d, 21, and 22.

PART II: DESCRIPTION OF COMMUNITY BUILDING ACTIVITIES:

CAMERON MEMORIAL COMMUNITY HOSPITAL IS CURRENTLY RE-DEVELOPING THE

HOSPITAL CAMPUS TO INCLUDE A NEW FACILITY PLUS THE RENOVATION OF AN

EXISTING WING. THE EXPANDED HOSPITAL CAMPUS WILL ENCOMPASS 13+ ACRES

SITUATED IN ITS CURRENT FOOTPRINT AND INCLUDE 110,470 SQUARE FEET OF NEW

CONSTRUCTION ALONG WITH 15,930 SQUARE FEET OF RENOVATED SPACE. THE

FACILITY WILL REMAIN A CRITICAL ACCESS HOSPITAL AND CONTINUE TO OPERATE 25

INPATIENT BEDS. COMMUNITY RESPONSE TO THE DECISION HAS BEEN EXTREMELY

POSITIVE, NOTING CMCH'S CRUCIAL ROLE AS AN ANCHOR IN THE DOWNTOWN

COMMUNITY AND FOR DOWNTOWN RE-DEVELOPMENT. FROM REGISTRATION THROUGH

DISCHARGE, THE NEW FACILITY WILL ENHANCE PATIENT SAFETY AND PROVIDE A

COMFORTABLE ENVIRONMENT WHERE PRIVACY IS A PRIQORITY. THE PURPOSE OF THE

MAYOR'S BEAUTIFICATION AWARD IS TO PROMOTE AND RECOGNIZE THE EFFORTS OF

CITY RESIDENTS WHO BEAUTIFY THEIR RESIDENTIAL LANDSCAPES AND THE EXTERIOR

OF THEIR RESIDENTIAL PROPERTIES. THE AWARD IS BEING SPONSORED BY CAMERON

MEMORIAL COMMUNITY HOSPITAL AS PART OF ITS COMMITMENT TO PROMOTE WELLNESS

AND A HIGH QUALITY OF COMMUNITY LIFE. THE H.O.E. (HEALTH QOCCUPATION

EDUCATION) PROGRAM IS COMPRISED OF SENIOR HIGH SCHOOL STUDENTS INTERESTED
232098 12-10-12 Schedule H (Form 990) 2012




Schedule H (Form 990) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Pages
| Part VI | Supplemental Information

IN PURSUING A HEALTH OCCUPATION AFTER GRADUATION. THESE STUDENTS ARE

ASSIGNED TO VARIOUS HEALTHCARE PROFESSIONALS IN THE HQOSPITAL, CLINICS, AND

MEDICAL OFFICES TO OBSERVE AND IN MANY INSTANCES HAVE "HANDS-ON" MONITORED

EXPERIENCE IN THE FIELD. THE STUDENTS ARE TRAINED IN CPR WHICH BENEFITS

THE COMMUNITY. THE STUDENTS ALSO PARTICIPATE IN HEALTH FAIRS AND BUSINESS

SCREENINGS IN THE COMMUNITY. BY SUPPORTING THE H.QO.E. PROGRAM, THE

HOSPITAL PROMOTES AND ENCOURAGES QUALITY HEALTHCARE PROFESSIONALS FOR QOUR

COMMUNITY IN THE FUTURE.

PART TIII, LINE 4: EXPLANATION OF FINANCIAL STATEMENT FOOTNOTE:

MANAGEMENT REGULARY REVIEWS DATA ABOUT THE MAJOR PAYOR SOURCES OF REVENUE

IN EVALUATING THE SUFFICIENCY OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS.

FOR RECEIVABLES ASSOCIATED WITH SERVICES PROVIDED TO PATIENTS WHO HAVE

THIRD PARTY COVERAGE, THE HOSPITAL ANALYZES CONTRACTUALLY DUE AMOUNTS AND

PROVIDES AN ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS AND PROVISION FOR BAD

DEBTS, IF NECESSARY. FOR RECEIVABLES ASSOCIATED WITH SELF PAY PAYMENTS,

WHICH INCLUDES BOTH PATIENTS WITHOUT INSURANCE AND PATIENTS WITH

DEDUCTIBLE AND COPAYMENT BALANCES DUE FOR WHICH THIRD PARTY COVERAGE

EXISTS FOR PART OF THE BILL, THE HOSPITAL RECORDS A SIGNIFICANT PROVISION

FOR BAD DEBTS IN THE PERIOD OF SERVICE ON THE BASIS OF PAST EXPERIENCE,

WHICH INDICATES THAT MANY PATIENTS ARE UNABLE OR UNWILLING TQ PAY THE

PORTION OF THEIR BILL FOR WHICH THEY ARE FINANCIALLY RESPONSIBLE.

ADDITIONALLY, SEE THE AUDITED FINANCIAL STATEMENT FOOTNOTE 2 "NEW

ACCOUNTING PRONOUNCEMENTS" AND "ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS"

LOCATED ON PAGE 9 AND 10 OF THE AUDITED FINANCIAL STATEMENTS.

PART TIII, LINE 8: THE SOQURCE USED TO DETERMINE THE AMOUNT OF MEDICARE

ALLOWABLE COSTS REPORTED FOR PART III, SECTION B, MEDICARE HAS BEEN
Schedule H (Form 990)
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Schedule H (Form 990) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Page 8
| Part VI | Supplemental Information

PROVIDED FROM THE YEAR ENDED 9/30/2013 MEDICARE COST REPORT: HOSPITAL

STATEMENT OF REIMBURSABLE COST.

PART III, LINE SB: THE COLLECTION POLICY ADDRESSES FQOUR OPTIONS,

INCLUDING COMPASSIONATE CARE FINANCIAL ASSISTANCE. THE PATIENTS MUST MEET

THE ELIGIBILITY CRITERIA TO QUALIFY FOR COMPASSIONATE CARE.

PART III, SECTION A.

BAD DEBT EXPENSE

LINE 2, BAD DEBT EXPENSE:

THE PROVISION FOR BAD DEBTS RELATING TO PATIENT SERVICE REVENUE HAS

BEEN PRESENTED AT THE ACTUAL AMOUNT OF CHARGES WRITTEN OFF.

LINE 3, ESTIMATED AMOUNT OF BAD DEBT ATTRIBUTED TO FAP ELIGIBLE

PATIENTS:

NO OTHER BAD DEBT AMOUNTS HAVE BEEN INCLUDED AS COMMUNITY BENEFIT. THE

HOSPITAL HAS A DETAILED FINANCIAL ASSISTANCE POLICY OFFERING CHARITY

CARE TO CANDIDATES WHO COMPLETE THE APPLICATION. IN ADDITION, THE

HOSPITAL EDUCATES PATIENTS WITH LIMITED ABILITY TO PAY REGARDING

FINANCIAL ASSISTANCE. FOR THIS REASON, THE ORGANIZATION BELIEVES IT

ACCURATELY CAPTURES ALL CHARITY CARE DEDUCTIONS PROVIDED ACCORDING TO

THE FINANCTIAL ASSISTANCE POLICY AND THE AMOUNT OF BAD DEBT EXPENSE

ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE ORGANIZATION'S CHARITY CARE

POLICY IS NEGLIGIBLE.

CAMERON MEMORIAL COMMUNITY HOSPITAL, INC.:

PART V, SECTION B, LINE 3: DESCRIPTION OF COMMUNITY INPUT:

Schedule H (Form 990)
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A STEERING COMMITTEE WAS CREATED, WHICH MET FOR A FOCUS GROUP AND RESULTS

2 TIMES. THEN A SURVEY WAS DISTRIBUTED VIA THE INTERNET AND LOCAL

LIBRARTIES, AND FINALLY, FACE TO FACE SURVEYS WERE TAKEN AT PUBLIC

LOCATIONS ARQOUND THE COMMUNITY.

CAMERON MEMORIAL COMMUNITY HOSPITAL, INC.:

PART V, SECTION B, LINE 12H: EXPLANATION OF OTHER FACTORS USED TO

DETERMINE CHARGES TO PATIENTS:

DECEASED PATIENTS WITH NO ESTATE, AND PATIENTS ON A PAYMENT PLAN WHO HAVE

BEEN MAKING REGULAR PAYMENTS BUT THEIR FINANCIAL SITUATION HAS

DRAMATICALLY CHANGED.

CAMERON MEMORIAL COMMUNITY HOSPITAL, INC.:

PART V, SECTION B, LINE 14G: EXPLANATION OF OTHER METHODS USED TO

PUBLICIZE FINANCIAL ASSISTANCE POLICY:

ALL PRIVATE PAY PATIENTS RECEIVE A COPY OF THE POLICY AT TIME OF SERVICE

CAMERON MEMORIAL COMMUNITY HOSPITAL, INC.:

PART V, SECTION B, LINE 18E: OTHER ACTIONS TAKEN BEFORE INITIATING ANY

COLLECTION ACTIONS:

FOR INPATIENTS A HOSPITAL REPRESENTATIVE VISITS THE PATIENT AND DISCUSSES

WITH THEM ABOUT PAYMENT OPTIONS INCLUDING THE FINANCIAL ASSISTANCE POLICY;

FOR QUTPATIENTS AND OTHER PATIENTS THE BUSINESS OFFICE CALLS AND DISCUSSES

THE SAME OPTIONS.

Schedule H (Form 990)
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CAMERON MEMORIAL COMMUNITY HOSPITAL, INC.:

PART V, SECTION B, LINE 20D: EXPLANATION OF QOTHER METHODS TO DETERMINE

AMOUNTS GENERALLY BILLED TO FAP-ELIGIBLE INDIVIDUALS:

A 15% DISCOUNT IS AUTOMATICALLY APPLIED WHICH IS GREATER THAN OUR AVERAGE

NEGOTIATED COMMERICAL INSURANCE RATES.

PART VI, LINE 2: DESCRIPTION OF HOW COMMUNITY HEALTH CARE NEEDS ARE

ASSESSED:

CAMERON MEMORIAL COMMUNITY HOSPITAL (CMCH) CONTRACTED WITH THE INDIANA

RURAL HEALTH ASSOCIATION (IRHA) TO CONDUCT THE COMMUNITY HEALTH NEEDS

ASSESSMENT (CHNA).

IRHA FIRST IDENTIFIED THE COMMUNITY SERVED BY CMCH THRQUGH CONVERSATIONS

WITH THE HOSPITAL. BASED ON A REVIEW OF PATIENT ZIP CODES, THE HOSPITAL

WAS ABLE TO DEFINE THE COMMUNITY SERVED AS ALL POSTAL CODES WITHIN THE

GEOGRAPHIC AREA OF STEUBEN COUNTY. THE HOSPITAL PROVIDED A PRIMARY SERVICE

AREA MAP WITH ZIP CODES.

TO QUANTIFIABLY DESCRIBE THE COMMUNITY, CENSUS REPORTS WERE COMMISSIONED

FROM IVANTAGE HEALTH ANALYTICS IN CONJUNCTION WITH ESRI. QUANTIFIABLE

STATISTICS AND REPORTS FOR HEALTH-RELATED COMMUNITY DATA WERE OBTAINED

FROM CAMERON MEMORIAL COMMUNITY HOSPITAL, THE COMMUNITY HEALTH RANKINGS &

ROADMAPS FROM THE ROBERT WOOD JOHNSON FOUNDATION, AND THE INDIANA

COMMUNITY ASSET INVENTORY AND RANKINGS 2012 FROM THE CENTER FOR BUSINESS

AND ECONOMIC RESEARCH AND BALL STATE UNIVERSITY. ADDITIONAL REPORTS ON

CHRONIC DISEASE WERE PULLED FROM THE CENTERS FOR DISEASE CONTROL WEBSITE

AND THE INDIANA STATE CANCER REGISTRY.

NEXT, A STEERING COMMITTEE OF STEUBEN COUNTY REPRESENTATIVES WAS ORGANIZED
Schedule H (Form 990)
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WITH THE HELP OF THE CAMERON MEMORIAL COMMUNITY HOSPITAL CEQ. BUSINESS

OWNERS, LOCAL OFFICIALS, HEALTHCARE PROVIDERS, MINORITY LEADERS, CLERGY,

STUDENT REPRESENTATIVES, AND ANY OTHER INTERESTED PARTIES WERE INVITED TO

ATTEND THE MEETING TO DISCUSS THE HEALTH-RELATED NEEDS OF THE COUNTY WITH

A VIEW TO IDENTIFYING THE AREAS OF GREATEST CONCERN.

FROM THE INFORMATION OBTAINED IN THE STEERING COMMITTEE, A 43-QUESTION

SURVEY WAS DEVELOPED TO GAIN THE PERSPECTIVE OF THE INHABITANTS OF THE

COMMUNITY. QUESTIONS INCLUDED QUERIES ABOUT THE EFFECT OF VARIQUS FACTORS

(SUCH AS ILLEGAL DRUGS, TEEN PREGNANCY, AND OBESITY), AS WELL AS PROBES

INTO THE PERCEIVED NEED FOR VARIOUS SERVICES AND FACILITIES IN THE COUNTY.

THE SURVEY WAS WIDELY DISSEMINATED TO THE RESIDENTS OF STEUBEN COUNTY

THROUGH INCLUSION ON THE CAMERON MEMORIAL COMMUNITY HOSPITAL'S WEBSITE,

FACE-TO-FACE POLLING AT FREMONT VILLAGE FOODS, A POPULAR GROCERY STORE IN

FREMONT, IN; SUTTON'S DELI, A RESTAURANT ON THE TOWN SQUARE IN ANGOLA; AND

THE ANGOLA RURAL KING. AN ONLINE SURVEY POSTED ON SURVEYMONKEY.COM WAS

ALSO MADE AVAILABLE TO THE PUBLIC.

TO IDENTIFY ALL HEALTHCARE FACILITIES AND RESOURCES THAT ARE CURRENTLY

RESPONDING TO THE HEALTHCARE NEEDS OF THE COMMUNITY, THE IRHA CONTACTED

CMCH TO ASCERTAIN THE FACILITIES THAT ARE CURRENTLY AVATLABLE TO THE

RESIDENTS OF STEUBEN COUNTY. THE HOSPITAL WAS ABLE TO PROVIDE A LISTING OF

THE FACILITIES AND RESOURCES, INCLUDING BUT NOT LIMITED TO CLINICS, FAMILY

PRACTICES, AND NURSING FACILITIES.

AT THIS POINT, THE ENTIRETY OF THE COLLECTED DATA WAS SUBMITTED TO CAMERON

MEMORIAL COMMUNITY HOSPITAL TO EXPLAIN HOW THE NEEDS IDENTIFIED BY THE

CHNA ARE CURRENTLY BEING MET, AS WELL AS TO WRITE A PLAN OF ACTION FOR

THOSE NEEDS THAT ARE NOT CURRENTLY BEING MET. CMCH WAS ALSO ABLE TO

IDENTIFY THE INFORMATION GAPS LIMITING THE HOSPITAL'S ABILITY TO ASSESS

ALL OF THE COMMUNITY'S HEALTH NEEDS.

Schedule H (Form 990)
232271
05-01-12



Schedule H (Form 990) CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 Page 8
| Part VI | Supplemental Information

PART VI, LINE 3: DESCRIPTION OF PATIENT EDUCATION OF ELIGIBILITY FOR

ASSISTANCE:

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE THE CHARITY CARE POLICY IS

AVAILABLE IN THE ER AND REGISTRATION AREAS OF THE HOSPITAL. CAMERON

DISTRIBUTES AN "IMPORTANT BILLING INFORMATION FOR UNINSURED PATIENTS"

HANDOUT TO EVERY UNINSURED PATIENT. THIS HANDQUT IS DESIGNED TQO HELP

PATIENTS UNDERSTAND THE BILLING PROCESS, PAYMENT OPTIONS AND FINANCIAL

ASSISTANCE THAT IS AVAILABLE. WE HAVE FINANCIAL COUNSELORS AVAILABLE TO

DISCUSS WITH THE PATIENTS' FEDERAL, STATE AND HOSPITAL FINANCIAL

ASSISTANCE PROGRAMS AND ASSIST WITH ENROLLMENT PROGRAMS, WHEN APPLICABLE.

CAMERON IS AN APPROVED INDIANA MEDICAID ENROLLMENT CENTER FOR OUR

PATIENTS.

PART VI, LINE 4: DESCRIPTION OF COMMUNITY DEMOGRAPHICS:

CAMERON MEMORIAL COMMUNITY HOSPITAL WAS OPENED IN 1926 AND IS LOCATED IN

ANGOLA, INDIANA. ANGOLA IS LOCATED IN STEUBEN COUNTY, APPROXIMATELY 45

MILES NORTH OF FORT WAYNE, INDIANA. SINCE CAMERON HOSPITAL IS LOCATED IN

EXTREME NORTHEAST INDIANA, IT SERVES PATIENTS FROM COMMUNITIES IN

SOUTHWEST MICHIGAN AND NORTHWEST OHIQO AS WELL. CAMERON HOSPITAL IS ONE OF

THE LARGEST EMPLOYERS IN STEUBEN COUNTY. THE HEALTH CARE SECTOR IS

IMPORTANT TO THE COUNTY'S ECONOMY, AS IT EMPLOYS A LARGE NUMBER OF ITS

RESIDENTS, WHO PURCHASE A LARGE AMOUNT OF GOODS AND SERVICES FROM THE

BUSINESSES LOCATED IN STEUBEN COUNTY. AS OF THE 2000 CENSUS, THE CITY OF

ANGOLA HAD A POPULATION OF 8,612, WHILE THE STEUBEN COUNTY POPULATION WAS

34,185. DURING THE SUMMER MONTHS THE POPULATION IN STEUBEN COUNTY

DRASTICALLY INCREASES DUE TO THE NUMEROUS LAKES IN THE COUNTY. THE

CHARACTERISTICS OF THE POPULATION ARE FACTORS IN DETERMINING THE HEALTH
Schedule H (Form 990)
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CARE SERVICES THAT OUR COMMUNITY REQUIRES. THE PERCENTAGE OF THE

POPULATION IN THE COMMUNITY OVER 65 YEARS OLD IS 11.9%. IN 2013, CAMERON

HOSPITAL HAD 107,000+ OUTPATIENT VISITS AND 85% OF QUR PATIENT REVENUE WAS

OUTPATIENT. THE FACILITY OPERATES AS AN INDEPENDENT CRITICAL ACCESS

HOSPITAL AND RECEIVES COST-BASED REIMBURSEMENT.

PART VI, LINE 5: DESCRIPTION OF OTHER COMMUNITY HEALTH PROMOTION:

THE HOSPITAL IS VERY COMMITTED TO THE COMMUNITY BY SUPPORTING VARIOUS

GROUPS AND NOT-FOR-PROFIT ORGANIZATIONS. OVER 40 DONATIONS HAVE BEEN

PROVIDED THROUGHOUT THE YEAR, SUPPORTING THE AREAS OF HEALTH, EDUCATION,

AND SAFETY. ADDITIONALLY, HOSPITAL STAFF AND PHYSTICIANS DONATE MANY HOURS

OF THEIR TIME TO SERVE IN THE FAITH COMMUNITY CLINIC WHICH ASSISTS THE

POOR_AND UNDERSERVED OF THE COMMUNITY. FINALLY, THE HOSPITAL PARTNERS WITH

AREA EMERGENCY PERSONNEL TO ASSIST WITH DISASTER PREPAREDNESS IN QUR

COUNTY. THE HOSPITAL FEELS THAT DISASTER PREPAREDNESS IS AN IMPORTANT ROLE

FOR IT TO PLAY IN OUR COMMUNITY, ASSISTING RESIDENTS IN THE EVENT OF A

NATURAL DISASTER, INDUSTRIAL ACCIDENT OF OTHER LARGE SCALE EMERGENCY. THE

HOSPITAL OPERATES AN EMERGENCY ROOM OPEN TO ALL PERSONS REGARDLESS OF

ABILITY TO PAY. IN ADDITION TO PROVIDING EMERGENCY SERVICES, THE HOSPITAL

PROVIDES MINOR EMERGENCY AND URGENT CARE SERVICES TO ALL REGARDLESS OF

ABILITY TO PAY. THE HOSPITAL PARTICIPATES IN MEDICAID, MEDICARE, CHAMPUS,

AND/OR OTHER GOVERNMENT SPONSORED HEALTH PROGRAMS. IN ADDITION TO QUR

PARTICIPATION IN THESE PROGRAMS, THE HOSPITAL ABSORBED MORE THAN $625,232

IN UNREIMBURSED MEDICARE COSTS DURING 2013. IN ADDITION, THE HOSPITAL ALSO

ABSORBED $1,770,606 IN UNREIMBURSED MEDICAID COSTS DURING 2013. THE

HOSPITAL ALSO PARTICIPATES IN A COMMUNITY CLINIC FOR POOR AND LOW INCOME

RESIDENTS, WHEREIN LAB, RADIOLOGY, AND REHAB COST ARE ENTIRELY WRITTEN

OFF. ALTHOUGH THE PRIMARY CARE PHYSICIANS ARE NOT EMPLOYED STAFF OF THE
Schedule H (Form 990)
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HOSPITAL, A NUMBER OF PHYSICIANS VOLUNTEER THEIR SERVICES AT THE CLINIC.

THE HOSPITAL OFFERS A COMPASSIONATE CARE PROGRAM TO ELIGIBLE PARTICIPANTS

BASED ON THE FEDERAL POVERTY GUIDELINES AT THE 300% LEVEL. IN 2013, THE

HOSPITAL ABSORBED $716,791 IN CHARITY CARE COSTS. CAMERON ALSO PROVIDES

SCREENINGS FOR RESIDENTS WHO ARE UNINSURED OR UNDERINSURED INCLUDING: PSA

SCREENINGS, SKIN CANCER SCREENINGS, BREAST CANCER SCREENINGS AND BLOOD

GLUCOSE TESTING FOR DIABETES OR PRE-DIABETES. THE HOSPITAL HAS AN OPEN

MEDICAL STAFF WITH PRIVILEGES AVAILABLE TO ALL QUALIFIED IN THE AREA. THE

GOVERNING BODY (BOARD OF DIRECTORS) CONSISTS OF INDEPENDENT PEOPLE

REPRESENTATIVE OF THE COMMUNITY WE SERVE. THE HOSPITAL RECEIVES STRONG

SUPPORT FROM AREA RESIDENTS AS EVIDENCED BY THE LARGE BODY OF VOLUNTEERS

COMMITTED TO FURTHERING THE HOSPITAL'S MISSION.
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. 0pen to P_Ublic
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
_ ____CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370
|T3art I | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

|:] Discretionary spending account |:] 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 lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

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

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

4 During the year, did any person listed in 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 X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? . . ... .o 5a X
b Any related Organization? ..ttt 5b X
If “Yes" to line 5a or 5b, describe in Part llIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The Organization? oottt e e 6a X
b Anyrelated Organization? e 6b X
If “Yes" to line 6a or b, describe in Part [Ii. I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," describe In Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued 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 it~ ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 980 or 990-EZ or to provide any additional information. Open to Pubiic
afifiTﬁiifﬁiﬂéliiiiury P Attach to Form 990 or 990-EZ. lnzp ection
Name of the organization Employer identification number

CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370

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

(CONTINUE FROM PAGE 2, STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS)

RADIQOLOGY IS THE LARGEST PROGRAM OFFERED TQO PATIENTS AT CMCH. ANNUALLY

THE HOSPITAL PERFORMS OVER 27,000 PROCEDURES, INCLUDING GENERAL

RADIOLOGY SERVICES, CT SCANS, PET SCANS AND AN OPEN BORE MRI.

RADIOLOGY GROSS REVENUE IS $22,093,000 BEFORE CONTRACTUAL ALLOWANCES

AND CHARITY CARE.

SURGERY IS THE SECOND LARGEST PROGRAM OFFERED TQ PATIENTS AT CMCH. OVER

6,300 PROCEDURES ARE PERFORMED ANNUALLY, WITH 91% OF THE PROCEDURES

BEING OUTPATIENT RELATED. SURGERY GROSS REVENUES IS $£13,800,000 BEFORE

CONTRACTUAL ALLOWANCES AND CHARITY CARE.

ER IS THE THIRD LARGEST PROGRAM OFFERED TQO PATIENTS AT CMCH. OVER

15,100 PATIENTS CAME THROUGH CAMERON'S ER. ER GROSS REVENUE IS

$11,900,000 BEFORE CONTRACTUAL ALLOWANCES AND CHARITY CARE.

LAB IS THE FOURTH LARGEST PROGRAM OFFERED TO PATIENTS AT CMCH. OVER

167,000 ARE DONE WITH 86% BEING OUTPATIENT RELATED. LAB GROSS REVENUE

IS $12,300,000 BEFORE CONTRACTUAL ALLOWANCES AND CHARITY CARE.

FORM 990, PART VI, SECTION A, LINE 1: TOM MILLER, M.D. IS A PAID EMPLOYEE

OF THE HOSPITAL AND IS THEREFORE CONSIDERED NOT INDEPENDENT.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS THOROUGHLY REVIEWED BY

THE CFO AND AN INDEPENDENT ACCOUNTING FIRM PRIOR TO FILING. IN ADDITION, A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13



Schedule O (Form 990 or 890-EZ) (2012) Page 2
Name of the organization Employer identification number

CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370

COPY OF THE 990 IS PROVIDED TO THE GOVERNING BODY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: A QUESTIONNAIRE IS SENT OUT

ANNUALLY TO ALL OFFICERS, DIRECTORS OR TRUSTEES, AND KEY EMPLOYEES TO

DISCLOSE PERSONAL AND BUSINESS RELATIONSHIPS. THE QUESTIONNAIRES ARE

REVIEWED ANNUALLY. IF A CONFLICT EXISTS RESTRICTIONS WILL BE IMPOSED ON

PERSONS WITH A CONFLICT SUCH AS PROHIBITING THEM FROM PARTICIPATING IN THE

GOVERING BODY'S DELIBERATIONS AND DECISIONS IN THE TRANSACTIONS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION OF THE CEQ, COO, CFO, AND KEY EMPLOYEES INVOLVES REVIEW AND

APPROVAL OF THE BOARD INCLUDING REVIEW OF COMPARABLE DATA FROM INDIANA

HOSPITAL ASSOCIATION AND COMPDATA.

FORM 990, PART VI, SECTION C, LINE 19: CAMERON MEMORIAL COMMUNITY HOSPITAL

KEEPS COPIES OF THEIR GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY,

AND FINANCIAL STATEMENTS ON SITE AND ARE AVATILABLE UPON REQUEST.

FORM 990, PART VII, SECTION B, LINE 1, COLUMN B

DESCRIPTION OF SERVICES - INDEPENDENT CONTRACTORS

NAME: ANESTHESIOLOGY ASSOC. PC SERVICES

SERVICE: ANESTHESIOLOGY SERVICES AND MEDICAL DIRECTOR

NAME: STEUBEN CO. ANESTHESIA, PC SERVICES:

SERVICE: ANESTHESIOLOGY SERVICES

NAME: HOSPITAL CARE GROUP PC SERVICES:

SERVICE: HOSPITALIST

s Schedule O (Form 990 or 990-EZ) (2012)




Schedule O {Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370

NAME: SOUTH BEND MEDICAL FOUNDATION:

SERVICE: LAB MANAGEMENT SERVICES AND REFERENCE LAB SERVICES

NAME: CHUPP MEDICAL:

SERVICE: URGENT CARE PHYSICIANS

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

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 8,267,579.
MANAGEMENT AND GENERAL EXPENSES 1,458,985.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 9,726,564.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 9,726,564.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON BOND DEFEASANCE -58,707.

FORM 3990, PART XITI, LINE 2C

OVERSIGHT OF AUDIT

THE AUDIT COMMITTEE ASSUMES RESPONSIBLITY FOR OVERSIGHT OF THE AUDIT OF

THE FINANCIAL STATEMENTS AND SELECTION OF THE INDEPENDENT ACCOUNTANT,

AND NO PROCESSES HAVE CHANGED FROM PRIOR YEAR.

e Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 CAMERON MEMORIAL COMMUNITY HOSPITAL, INC 35-0211370 pages
| Part VI | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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