PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public,

| OMB No. 1545-0047

2014

;}‘“Open to Public

Department of the Treasury

Internal Revenue Service P> _Information about Form 990 and its instructions is at wiwy Irs. gou/forma90 _Inspection..
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
e | HUNTINGTON MEMORIAL HOSPITAL, INC.
E‘haé?]‘;e Doing business as 35-1970706
i Number and street (or P.0. box if mail is not delivered fo street address) Roomysuite | E Telephone number
Final 2001 STULTS ROAD , 260-373-7001
termin-
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 777 ' 321 ;D 69.
fmended]  HUNTINGTON, IN 46750 H(a) Is this a group return
ﬁgﬁjca' F Name and address of principal officerMLCHAEL J. PACKNETT for subordinates? [:|Yes @ No
pending |91 0501 CORPORATE DR IVE , FORT WAYNE, IN 46845 H(b) aoaisubordinates moiudesz__lYes [_INo
| Tax-exempt status: (X1 501(c)(3) ‘_—_| 501(c )< (insert no.) |___I 4947(a)(1) or [ |57 If "No," attach a list. (see instructions)
J Website: p» WWW . PARKVIEW. COM H(c) Group exemption humber P>
K_Form of organization: [ X | Corporation [ | Trust LJ Association || Other p» | L Year of formation: 199 5] m State of legal domicile: TN

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: HUNTINGTON MEMORIAL HOSPITAL,
% INC. WORKS TO IMPROVE THE HEALTH OF OUR COMMUNITIES AND PROVIDES
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1) . e, 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 7
@ | 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 321
g 6 Total number of volunteers (estimate if necessary) .. ..o 121
g 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 . e 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ..............cooviiiiiiiiiiiiiiieiiiie 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Villfine 1h) 73,366, 131,565,
£| 9 Program service revenue (Part VIl e 26) . ... . ...ooocoooririoiee 55,359,074.] 62,497,042.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ... 1,091,894, 1,762,520,
o
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1) .. .. 409,568, 83,874.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 56,933,90 2. 64, 475,001,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ... 349,037, 328,684.
14 Benefits paid to or for members (Part IX, column (A), fine 4) e, 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 16,453,273, 16,889,145,
2 | 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) L . .
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) . . 30,074,957, 30,712,777,
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A), line 25) | . ... ... 46,877,267, 47,930,606,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o 10,056,635, 16,544,395,
‘6§ Beginning of Current Year End of Year
£5120 Total assets (PartX, M 16) ... .o 42,695,713.] 43,269,674.
<3| 21 Total liabilities (Part X, ine 26) .. 2,204,857, 2,690,856,
§§ Net assets or fund balances. Subtract line 21 from line 20 40,490,856, 40 z 578,818,

~r_ért T | Signature Block
Under penalties of p%eclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lete

true, correct, and co . Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,

7

} R | [ /5 /A&0Ils
Sign aturd i Date [ { )
Here H . J PACKNETT, PH CEO
Type or pnnt name and title
Print/Type preparer's name eparer;ssignature Date Check (X[ PTIN
Paid KENNETH J. KEBER %f\ 2015.11.03 1]1:23:55 -05'00] ¥ selfemplojed P00240883
Preparer |Firm'sname _p CROWE HORWATH LLP Firm'sEINp.  35-0921680
Use Only | Firm's address > 330 EAST JEFFERSON BLVD, PO BOX 7
SOUTH BEND, IN 46624 0007 Phoneno.574-232-3992
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... [X]yves L _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8453-EQO Exempt Organization Declaration and Signature for OME No. 1645-1878
Electronic Filing

For calendar year 2014, or tax year beginning , 2014, and ending , 20 20 1 4

Department of the Treasury For use with Forms 990, 920-EZ, 990-PF, 1120-POL, and 8868

Internal Revenue Service

Name of exempt organization Employer identification number
HUNTINGTON MEMORIAL HOSPITAL, INC, 35-1970706

Type of Return and Return Information (wWhols Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. if you check the box on
line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |. '

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIiI, column (A), line 12) ... 1b 64,475,001.
2a Form 990-EZ check here P> [:| b Total revenue, if any (Form 990-EZ, line Q) . . ..., 2b

3a Form 1120-POL check here P> [:I b Total tax (Form 1120-POL, fine 22) ... 3b

4a Form 990-PF check here P> I:] b Tax based on investment income (Form 990-PF, Part VI, line 5) .. . 4b

5a Form 8868 check here P> l:l b Balance due (Form 8868, Part |, fine3c orPart i, line8c) ... ... 5b

Declaration of Officer

6 L |authorize the US. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal
taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S.
Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries
and resolve issues related to the payment.

L i copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
{a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund

Sign }
Here

[ Part Il ‘ Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| 1 /5 /30/5 PH CEO

Dat J Title

Signat dfficer

| declare that | have reviewed the above organization’s retum and that the entries on Form 8453-EO are complete and correct to the best of my
knowledge. if | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the
return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to be
filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-file (MeF) Information for Authorized IRS e-file Providers
for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s return and
accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This Paid Preparer
declaration is based on all information of which | have any knowledge.

Date Clheck i'fd ‘(f)helcfk ERO'’s SSN or PTIN
’ algo pai if self-
ERO’s Si}z;(r?a?ure } % /’ l //—’5 ”/5 preparer [:' amployed I:l
Use sm:ﬁ"zg“f_éﬁ"p,oyg PA 1EW HEALTH SYSTEM, INC. en 35-1972384
Only address, and ZIP co ' } 0 1 CORPORATE DRIVE oron mo,
FORT WAYNE, IN 46845 260-373-8429

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and to the best of my know-
ledge and belief, they are true, correct, and complete. Declaration of preparer is is based on all information of which the preparer has any knowledge.

Print/Type preparer's name ( Prepargr's signature, Date Check TX ] if [PTIN
Paid Ken Keber \m 11/3/2015| seif-employed | PO0240883
Preparer [Firm's name p ]L Firm'sEIN » 35-0921680
Use Only CROWE HORWATH LLP
Firm's address » 330 EAST JEFFERSON BLVD, PO BOX 7 Phone no.
SOUTH BEND, IN 46624 0007 574-232-3992

423061 11-17-14 LHA For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2014)




112065

Department of Treasury
Internal Revenue Service

Ogden UT 84201

Notice CP211A

Tax period December 31, 2014
Notice date August 24, 2015
Employer ID number  35-1970706

To contact us Phone 1-877-829-5500

FAX 801-620-5555

112065.432144,70759.17605 1 AT 0.416 373 Page 1 of 1
I|llllllllIIlIl“III"IIII"l'hllII"IIIIllllllll"l'lllllll"ll

HUNTINGTON MEMORIAL HOSPITAL INC
% PARKVIEW HEALTH

2001 STULTS RD

HUNTINGTON IN 46750-1291

Important information about your December 31, 2014 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2014 Form 990,

Your new due date is November 15, 2015.

What you need to do
File your December 31, 2014 Form 990 by November 15, 2015, We encourage you to
use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File praviders, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information

* Visit www.irs.govicp2 i ia.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).

* Keep this notice for your records.

if you need assistance, please don't hesitate to contact us.
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Department of Treasury Notice CP2HA
Internal Revenue Service Tax period December 31, 2014

IRS Ogden UT 84201 Notice date April 20, 2015
- Employer ID number  35-1970706
To contact us Phone 1-877-829-5500
FAX 801-620-5555
182820.548596,429126,19152 1 AT 0.406 370 Page 1 of 1

HUNTINGTON MEMORIAL HOSPITAL INC
% PARKVIEW HEALTH

2001 STULTS RD

HUNTINGTON IN 46750-1291

Important information about your December 31, 2014 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2014 Form 990.

Your new due date is August 15, 2015, File your December 31, 2014 Form 990 by August 15, 2015, We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information “e Visit www.irs.govicp211a,
* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records,

If you need assistance, please don't hesitate to contact us,




Form 990 (2014) HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706  page2?
Part Ill ‘

Statement of Program Service Accomplishments .
Check if Schedule O contains a response or hoteto any lineinthis Part Il ... ...

1

Briefly describe the organization’s mission:

HUNTINGTON MEMORIAL HOSPITAL, INC. WORKS TO IMPROVE THE HEALTH OF OUR
COMMUNITIES AND PROVIDES QUALITY HEALTH SERVICES TO ALL WHO ENTRUST
THEIR CARE TO US.

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

the Prior FOMM 800 OF 800-EZ? ____........oo.cco.oos oot e e [ves [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? . ... ... r___lYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program setvices, 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 repotted.
4a (Code: ) (Expenses $ 38,550,6690 including grants of $ 328,684- )} (Revenue$ 62,497,042. )

AS A 100 TOP HOSPITAL IN THE SMALL COMMUNITY HOSPITAL CATEGORY,

HUNTINGTON MEMORIAL HOSPITAL, INC. STRIVES TO PROVIDE EXCELLENT SERVICE

TO EVERY PATIENT EVERY DAY. SERVICES INCLUDE A FULL-SERVICE, 24-HOUR

EMERGENCY DEPARTMENT WITH EIGHT TREATMENT ROOMS AND ONE TRAUMA BAY, TWO

SURGICAL SUITES, A FAMILY BIRTHING CENTER WITH SIX PRIVATE

LABOR-DELIVERY-RECOVERY-POSTPARTUM ROOMS, REHABILITATION SERVICES

INCLUDING PHYSICAL AND OCCUPATIONAL THERAPY, SPEECH THERAPY, CARDIAC

AND PULMONARY REHAB, AND DIAGNOSTIC IMAGING, MAMMOGRAPHY, ULTRASOUND,

CT SCAN, MRI, AND NUCLEAR MEDICINE.

COMMUNITY FOCUSED:

AS A NOT-FOR-PROFIT HOSPITAL, OUR MISSION IS CENTRAL TO HOW WE DELIVER
4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses J»> 38,550,669,

Form 990 (2014)

432002

11-07-14 SEE SCHEDULE O FOR CONTINUATION(S)




11-07-14

Form 990 (2014) HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 page3
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)?
If "YeS," COMPIBE SCHEAUIE A ||| ____..\\\\\\\\oooooooeeoeeeeee e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete Schedule C, Part] | || . ... s 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? If 'Yes, " complete Schedule C, Part 1l e, 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Ill . . . . ... 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? /f "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? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHETUIE D, PAIE I ||| oo et e 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 Scheaule D, Pt IV ||| 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V e | 10 | | i
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X .
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Pt L ettt e 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 /f "Yes," complete Schedule D, Part Vil e 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 /f "Yes," complete Schedule D, Part VIl e, 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 162 If "Yes," complete Schedule D, PartIX ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes," complete Schedule D, Part X 11e| X
. Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIaNa XIi ||| e 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 . . . 20| X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV | | ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1l and IV s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | | . . . . ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ||| | e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,"
complete SChedule G, PArtll et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a| X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 200| X
Form 990 (2014)
432008




Form 990 (2014) HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 page4
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il . . . . ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [ and e 22 X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREQUIB U ||| ___\____\ . oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", GO 0 M€ 258 | oo et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-@XBMPE DONAS? | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIE Ly PAItI | oot e ettt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f 'Yes,"
COMPplete SChedUle L, PArt Il e et 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? /f "Yes," complete Schedule L, Part Il
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): . 1 v
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREGUIB M || || ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt Il ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
Pt Y, 18 T et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(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)? /f "Yes," complete Schedule R, Part V, line 2 .. 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 B, Part VN8 2 ||| ... 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? /f "Yes," complete Scheaule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ..o 38| X
Form 990 (2014)
432004

11-07-14




Form 990 (2014) HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706  Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? ... . et
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 thisreturm .. ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
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)?
b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
¢ If "Yes," 10 line 5a or 5b, did the organization file Form B888-T 7 . e e e er e

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? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHDIE? | e 1 6b | |
7 Organizations that may receive deductible contributions under section 170(c). - e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 il FOIMI B2B27 ..o ettt ettt e et et e e s e
If *Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a persanal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... LEL
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

TQ 0o Q

a Initiation fees and capital contributions included on Part Vill, fine 12 ... .NL&8 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 5§01(c){12) organizations. Enter.
a Gross income from members or shareholders e N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due o received froM thermL) | ..o s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duting the year ... N/A | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? | ... N / A
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . .. 13b
¢ Enter the amount of reserves Onhand ... 13¢c .
14a Did the organization receive any payments for indoor tanning services duting the taxyear? ..o 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O .. ......................... 14b

Form 990 (2014)
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Form 990 (2014) HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 page6
l Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 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 atesponse or noteto anvline inthis Part VI .o

Section A. Governing Body and Management

1a

(5]

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... ... 1a
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
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? || .. ... e
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 StoCkhOIders? || ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING BOGY? | . oottt s
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing bOAY? . ..
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

THE GOVEINING BOOY? | oottt ettt s sttt ettt
Each committee with authority to act on behalf of the governing body? . e

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

10a
b

organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? | . e 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

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. L .
Did the organization have a written conflict of interest policy? /f "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

X

X
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thiswasdone . 12¢ | X
Did the organization have a written whistleblower policy? X
Did the organization have a written document retention and destruction Policy? | .. ... X
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| X
Other officers or key employees of the organization || . ... . ...t | 15D | ____X__

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 dUMNG the YEAI? | ... ...t
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >IN
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 [ Another's website X] Upon request L] other (explain in Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: »

STANTON RISSER - 260-373-8403
10501 CORPORATE DRIVE, FORT WAYNE, IN 46845

432006 11-07-14 Form 990 (2014)




Form 990 (2014) HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 page7?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}, and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

and former such persons.

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

(A) (8) () (D) (E) (F)
Name and Title Average | (o ot C,igfmggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation - compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for |5 2 organization (W-2/1099-MISC) from the
related | g | & Z (W-2/1099-MISC) organization
organizations| £ | § £E. and related
below |5 |2 . ' é LIS organizations
line) HEHEEEE
DARLENE GARRETT 40.00
DIRECTOR/HMHOS PRESIDENT/PARTIAL YR 1.00]X X 278,979. 0. 52,226.
JULT JOHNSON 40.00
DIRECTOR/HMHOS PRESIDENT 1.00(X X 155,362. 0., 42,451.
MICHAEL PACKNETT 1.00
PH PRESIDENT & CEO 55.00|X X 0./ 1,301,223. 224,891,
STEVEN WYNDER 1.00
DIRECTOR/VICE CHAIR/PH PHYSICIAN 40.001X 4,476. 666,842, 43,179.
JULIE UTENDORF 1.00
DIRECTOR/PH PHYSICIAN 40.00X 5,481. 267,822.] 43,179.
ANETTE LANE 1.00
DIRECTOR/PH PHYSICIAN 40.00(X 17,741, 238,891, 43,296.
ESTHER JOHNSON 1.00
DIRECTOR’ 0.00]|X 4,500. 0. 0.
THOMAS KARST 1.00
DIRECTOR/CHAIR 1.00]X 7,443, 3,404. 0.
JANICE MATTERN 1.00
DIRECTOR 0.00(|X 5,000, 0. 0.
JOHN NELSON 1.00
DIRECTOR 1.00(X 3,500. 0. 0.
DARLENE STANLEY 1.00
DIRECTOR/SECRETARY 1.001X 5,000. 0. 0.
CHRIS STORIE 1.00
DIRECTOR 1.00(X 2,500. 750. 0.
RYAN WARNER 1.00
DIRECTOR/TREASURER 0.00(X 5,000. 0. 0.
MICHAEL BROWNING 1.00
PH SVP & CFO 55.00 X 0. 736,633.] 99,949,
EDWARD STRUBEL 40.00
HMHOS MGR PHARMACY 0.00 X 157,364. 0.| 38,250.
HOLLY SALE 40.00
HMHOS DIR RHB-WELLNESS-PHY 0.00 X 141,260. 0., 22,120.
BRYAN HALL 47.00
HMHOS PHARMACIST 3.00 X 120,617. 5,613.] 48,968.

432007 11-07-14
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Form 990 (2014) HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 Page8
l Part Vl_'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |
(A) (B) (©) (D) E) F) i
Name and title Average | o FOSHION anons Reportable Reportable Estimated k
hours per | box, unless person is both an compensation compensation amount of ‘
week officer and a director/trustes) from from related other
(list any {3 the organizations compensation
hours for |5 <= organization (W-2/1099-MISC) from the
related é 2 z {(W-2/1099-MISC) organization
organizations; g | = g |2 and related
below 1€ g_";; 5 organizations
SCOTT AMBURGEY 40.00
HMHOS PHARMACIST 0.00 X 113,785. 0.] 30,339.
GEORGIA THOMAS-SANDERS 40.00
HMHOS PHARMACIST 3.00 X 101,824. 4,368.] 34,569,
STANTON RISSER 0.00
FORMER OFFICER/CURRENT PH EMPLOYEE 40,00 X 0. 191,833.] 45,994.
D SUB-EOTAl oo » | 1,129,832.] 3,417,379.] 769,411.
¢ Total from continuation sheets to Part VIl, SectionA .. . ... | 4 0. 0. 0.
d Total (add lines Tband 16} ... ... » | 1,129,832.]3,417,379.] 769,411.

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 P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual || ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . ...
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) ©)
Name and business address Description of services Compensation

PARKVIEW HOSPITAL, INC., 11109 PARKVIEW
PLAZA DRIVE, FORT WAYNE, IN 46845 LABORATORY SERVICES 1,972,317,
GREAT LAKES ANESTHESIA PC, GREAT LAKES
ANESTHESIA PC, ELKHART, IN 46514 ANESTHESIOLOGISTS 568,986.
NORTHEAST INDIANA ANESTHESIOLOGY PC
2914 SOUTH REPUBLIC, TOLEDO, OH 46315 ANESTHESIOLOGISTS 396,557.
HOSPITAL LAUNDRY SERVICES, INC.
3322 CAVALIER DRIVE, FORT WAYNE, IN 46808 |[LAUNDRY SERVICES 159,815.
THE COLLECTION COMPANY
PO BOX 206, COLUMBIA CITY, IN 46725 COLLECTION SERVICES 102,728,

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» 5 L

132008 Form 990 (2014)
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Form 990 (2014) HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 Page9
Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note toany linein this Part VIIL .. .. i I:I
, e e @ (B} ©) o]
Total revenue Related or Unrelated R?venute exclgded
exempt function business m?e(?t)i(ogg er

revenue

revenue 512 -514

*2% a Federated campaigns ... 1a
g é b Membership dues 1b
AT ¢ Fundraising events 1c .
%E d Related organizations ... 1d 131,565,
) E e Govermment grants (contributions) | 1e '5
.g. 5 £ All other contributions, gifts, grants, and
§ = similar amounts not included above 1f
%:% g Noncash contributions included in lines 1a-1f: $ i Ee S ]
os h Total. Addlinesta-1f . .. ....................... > 131,565.}
Business Cod o 0 ..
8 2 a NET PATIENT SERVICE 622000 59,154,621, 59,154 621,
2o b PHARMACY 446110 2,008,671, 2,008,671,
$§ ¢ MEANINGFUL USE 900099 823,864, 823,864,
£3| o Eus sussiny 900099 250,000, 250,000,
®%| . POHCI MEDICAL SERVICES 621990 128,858, 128,858,
« f All other program service revenue ... 900099 131,028, 131,028,
g Total. Addlines2a2f . . ... » 62,497,042, o
3  Investment income (including dividends, interest, and
other similar amounts) ..., > 502,925, 502,925,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ...
(i) Real
6 a Grossrents ... 96,898,
b Less: rental expenses . 157,981,
¢ Rental income or (loss) . .. -61,083, e
d Net rental income of (I0SS)  ...ocoooiiiiiiiieie e -61,083,
7 a Gross amount from sales of (i) Securities (ii) Other : .
assets other than inventory | 13,948,182,
b Less: cost or other basis
and sales expenses . 12,688,587,
¢ Gainor(loss) ... 1,259,595,

d Netgain or (I0SS) .....ooveiiii e
8 a Gross income from fundraising events (not

1,259,595, 1,259,595,

including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: directexpenses . .. ...
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

PartlV,line 19 ...
b Less: direct expenses
¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances | ... ... ...
b Less:costofgoodssold . .. ...

Net income or (loss) from sales of inventory ................. |
Miscellaneous Revenue Business Code| o L
CAFETERIA REVENUE 722210 138,764, 138,764,
MEDICAL STAFF CREDENTIALING 561499 5,750, 5,750,
FITNESS CENTER - EMPLOYEES 713940 443, 443,

144,957} - .
64,475,001, 62,497,042,

Other Revenue

(1]

11

o o O T o

1,846,394,
Form 990 (2014)
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Form 990 (2014)

HUNTINGTON MEMORIAL HOSPITAL, INC.

35-1970706 Ppage10

| Partf'IX‘| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoanylineinthisPart IX ... LX]
Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Manage(:?n)ent and Funcs'r)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations o o
and domestic governments. See Part IV, line 21 328,684. 328,684.(
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ... .. .
5 Compensation of current officers, directors,
frustees, and key employees . ... 593,806. 593,806.
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 Othersalariesandwages .. .. ... 12,364,990, 12:364,990-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... 3,930,349, 3,930, 349.
10 Payroll taxes
11 Fees for services {non-employees):
a Management ...
b Legal ...
C ACCOUNING ...
d LobbyiNg | ...,
e Professional fundraising services. See Part IV, line 17 - .
f Investment managementfees ... ... 87,900. 87,900.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch0.) | 4,021,737, 3,486,130, 535,607.
12 Advertising and promotion 6,934. 6,934,
13 Office expenses ... 1,305,682, 1,236,469, 69,213.
14  Information technology
15 Royalties | ...
16 OCCUPANCY ... .. oo 1,976,015.] 1,975,649. 366.
17 Travel e 46,354. 31,452, 14,902.
18 Paymehts of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 25,398, 22,50 3. 2,895,
20 Interest ... 10,255. 10,255,
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization | 935,520, 928, 193. 7,327.
23 INSUMANCE . | 101,691, 101,691.
24  Other expenses. ltemize expenses not covered e Ll
above. (List miscellaneous expenses in line 24e. If line |-
24¢ amount exceeds 10% of line 25, column (A) o . - -
amount, list line 24e expenses on Schedule 0.) ... . e L
a CORP SERVICE ALLOCATION 8,022,000. 8,022,000.
» BAD DEBT 7,228,705, 7,228,705.
¢ MEDICAL SUPPLIES 4,663,161.] 4,663,161.
d PH SUBSIDY 2,172,647, 2,172,647,
e All other expenses 108,778. 62,857. 45,921,
25  Total functional expenses. Add lines 1 through 24e | 47,930,606, 38,550,669.] 9,379,937, 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 L i following SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 page 11
[PartX [Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ... L]
(A) (B)
Beginning of year End of year
1 Cash-NONNtereStbeaNing ___................oocoooooocooo oo 2,550.] 1 2,550.
2 Savings and temporary cash investments 432,972.] 2 438,377.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,172,191.] a 6,620,034.
5 Loans and other receivables from current and former officers, directors, - | -
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ...
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958(f)(1)), persons desctibed in section 4858(c)(3)(B), and contributing |-
employers and sponsoring organizations of section 501(c)(9) voluntary - ‘
% employees’ beneficiary organizations (see instr). Complete Part Hl of SchL . 6
A 7  Notes and loans receivable, Net 7
< | 8 Inventories forSale Or USe ... oo 251,216.] 8 183,329.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or other o . 7
basis. Complete Part VI of Schedule D .. 10a] 14,141,512, . - . L
Less: accumulated depreciation ... 10b 10,499,703- 4,078,404- 10c 3,641,809
11 Investments - publicly traded securities ... 31 ’ 205,92 8. 11 32 ’ 140,8 87,
12  Investments - other securities. See Part IV, line 11 1,598.] 12 1,598.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | ... s 14
15  Otherassets. See Part IV, ine 11 534,451.] 15 232,597,
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 42,695,713.] 16 43,269,674,
17  Accounts payable and accrued eXpenSeSs | ... 1 .3 36,48 6. 17 1 [ 457,49 4.
18  Grants payable | ... s
19 Deferred rEVENUE || ... ... .
20 Taxexemptbond liabilities | ... ...
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ...
= |23 Secured mortgages and notes payable to unrelated third parties 250, 233.] 23 174 ' 664.
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
T 618,138.] 25 1,058,698,
26 Total liabilities. Add lines 17 through 25 2,204,857.] 2 2,690,856,
Organizations that follow SFAS 117 (ASC 958), check here | X | and . ..
9 complete lines 27 through 29, and lines 33 and 34. . .
E |27 UNreStricted NBtasSets ..............oreeereveroosomsorsrr oo oo 40,490,856, 40,578,818.
E 28 Temporarily restricted net assets
e 29 Permanently restricted netassets | ...
T Organizations that do not follow SFAS 117 (ASC 958), check here > l:‘
5 and complete lines 30 through 34. -
*3 30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 40,490,856- 33 40,578:818-
34 Total liabilities and net assets/fund balances ..o 42,695,713.] 34 43,269,674.
Form 990 (2014)




Form 990 (2014) HUNTINGTON MEMORIAIL: HOSPITAL, INC. 35-1
| Part Xl | Reconciliation of Net Assets

970706 page 12

Check if Schedule O contains a response or note to any lineinthis Part X0 . e
1  Total revenue (must equal Part VI, column (A), line 12) 1 64,475,001.
2 Total expenses (must equal Part IX, column (A), line 25) 2 47,930,606,
38 Revenue less expenses. Subtract INe 2 from e 1 e 3 16,544,395,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 40,490, 856.
5 Net unrealized gains (losses) on investments 5 -733,289.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explainin Schedule O) .. ... 9 -15,72 3 ’ 144.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oot e oo et eee e s e eies oo itesoeseeteseosssessseeiiiiiiiieeesiieesiiesiiiiiiiiciiiiieieciieiiieeiiis 10 40,578,818,

Part Xlli Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart Xl ...

2a

3a

Accounting method used to prepare the Form 990: [___] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:l Separate basis l:] Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

3b

432012
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SCHEDULE A
(Form 990 or 990-EZ)

Department

l OMB No, 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. |nspe¢tl0n o
Name of the organization Employer identification number
HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706

Part i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

L]

]

(4] 0N

0 o0

10

]
11 ]

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 11.)
A federal, state, or local government or governmental unit desctibed 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 1.}
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 catry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:‘ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e E:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type il

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... |
g Provide the following information about the supported organization(s).
(i) Name of supported i) EIN {iii) Type of organization [{iv} Is the organization| (v) Amount of monetary (vi) Amount of
- i i K isted in your
organization (described on fines 1-9 liste support (see other support (ses
above o IRC section ~ {governing document? Instructions) Instructions)
(see instructions)) Yes No

Total . L L e , .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




Schedule A (Form 990 or 990-E2) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 page2
] Part lls] Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1}{(A){vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {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

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

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract line 5 from line d. |-
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total

7 Amounts fromlined ...

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 (Explainin Part V1) . ... .
11 Total supbort. Add lines 7 through 10 « -
12 Gross receipts from related activities, etc. (see instructions)
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 thi§ DOX AN SEOP MOKe ..o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiin » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2013 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2014, 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 . ... .. ... e | D
b 33 1/3% support test - 2013. 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 - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... |
b 10% -facts-and-circumstances test - 2013. If 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 VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... > [ ]
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page3
I,Pal"tflll, | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 {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 pet-
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 through5 ... ...

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

cAddlines7aand 7b

8 Public support ; i
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add fines 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 (Explain in Part VI.} --.ovvne
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 DOX AN SEOP MEPE ... oo e ie it » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) ...l 15 %

16 %

16 Public support percentage from 2013 Schedule A, Part Il line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 . i, 18 %
19a 33 1/3% support tests - 2014. 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 - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . . ..
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._..............c.cc. | 2 L]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 page4s
| P.,a_rt!V;| Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7? If "Yes," explain in pgyt yj how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgyt vy when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pgp \j What controls the organization put in place to ensure such use.

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in past vy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any suppotted organizations during the tax year? /f "Yes,"
answer (b) and (¢} below (if applicable). Also, provide detail in part v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in part v1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in pat vy,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes," provide detail in part v,

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b} below.

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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 pages
[Part V] Supporting Organizations ontinueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in part i 11c
Section B. Type | Supporting Organizations

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

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization{s)? /f "No," describe in pgpt yj how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
‘organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in part vy how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type Hll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(seg instructions):
a [_Jhe organization satisfied the Activities Test. Complete jjpg 2 below.
b [The organization is the parent of each of its supported organizations. Complete jipg 3 below.
c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Apswer (a) and (b) below. _
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of .
the supported organization(s) to which the organization was responsive? If "Yes," then in part vi identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in pap vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v/,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part iy _the role played by the organization in this regard.
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

a0 IN |-

[ L6, 0 E-N (A ] L P

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

-]

7 Other expenses (see instructions)

-3

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

Section B - Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
optional

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (oo (oo

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

2 Acquisition indebtedness applicable to hon-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 o -
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type HI supporting orgamzat!on (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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35-1970706 Page 7

] PartV _[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinieq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior [RS approval required)

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

Total annual distributions. Add lines 1 through 6.

o iNje o s |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i)

. o . . . Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

(i)
Distributable
Amount for 2014

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 E_xcess distributions carryover, if any, to 2014: .

0T |

From 2013
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

'h‘-"':rL:-'-mo.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdownofline 7:

a .._ . E

Excess from 2013
Excess from 2014

b
c
d
e

432027
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Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a of 17b; and Part I1l, fine 12.
Also complete this part for any additional information. (See instructions).
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545.0047

g:rogg(‘)?lglg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » Informatic?n a!bout Sc‘hedtfle B (Form 990, 990-EZ, or 990-PF) and 20 1 4

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization Employer identification number
HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 501(c) 3 } (enter number) organization

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

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

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

Jo0o000UH

501(c)(3) taxable 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, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Paris | and Il. See instructions for determining a conttibutor’s total contributions.

Special Rules

I:] For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1ll.

[:] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

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 IV, fine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, 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, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 2
Name of organization Employer identification number

HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll l____]
$ 131,565, Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
$ Noncash |:l

(Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person E:l
Payroll {:I
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [ _]

$ Noncash

(Complete Part Il for
noncash contributions.)

(C) {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |____|
Payroll D
$ Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll l:l

$ Noncash

(Complete Part [l for
noncash contributions.)

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

35-1970706

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

(c)
- ®) _ FMV (or estimate) @
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 |
(a)
c)
No. (
. (b) . FMV (or estimate) (d .
from Description of noncash property given . . Date received
({see instructions)
Part |
(a)
c)
No. (
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
L (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
e (b) 5 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-056-14

Schedule B (Form

990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

HUNTINGTON MEMORIAL HOSPITAL, INC.
Paklll Bxclusivel Teligious, chanfable, efc., COTDUTIONS 10 organizanions described i secqon SUT{C)7), (), 0 attotal more than $3,000 for
S e Ti

year

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

Employer identification number

35-1970706

m any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part Hll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

(a) No.
gaorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
li;rOlPl (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.
If; OTI {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

423454 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




SCHEDULE C Political Campaign and Lobbying Activities [L_ove e e

(Form 990 or 990-EZ) L . !
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | o
Department of the Treasury . . . Open t,O P ,IIC
Internal Revenue Service » Information about Schedule G (Form 890 or 990-E7) and its instructions is at . irs. gov/form990.  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 |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-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 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Hl.
Name of organization Employer identification number
_ HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706
[Part I-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
3 Volunteer hours

Partﬂ] 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 4956 . .. ... ...
2 Enter the amount of any excise tax incurred by organization managers under section 4956
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? | ... . ... ...

4a Was a correction made? I:] Yes D No

b If "Yes," describe in Part V.
| ?art |—Z_5 | Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ... .. | &
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

EXEMPL fUNCHON ACHIVINIES ||| ||| oo >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

4 Did the filing organization file Form 1120-POL for this year? L _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 1V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s | conttibutions 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) 2014

LHA
432041
10-21-14




Schedule C (Form 990 or 990-E7) 2014 HUNTINGTON MEMORIAL HOSPITAL,
Partl-A

INC.

35-1970706 Page 2

section 501(h)).

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

A Check P L] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s hame, 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 QO O T D

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 Tcand 1Q) i

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

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

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

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

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

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

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

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

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

Subtract line 1f from line 1C. [f zero Or less, eNter -O- e eeer e

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?

DNO

4-Year Averaging Period Under section 501(h)

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

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

L.obbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2011

(b) 2012 (c) 2013

(d) 2014

(e) Total

Lobbying nontaxable amount

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

Total lobbying expenditures

Grassroots nontaxable amount

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

Grassroots lobbying expenditures

432042

10-21-14

Schedule C (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-62) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 pages
| Gomplete it the organization is exempt under section 501 (c)(3')7and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Amount

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

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

or referendum, through the use of:

VOIUNEEOIST || ittt ettt e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertiSemMents? | ... e
Mailings to members, legislators, or the PUDC?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities? X 7,174.

ba| bl e bal b bl >e

Total. Add lines 1C throtugn 1 .o
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .

—_— - Ta -0 0 0 T W

" 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? _...............cccccooieiviieinnn.,
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... ... 3

[Part TIE B] Complete if the organization is 5 exempt under section 501(c)(@), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frOmM MemMDe S
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENE YOAN | ittt sttt b et £ bbb
b Carryover from last year
¢ Total

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 NEXE YEAIT | et L4
Taxable amount of lobbying and political expenditures (see instructions)
Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

REPRESENTS THE PORTION OF THE DUES PAID TO INDIANA HOSPITAL AND HEALTH

ASSOCIATION AND AMERICAN HOSPITAL ASSOCIATION USED FOR LOBBYING

ACTIVITIES.

Schedule C (Form 990 or 990-EZ) 2014
s



. . | OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a,0r12b. @ | T

Department of the Treasury P> Attach to Form 990. - ope\nthp,“b"c,
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www irs gou/f, Inspection
Name of the organization Employer identification number

HUNTINGTOI\_T_ MEMORIAL HOSPITAL, INC. 35-1970706

] 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

Total numberatend ofyear .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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? . . ... .. .. ... ... |:| 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

A pWON -

impermissible private benefit? ... [_lves [ Ino
] Partll l Conservation Easements. Complete 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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
[____:_l Held at the End of the Tax Year

a Total number of conservation @aseMENTS |, ..ot et 2a
b Total acreage restricted by conservation @aSements e 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y e [:l 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 yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
8nd SEGHON 17OMNABIIN? ...t Clves [Ino
9 In Part X, 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 lil | 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 setvice, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIli, line 1

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

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 Revenue included in Form 990, Part VUL line 1 e |
b Assets included in FOrm 990, Part X | ... . | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
10-01-14




Schedule D {Form 990) 2014
[Partiil]

HUNTINGTON MEMORIAL HOSPITAL,

INC.

35"1970706 Paqe2

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

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

a
b
c

(check all that apply):
Public exhibition
D Scholarly research
Preservation for future generations

d E] Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ...

D Yes

I:,NO

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

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

1a

-2

- 0o a0

2a
b

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

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xlii

I:]No

Amount
1c
1d
1e
1f
. L] Yes

L_lNo
]

I PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

[~ T + B =

b

Beginning of year balance
Gontributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs ...
Administrative expenses

End of year balance

{a) Current year

{b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P
Permanent endowment p-

%

%

Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

If "Yes" to 3afii), are the related organizations listed as required on Schedule R?

Describe in Part Xlil the intended uses of the organization's endowment funds.

Yes | No

3ali)

3a(ii)

3b

Part | Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
1,641,580. 905,718, 735,862,
32,500. 26,812, 5,688.
12,001,561.] 9,340,808.] 2,660,753.
465,871. 226,365. 239,506.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c,) . . ... ... .. ... ... | 3,641,809,

432052

10-01-14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 Page3

] Part Vll| Investments - Other Securities.

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

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

{b) Book value

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

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

o~

A)

L,

B)

L~

)

&

)

L~
m

]

@

H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes"

to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

)

@

@)

@

)

(G

)

@)

©

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]

2

(&)

“)

)

©)]

@

@8

©)
Total. (Column (b) must equal Form 990, Part X, ol. (B) N 15.) ... i »
| Part X [ Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value . .

(1) Federal income taxes o

() RESTRICTED FUNDS 45,340.]

@ DUE TO/FROM INTERUNIT 747,810.1

4 EST MEDICARE/MEDICAID SETTLEMENTS 265,548.1

{5)

(6)

(7)

(8) ,

) .
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ............... » 1,058,698.]

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

432053
10-01-14

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 HUNTINGTON MEMORTIAL HOSPITAL, INC. 35-1970706 paged
TReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

EN

a Net unrealized gains (losses) oninvestments . ... 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants | . e 2c

d Other (Describe in Part XIIL.)

e Addlines 2athrough 2d s

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line7b ... .. 4a
b Other (Describe iInPart XIL) ... 4b L
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part |, line 12) ... .. i 5
Part [ Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements | e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facilities 2a
b Prior year adjustments .. 2b
C OO 0880 s 2¢
d Other (Describe inPart XIL) e 2d E
e Add lines 2athrough 2d | e 2e
3 Subtractline 2 from lINE T ... s 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 VIl line7b ... ... 4a
b Other (Describe inPart XIIL) i 4b _
C A IINES 48 and AD et 4c
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18 3 I OOV ST TO S UUUTU PP 5

| Part t X1l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines-1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

PARKVIEW HEALTH SYSTEM, INC. AND SUBSIDIARIES - NOTES TO THE CONSOLIDATED

FINANCIAL STATEMENTS

TEXT OF THE FOOTNOTE TO THE ORGANIZATION'S FINANCIAL STATEMENTS THAT

DESCRIBES THE LIABILITY FOR UNCERTAIN TAX POSITIONS UNDER FIN 48 (ASC

740):

PAGE 15 OF ATTACHED FINANCIAL STATEMENTS.

INCOME TAXES: THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT THE

CORPORATION AND CERTAIN AFFILIATED ENTITIES ARE TAX-EXEMPT ORGANIZATIONS

AS DEFINED IN SECTION 501(C)3 OF THE INTERNAL REVENUE CODE. CERTAIN

T Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 Page 5
[Part XM Supplemental Information (continued)

SUBSIDIARIES OF THE CORPORATION ARE TAXABLE ENTITIES, THE TAX EXPENSE AND

LIABILITIES OF WHICH ARE NOT MATERIAL TO THE CONSOLIDATED FINANCIAL

STATEMENTS.

THE CORPORATION AND ITS TAX-EXEMPT AFFILIATED ENTITIES EACH FILE A FORM

990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX) ANNUALLY. WHEN THESE

RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE

SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE

SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE

AMOUNT OF THE POSITION THAT WOULD ULTIMATELY BE SUSTAINED. EXAMPLES OF

TAX POSITIONS COMMON TO HEALTH SYSTEMS INCLUDE SUCH MATTERS AS THE

TAX-EXEMPT STATUS OF EACH ENTITY, THE CONTINUED TAX-EXEMPT STATUS OF

BONDS, THE NATURE, CHARACTERIZATION AND TAXABILITY OF JOINT VENTURE

INCOME, AND VARIOUS POSITIONS RELATING TO POTENTIAL SOURCES OF UNRELATED

BUSINESS TAXABLE INCOME (REPORTED ON FORM 990T). AS OF DECEMBER 31, 2014

AND 2013, THERE ARE NO UNRECOGNIZED TAX BENEFITS RESULTING FROM UNCERTAIN

TAX POSITIONS.

FORMS 990 AND 990T FILED BY THE CORPORATION AND ITS TAX-EXEMPT AFFILIATED

ENTITIES ARE SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE UP TO

THREE YEARS FROM THE EXTENDED DUE DATE OF EACH RETURN. FORMS 990 AND 990T

FILED BY THE CORPORATION AND ITS TAX-EXEMPT AFFILIATED ENTITIES ARE NO

LONGER SUBJECT TO EXAMINATION FOR THE YEAR 2010 AND PRIOR.
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SCHEDULEH . I OMB No. 1545-0047
(Form 990) Hospitals
» Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
Department of the Treasury P Attach to Form 990. -
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990 - ’Inspecti‘on

Name of the organization

Employer identification number

HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706

];Part*l, | Financial Assistance and Certain Other Community Benefits at Cost

1a
b

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

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

2 tacilities during the tax year,
Applied uniformly to all hospital facilities l:' Applied uniformly to most hospital facilities
[:' Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ...
100% Cl1s0%  [(Xl200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: || . ...
200% CJoso% [lso0% [ lssoss [ Jaoow [ other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the ctiteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the
B LT= e T3 LT T H1o T T R T
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
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
care to a patient who was eligible for free or discounted Care? e
6a Did the organization prepare a community benefit report during the tax year?
b If "Yes," did the organization make it available to the Public? ... ...
Complete the following table using the workshests provided in the Schedule H instructions, Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (@) Numberof T B] Persons €] Totalcommuniy T {d) Diectofsetting [ (€] hetcommnes? | b
Means-Tested Government Programs | Programs (optional {optional) expense
a Financial Assistance at cost (from
Worksheet 1) 626,037. 626,037.] 1.54%
b Medicaid (from Worksheet 3,
columna) 4703688.| 4804636.-100,948. .00%
¢ Costs of other means-tested
government programs {from
Worksheet3100|umnb) .............. 571,046- 410,553- 160,493. 039%
d Total Financial Assistance and
Means-Tested Government Programs ......... 5900771' 5215189' 68515820 1°93%
Other Benefits
e Community health
improvement services and
community benefit operations
(fromWorksheet4) .................... 168,907. 31,2760 137,631- 034%
f Health professions education
(from Worksheet 8) ...
g Subsidized health services
(from Worksheet€) ... 1549509- 1549509. 3-81%
h Research (from Worksheet7)
i Cash and in-kind contributions
for community benefit (from
Worksheetg) ......................... 225,826. 225,826- 055%
j Total. Other Benefits . . 1944242, 31,276.] 1912966.] 4.70%
k Total. Addlines7dand 7] ... 7845013.] 5246465.[ 2598548.] 6.63%

432001 12-29-14 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 HUNTINGTON MEMORIAL HOSPITAL,

INC.

35-1970706 Page 2

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.

{b) Persons
served (optional)

(c) Total
community
building expense

(@) Number of
activities or programs
(optional)

{e) Net
community
building expense

{d) Direct

offsetting revenue

{f) Percent of
total expense

Physical improvements and housing

Economic development

Community support

Environmental improvements

Qb |0V |=

L eadership development and
training for community members

(2]

Coalition building

7 Community health improvement

advocacy
8 Workforce development 45,752. 45,752. L11%
9 Other
Total 45,752. 45,752, .11%
WmﬂlBMD@tWﬂmm&CN%MnWmM%
Yes | No

Section A. Bad Debt Expense

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

Statement No. 15?
2  Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit

2 7,228,705,

3 472,346.

4 Provide in Part Vi the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.

Section B. Medicare
5  Enter total revenue received from Medicare (including DSH and IME)
6 Enter Medicare allowable costs of care relating to payments on line 5
7  Subtract line 6 from line 5. This is the surplus (or shortfall)
8

5 7,464,443,

6 7,315,296.

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

Check the box that describes the method used:
|:| Cost accounting system Cost to charge ratio
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year?

[:l Other

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

7 149,147,

9a | X

gb | X

Part vV ‘ Management Companies and Joint Ventures {owned 10% or more by officers, directors, trustees, key employees, and physicians - see instructions)

(a) Name of entity

(b) Description of primary
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 %

ks rora
12-28-14
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HUNTINGTON MEMORIAL HOSPITAL,

INC.

35-1970706 Page 3

[Part V | Facility Information

Section A. Hospital Facilities
(list in order of size, from largest to smallest)

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

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

|_icensed hospital

Gen. medical & surgical

Children’s hospital

Teaching hospital

ICritical access hospital

Research facility
ER-24 hours
ER-other

Other (describe)

Facility
reporting
group

1 HUNTINGTON MEMORIAL HOSPITAL, INC.

2001 STULTS ROAD

HUNTINGTON, IN 46750

WWW.PARKVIEW.COM

14-005081-1

432093 12-29-14
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Schedule H (Form 990) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 pages

lPal’t'V | Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group HUNTINGTON MEMORIAL HOSPITAL, INC.

Line number of hospital facility, or line numbers of hospital
facilities in a facility reporting group {from Part V, Section A): 1

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facility in the
current tax year or the immediately PreCeding TaX YOl ? s
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . ...
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skip to Ine 12 e,
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
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minofity

-

groups

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

4 |ndicate the tax year the hospital facility last conducted a CHNA: 20__];;

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

6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities IN SECHON G | e et b ettt

b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
fist the other organizations N SECHON C | __.._.............coooiioeoe et e e

7 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):

Hospital facility’s website (list url): WWW . PARKVIEW.COM/LOCALHEALTHNEEDS

a
b ,:I Other website (list url):
c
d

N -]

[ I %
2

Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 e
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20&
10 s the hospital facility’s most recently adopted implementation strategy posted on a website?
alf"Yes," (istuf); WWW.PARKVIEW.COM/LOCALHEALTHNEEDS
b If "No", is the hospital facility’s most recently adopted implementation strategy attached to this return?

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility’s failure to conduct a
CHNA as required by section SOTINB)? ||| e

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? | . . ..o,
¢ If "Yes" to fine 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $

432094 12-29-14 Schedule H (Form 990) 2014




Schedule H (Form 990) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 Page5_
V. | Facility Information ontinyed)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group HUNTINGTON MEMORIAL HOSPITAL, INC.

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

a Federal poverty guidelines (FPG), with FPG family income limit for efigibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of %
Income level other than FPG (describe in Section C)
Asset level

Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?
15 Explained the method for applying for financial @ssiStaNCe? || ...
If "Yes," indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her application
b Described the supporting documentation the hospital facility may require an individual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d |:] Provided the contact information of nonprofit organizations or government agencies that may be sources
of assistance with FAP applications
e [ otter (describe in Section C)
16 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 FAP was widely available on a website (list url):
The FAP application form was widely available on a website (list url):
A plain language summary of the FAP was widely available on a website (list url):
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mai)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
Notice of availability of the FAP was conspicuously displayed throughout the hospital facility
Notified members of the community who are most likely to require financial assistance about availability of the FAP
Other (describe in Section C)

HooOodn

o O o6 T o

MUO O D000

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
NN PAYINICIE Y oottt et h ettt eh et oA e RS bbb

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

a D Reporting to credit agency(ies)
b D Selling an individual's debt to another party
c [:l Actions that require a legal or judicial process
d [ Other similar actions (describe in Section C)
e [:] None of these actions or other similar actions were permitted o »
Schedule H (Form 990) 201
432095
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Schedule H (Form 990) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 pages
Facility Information (continued)

Name of hospital facility or letter of facility reporting group HUNTINGTON MEMORIAL HOSPITAL, INC.

19

a
b
c
d

20

Qo6 T o

[0 Bk

e
f

Yes

No

Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility’'s FAP?
If "Yes", check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency(ies)
Selling an individual's debt to another party
D Actions that require a legal or judicial process
Other similar actions (describe in Section C)

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):

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 individuals regarding the individuals’ bills
Documented its determination of whether individuals were eligible for financial assistance under the hospital facility’s
financial assistance policy

Other (describe in Section C)

Non of these efforts were made

Policy Relating to Emergency Medical Care

21

[ 2 - ]

d

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If “No," indicate why:

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

The hospital facility’s policy was not in writing

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

[__] Other (describe in Section C)

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

22

a

b

c

d
23

24

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.
|____| The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that can be charged
D The hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged
[:] The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged
Other (describe in Section C)
During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary setvices more than the amounts generally billed to individuals who had
insurance covering such care?
If "Yes," explain in Section C.
During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

Schedule H (Form 990
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Schedule H (Form 990) 2014 HUNTINGTON MEMORIAL HOSPITAL, INC. 35-1970706 Page7 \
| Pa"ty | Facility Information (continued) |

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 63, 6b, 7d, 11, 13b,

13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting i
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and

name of hospital facility.

HUNTINGTON MEMORIAL HOSPITAL, INC.:

PART V, SECTION B, LINE 5: PARKVIEW WORKED TO ENSURE THAT THE NEEDS OF

THE MEDICALLY UNDERSERVED, LOW-INCOME AND MINORITY POPULATIONS WERE TAKEN

INTO ACCOUNT DURING THE COURSE OF THE COMMUNITY HEALTH NEEDS ASSESSMENT BY

(1) TAKING STEPS TO STRATIFY THE SAMPLE TO ENSURE THAT POPULATION SUBSETS

WERE REPRESENTED ACCURATELY AND RESULTS WOULD BE STATISTICALLY

SIGNIFICANT; (2) BY WORKING WITH LOCAL ADVOCACY ORGANIZATIONS WHO

SPECIALIZE IN AIDING THESE VARIOUS POPULATIONS IN OUR COMMUNITY. IN

ADDITION, PURDUE HEALTHCARE ADVISORS CONDUCTED A SURVEY OF PUBLIC HEALTH,

OTHER HEALTHCARE PROFESSIONALS, AND SOCIAL SERVICE AGENCIES THAT SERVE

LOW-INCOME POPULATIONS IN HUNTINGTON COUNTY TO BETTER UNDERSTAND KEY

PUBLIC HEALTH AND HEALTHCARE ISSUES. THE SURVEY CONSISTED OF THE FOLLOWING

COMPONENTS: RESPONDENT DEMOGRAPHICS, UNMET NEEDS, HEALTH BEHAVIORS,

ENVIRONMENTAL FACTORS, THE GREATEST HEALTH CHALLENGE, BARRIERS TO

ACCESSING HEALTHCARE AND UTILIZATION OF EDUCATION AND PREVENTION

RESOURCES. THE SURVEY WAS CONDUCTED ELECTRONICALLY USING QUALTRICS, A

SECURE ONLINE SURVEY WITHOUT A SYSTEMATIC SAMPLING TECHNIQUE. ALL DATA

WAS COLLECTED AND REPORTED IN AGGREGATE.

HUNTINGTON MEMORIAL HOSPITAL, INC.:

PART V, SECTION B, LINE 6A: PARKVIEW HOSPITAL, INC. (EIN 35-0868085);

COMMUNITY HOSPITAL OF LAGRANGE COUNTY, INC. (EIN 20-2401676); COMMUNITY

HOSPITAL OF NOBLE COUNTY, INC. (EIN 35-2087092); WHITLEY MEMORIAL

HOSPITAL, INC. (EIN 35-1967665) AND ORTHOPAEDIC HOSPITAL AT PARKVIEW

NORTH, LLC (EIN 26-0143823).
432097 12-29-14 Schedule H (Form 990) 2014
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Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide desctiptions required for Part V, Section B, lines 2, 3j, 5, 6, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21¢, 21d, 22d, 23, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 3," etc.) and
name of hospital facility.

HUNTINGTON MEMORIAL HOSPITAL, INC.:

PART V, SECTION B, LINE 6B: PARKVIEW HEALTH SYSTEM, INC.; FORT

WAYNE-ALLEN COUNTY DEPARTMENT OF HEALTH; INDIANA UNIVERSITY-PURDUE

UNIVERSITY FORT WAYNE CENTER FOR SOCIAL RESEARCH AND PURDUE HEALTHCARE

ADVISORS OF PURDUE UNIVERSITY.

HUNTINGTON MEMORIAL HOSPITAL, INC.:

PART V, SECTION B, LINE 11: INFANT MORTALITY - PRENATAL CARE IS OFFERED

FROM PARKVIEW HUNTINGTON HOSPITAL, INC. VIA THE BIRTH PLANNING PROGRAM.

TEEN BIRTHS - THIS AREA IS ADDRESSED BY THE BOYS AND GIRLS CLUB, YOUTH

SERVICES BUREAU, AND LOCAL CHURCHES.

EXCESSIVE ALCOHOL USE - A SUPPORT GROUP FOR AA IS OFFERED AT PARKVIEW

HUNTINGTON HOSPITAL, INC. AS WELL AS AN INTENSIVE OUTPATIENT PROGRAM HELD

AT PARKVIEW HUNTINGTON HOSPITAL, INC. AND STAFFED BY PARKVIEW BEHAVIORAL

HEALTH. YOUTH SERVICES BUREAU ALSO OFFERS SKILLS FOR LIFE PROGRAM FOR

MIDDLE SCHOOL AND HIGH SCHOOL STUDENTS WHICH ADDRESSES THIS ISSUE.

MENTAL HEALTH - AN INTENSIVE OUTPATIENT PROGRAM IS HELD AT PARKVIEW

HUNTINGTON HOSPITAL, INC. AND STAFFED BY PARKVIEW BEHAVIORAL HEALTH.

PRIMARY CARE PHYSICIANS - WE COLLABORATE WITH PARKVIEW PHYSICIANS GROUP TO

PROVIDE MEDICAL COVERAGE THAT IS NEEDED FOR OUR COMMUNITY. IF AN
432097 12-29-14 Schedule H (Form 990) 2014
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I Part !| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 28, and 24, If applicable, provide separate descriptions for each hospital facility in a facility reporting
group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2" "B, 8," etc.) and
name of hospital facility.

INDIVIDUAL DOES NOT HAVE A PRIMARY CARE PHYSICIAN, WE PROVIDE THEM WITH A

LIST OF THE LOCAL PHYSICIANS AND THEIR CONTACT NUMBER