**PUBLIC INSPECTION COPY** OMB No. 1545-0047

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
€ Name of organization D Empiloyer identification number
B crecktomicae | GUMMA HEALTH SYSTEM GROUP RETURN 90-0640432
H frores Doing Business As
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
initial retum 525 EAST MARKET STREET (330) 375-3196
| Terminated City, town or post office, state, and ZIP code
@ Amended AKRON, OH 44309 G Grossreceipts $ 1,332,555,000.
/;gg('j'f:gm“ F Name and address of principal officer: THOMAS J. STRAUSS H(a) ;é?;tse:?gm‘—lp return for W Yes B No
525 EAST MARKET STREET AKRON, OH 44309 H(b) Are all affiiates included? Yes No
I Tax-exempt status: ] X 1 501(c)3) ] l 501(c) ( ) 4 (insertno) 1 1 4947(a)(1) or ‘ | 527 If "No," attach a list. (see instructions)
J Website: p WWW. SUMMAHEALTH. ORG H(c) Group exemption number 5864
K Form of organization: } X [ Corporation [ 1 Trust‘ ] Association l } Other P> | L Year of formation; M State of legal domicile:
Partl Summary
1 Briefly describe the organization's mission or most significant activites: .~
o SUMMA_HEALTH SYSTEM AND ITS RELATED ORGANIZATIONS' MISSION Is TO
e PROVIDE THE HIGHEST QUALITY, COMPASSIONATE CARE TO PATIENTS AND
P MENBERS AND CONIRIBUTE TO A HEALTHTER COMMWNTRY, 11T
g 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line1a) , . . . ., . . . .. .. ... . ... ... 3 87
&| 4 Number of independent voting members of the governing body (Part VI, line 1oy . . . . . . . .. ... 4 58.
:5-: 5 Total number of individuals employed in calendar year 2012 (Part V., line2a), . . . . . . . . . . .. . ... ... 5 9,022.
3 6 Total number of volunteers (estimate if necessary) . , . . . . . .. ... . 6 750.
7a Total unrelated business revenue from Part VIl column (C), ne 12 |, . . . . . . . . . ... . ... ... 7a 13,216,703.
b Net unrelated business taxable income from Form 990-T, @34 . . . . . v v v v i v v e e e e e 7b 4,988,405.
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1h) . . . . . .. ... 6,053,617, 6,541,029.
g 9 Program service revenue (Part VIl n@ 29) , . . . . . . . . e 1,061,546,122.11,107,704,787.
E 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7dy, . . . .. ... .. .... 21,938,379. 21,233,432.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . . . .. ... 18,099, 365. 14,763,435.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 1,107,637,483.11,150,242,683.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . .. ... ... 1,448,421. 286,406.
14 Benefits paid to or for members (PartIX, column (A), lined) | . . . ... .. ... .... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 495,891,252. 513,798,749.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) | | . . . . . . . ... ..... ‘ 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) p» _____1,488,546. L ; ~
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. ... .. .. 566,499,307. 593,269,146,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ . . . . . . . . 1,063,838,980.(1,107,354,301.
19 Revenue less expenses. Subtractline 18 fromlin@ 12, . . . . v v v w v v v v e e e 43,798,503. 42,888,382.
& g Beginning of Current Year End of Year
8220 Total assels (PartX,ine 16) . . . . .. ... ... ... ... 1,136,021,642.1,193,991,987.
28121 Totalliabilities (Part X, ne 26) . . . . ... ... .. ... ... 718,039,774.| 727,643,905.
23 22 Net assets or fund balances. Subtractline 21 from in€ 20, . . . . . o v s o v v w v . 417,981, 868. 466,348,082,

Signature Block

Under penalties of perjury;l declare that | r{éVe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete /Declaration of preparer (othgr than officer) is based on all information of which preparer has any knowledge.

ol [ A/ =73

Sign Signature E)féfﬁcer Date
Here Briaw K. Derrick, CFO
Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check L_J i | PTIN
sf::)are, Jennfier D Rhoderick et & tenmed MO seiempiogea P00395735
Use Only Firm'sname P ERNST & YOUNG U.S. LLP FirmsEIN p 34-6565596
Firm's address P> 111 MONUMENT CTRCLE, SUITE 2600 INDIANAPOLE, IN 46204 Phone no. 317-681-7000
May the IRS discuss this return with the preparer shown above? (see instructions) . ., ., .. ... ... _ .. ... . | X ] Yes [ I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JsA
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . .. .. .0 v v i v v

1 Briefly describe the organization's mission:
SUMVA HEALTH SYSTEM S M SSION | S TO PROVI DE THE HI GHEST QUALI TY,
COMPASSI ONATE CARE TO PATI ENTS AND MEMBERS AND CONTRI BUTE TO A
HEALTHI ER COVMUNI TY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 . . | . . L. [ Jves [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

SEIVICES? . . . L . L\t e e e [Jves [XJno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 385, 379, 392. including grants of $ ) (Revenue $ 448, 286, 476. )
I NPATI ENT SERVI CES - FOR 2012, SUMVA AKRON CI TY & ST. THOVAS
HOSPI TALS ( SACSTH), SUMMA BARBERTON CI Tl ZENS HOSPI TAL ( SBH) AND
THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSCCI ATI ON (WRH) HAD 816 BEDS
I N SERVI CE, ADM TTED 44, 055 ADULT PATI ENTS AND DELI VERED 3, 589
NEVBORNS. THE ADULT PATI ENTS RECEI VED 212, 771 DAYS OF CARE,
I NPATI ENT SURGERI ES TOTAL 7,031, EMERGENCY ADM TS TOTALED 31, 492
AND THE AVERAGE LENGTH OF STAY WAS 4. 83 DAYS.

4b (Code: ) (Expenses $ 493, 852, 862. including grants of $ ) (Revenue $ 574, 466, 522. )
QUTPATI ENT SERVICES - I N 2012, SUMWA AKRON CITY & ST. THOVAS
HOSPI TALS, SUMVA BARBERTON ClI TI ZENS HOSPI TAL, THE
WADSWORTH- RI TTMAN AREA HOSPI TAL ASSCOCI ATI ON AND SUMVA PHYSI CI ANS,
I NC. PROVIDED 1, 676, 485 OCCASI ONS OF SERVI CE, | NCLUDI NG 138, 952
EMERGENCY ROOM VI SI' TS, 15, 887 SURG CAL OPERATI ONS, AND 1,521, 646
OTHER QUTPATI ENT VI SI TS.

4c (Code: ) (Expenses $ 37,531, 241. including grants of $ ) (Revenue $ 13,022, 632. )
RESEARCH EDUCATI ON - SUMMA HEALTH SYSTEM HAS A HI STORY OF
SPONSORI NG AND SUPPORTI NG BASI C AND CLI NI CAL RESEARCH TO
UNDERSTAND DI SEASES AND TREATMENT. CENTERS, PROGRAMS AND LABS
FACI LI TATE RESEARCH I N A NUMBER OF MEDI CAL FI ELDS. SUMVA HEALTH
SYSTEM FOSTERS A LEARNI NG ENVI RONMENT FOR THE NEXT GENERATI ON OF
CAREQd VERS. AT THREE OF SUMVA HEALTH SYSTEM S HOSPI TALS, OVER 200
MEDI CAL SCHOOLS GRADUATES TRAIN I N 17 ACCREDI TED RESI DENCY
TRAI NI NG PROGRAMS. SUMVA HEALTH SYSTEM PROVI DES CLI NI CAL LEARNI NG
EXPERI ENCES TO MORE THAN 2, 600 NURSI NG AND ALLI ED HEALTH STUDENTS.

4d Other program services (Describe in Schedule O.)
(Expenses $ 61, 835, 492. including grants of $ 286, 406. ) (Revenue $ 71,929,157, )
4e Total program service expenses p 978, 598, 987.
2E1020 5,000 Form 990 (2012)
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Form 990 (2012)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . & o i it e e e e e e e e e e e e e s 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 X

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,Partl. . . . . . . . v o v v v i i i i v it e e e 3 X

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,Partll. . . . . . . . v o v o v i v v v v o v u 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Partlll . . v o s s s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 5

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s e s e e e e e e e e e e e e e e e s 6 X

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, Partil. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . & o v o i i i e e s e e e e e e e e e e e e e e e e s 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . v o v it i i i s e e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArtVI . . . . . . .ttt e et e e e e e e e e e 1la| 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 If "Yes," complete Schedule D, PartVIl , . . . . .. ... ....... 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 If "Yes," complete Schedule D, PartVIIl, . . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . ... . @ uueuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . & o v o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .« « .« v o v o v 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a 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,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X

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? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v it i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s e s s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b X

JSA
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Page 4

v Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . ... ... .. 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i v it vt e e e e e e e e e e e e 23 X
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 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” gOt0 liNE 25 . . . . . . v v v v ot e e e e e e e e e e e e e e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . . .. i e e e e e e e e e e e e e e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1. . . . . . v i i it it s e e e e e e e e e e e e e e e e 25b X
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L,Partlll . . ... .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . o v i i e e e e e e e e e e e e e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartlvV . . . . ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i i e e e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31| X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part . . . . . . @ i i i i s i e s e e e e e e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . .. ... .. ... ... .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line L. . . . . o ittt e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. .. .. ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 , , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2, . . . . . . . . . . @ i i i i v it it e e e u 36 X
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? If "Yes," complete Schedule R,
PAMtVE o v et e e e e e e e e O < 7 A R
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .o v 0 v v v v v v v e w.. 38 X

JSA
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... .......... |:|

la

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 979

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 this return , | 2a 9, 022

1c

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)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ... ...
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
ACCOUNTY? L L L Lt et et e e e e e e e e e
If “Yes,” enter the name of the foreign country: » ___
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o Qo

12a

13

c
1l4a
b

requiredto file FOrm 828272 . . . v v v i i i i e e e e e e e e e e e e e e e s e s

2b

3a

3b

4a

5a

5b

5¢c

6a

6b

7a

7b

7cC

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... .......
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal 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?

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

X[ X[ X

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... ..

1l4a

X

14b

JSA
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Form 990 (2012) SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432 Page 6
il 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 a response to any questioninthisPart VI. . « « « v o v v v v v v v e v i v o v v 0w v s

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « + = « « + = o v la 87
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 58
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o i o i it it e e e e e s e e e e s 2 | X
3 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? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . v o v i o L e e e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . v o L L e e e e e e e s e e e s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & v ¢ o i i v i i it s e e e e e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v i i i e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... .. ... oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "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
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. o v v i v v i i o v o0 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . . . v v v v i i i e e e e e e e e s e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . .« o 0 i i i i i i e e e . 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . ... ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... v v vt v .. 15a | X
b Other officers or key employees of theorganization . . . . . . . . v v i v i v i v it e e e e e e e e e e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . i i i i e e e e e e e e e e e e e e e 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | | . . . L L L L L. L. e e e e e . 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P__FI:’_(_]:I’_ ______________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: P> BRI AN K. DERRI CK 525 EAST MARKET STREET AKRON, OH 44309 330 375-3196

JSA
2E1042 1.000
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Form 990 (2012) SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

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

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

e 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.

e 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.

©
GV (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other )
hoursfor [ o T _-T ol x| = the organizations compensation
related 22|2|=|&8|2&] ¢ organization (W-2/1099-MISC) from the
organizations | @ & g a 2|& g g (W-2/1099-MISC) organization
below dotted | 8 & | S 183 and related
i) = g ;_, ?B E organizations
5|8 g
(@JoNADAMS ] 2.00
DI RECTOR SF 0] X 0 0 0
(KAREN AYERS, DO | 2.00
DI RECTOR SBH 0] X 0 0 0
(MCHAEL BAGE, M | 48.00
DI RECTOR SACSTH 2.00| X 501, 608. 0 11, 162.
(@ SUSAN BAKER ] 2.00
DI RECTOR WRH 0| X 0 0 0
(G WLLIAMBAUMAN, MO | 50.00
DI RECTOR SPI 0] X 602, 900. 0 11, 505.
(6) JULI A Bl ANCHI 2.00
- DIRECTORSF | 0] x 0 0 0
(MMGCHAEL BIANGO, M | 10.00
DI RECTOR WRH 0] X 61, 257. 0 0
(@IAMES BIGGAR | 4.00
DI RF TREAS SACSTH, DI RECTOR SF 0] X X 0 0 0
(QMGCHELLE BLANDA MO | 2.00
DI RECTOR SACSTH 0] X 0 0 0
AON'K BROWING | 2.00
DI RECTOR SACSTH 0] X 0 0 0
(12)JASON BUTTERWORTH | 2.00
DI RECTOR SF 0] X 0 0 0
(12) CANDACE CAVPBELL-JACKSCN | 2.00
DI RECTOR CFGH 0] X 0 0
(3)DENNIS CHACK ] 2.00
DI RECTOR SACSTH 0] X 0 0
(14)DOUGAS CHONKOQ, DO | 2.00
DI RECTOR CFGH 0] X 0 0
ISA Form 990 (2012)

2E1041 1.000
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations éé_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
B2 g
15) THOVAS CLARK 2.00
~ DIRSACSTH & DDRFCHAIR SF |« 0| X X 0 0 0
16) JACOB CCHEN, MD 2.00
~ DIRECTOR SACSTH [« 0| X 0 0 0
17) NORMAN CROCKER, MD 2.00
~ DIRECTORWRH [« 0| X 3, 000. 0 0
18) GEORGE DAVERI O 2.00
~ DIRECTORSF [« 0| X 0 0 0
19) DAVI D DELLI NGER, DO 2.00
~ DIRECTOR CFGH [« 0| X 0 0 0
20) DENNI'S DI CK 2.00
~ DIRECTORITREAS CFGH |« 0| X X 0 0 0
21) VI NCE DI G ROLAMO 4.00
" DIR SACSTH & DIR'TREAS SF | ¢ 2.00| X X 0 0 0
22) C. GORDON EVERS 2.00
~ DIRECTORSF [« 0| X 0 0 0
23) EDWARD FERRI'S, MD 2.00
~ DIRECTOR SACSTH [« 0| X 0 0 0
24) DANIEL FI GLI OLA 2.00
~ DIRECTOR CFGH [« 0| X 0 0 0
25) JASON FRIED, DO 2.00
~ DIRECTOR CFGH [« 0| X 0 0 0
1b Sub-total »| 1,165, 765. 0 22, 667.
c Total from continuation sheets to Part VII, Section A _ . . ... ....... »| 19, 485, 676. 635, 064. 1,139, 588.
d Total (add 1ines 1b and 1C) « v v v v v v v v v v v v v e e e e e e » | 20, 651, 441. 635, 064. | 1,162, 255.
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 » 451
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i v e e e 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

(A B) ©

Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 74

%2?055 3.000 Form 990 (2012)
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SUMVA HEALTH SYSTEM GROUP RETURN

90- 0640432

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |23 | 2218 |5& || organization | (W-2/1099-MISC) from the
organizations = g_ E a g Eg g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|8z and related
line) = = | B 8 ® S organizations
2|2 |®| 8
3|2 z
i g
26) STEVEN GAICH, MD 50. 00
~ DIRECTORSPI [« 0| X 363, 435. 0 9, 131.
27) SAM R G BARA 2.00
~ DIRECTORSF [« 0| X 0 0
28) MARK GOLDFARB 2.00
~ DIRECTORSF [« 0| X 0 0
29) ERIC GRAF 2.00
~ DIRECTOR, SECTY/TREAS WVRH |« 0| X X 0 0
30) RUSSELL GREGORY 4.00
~ DIRECTOR, CHAIRWRH | 2.00| X X 0 0
31) STEPHEN HAI LER 4.00
~ DIRECTOR, CHAIR CFGH | ¢ 2.00| X X 0 0
32) THOVAS HARNDEN 4.00
~ DIRECTOR, CHAFIR SBH | ¢ 2.00| X X 0 0
33) ROBERT HARRI GAN 46. 00
~ DIRECTOR SACSTH & SYSTEM COO | 4.00| X X 993, 301. 0 86, 844.
34) ROBERT HEMPHI LL, MD 2.00
~ DIRECTORSF [« 0| X 0 0
35) SCOTT HONNOLD 2.00
~ DIRECTORSF [« 0| X 0 0
36) THOVAS HUDSON 2.00
~  DIRECTORWRH [« 0| X 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 » 451
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA

2E1055 3.000

Form 990 (2012)
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) RODNEY | SON, MD 2.00
~ DIRECTORSBH [ 10.00| X 27, 585. 0 0
38) MARY ANN JACKSON 2.00
~ DIRECTORSF [« 0| X 0 0 0
39) TRACY JENSEN 2.00
~ DIRECTORSF [« 0| X 0 0 0
40) PH L KAUFMANN 2.00
~ DIRECTORSF [« 0| X 0 0 0
41) JAMES KENNEDY, MD 2.00
~ DIRECTOR SBH [« 0| X 0 0 0
42) PHI LLP KHALIL, DO 2.00
~ DIRECTOR CFGH [« 0| X 0 0 0
43) A GUS KIQUs, MD 46. 00
~ DIRECTOR, PRESIDENT SPI [ 4.00| X X 324, 308. 0 339.
44) THOVAS KNOLL 48. 00
 DIRECTORWRH [ 2.00| X 214, 908. 0 0
45) JOSEPH KCENI G MD 50. 00
~ DIRECTORSPI [« 0| X 709, 616. 0 15, 872.
46) JAMES KRAYNAK 2.00
~ DIRECTOR, VICE CHR CFGH |« 0| X X 0 0 0
47) RANDALL LANGENDERFER 2.00
~ DIRECTOR SACSTH (TERM 12/2012) |  ( 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 » 451
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
2E1055 3.000

Form 990 (2012)
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
48) DENNI S LI DDLE 2.00
~ DIRECTOR, SECTY/TREAS SBH |  « 0| X X 0 0 0
49) DI NA LLOYD 2.00
~ DIRECTOR, VICE CHR SBH [« 0| X X 0 0 0
50) ANTHONY LOCKHART 4.00
~ DIRECTORICHAIR SACSTH | ¢ 2.00| X X 0 0 0
51) RI CHARD MARSH 2.00
" DIR CFGH & SF (TERM 06/2012) | : 2.00| X 0 0 0
52) JOSEPH MCSHANNI C, MD 50. 00
~ DIRECTOR SACSTH [« 0| X 497, 836. 0 23, 473.
53) DALE MURPHY, MD 48. 00
~ DIRECTORSPI | ¢ 2.00| X 572, 275. 0 47, 495.
54) RANDY MYEROFF 2.00
~ DIRECTORSF [« 0| X 0 0 0
55) VI VI AN CELESTE NEAL 2.00
~ DIRECTORSF [« 0| X 0 0 0
56) JOSEPH NI ENALTOABKI, DO 2.00
" DIRECTOR CFGH | ¢ 2.00| X 0 0 0
57) THOVAS O NEI LL 46. 00
~ DIRECTOR SPI, CFO SACSTH | 4.00| X X 468, 430. 0 57, 141.
58) CHARLES PARSONS 2.00
~  DIRECTORWRH [« 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 » 451
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

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

year.

(A

Name and business address

B)

Description of services

©

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA

2E1055 3.000

Form 990 (2012)
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_; g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
B2 g
59) JONATHON PAVLOFF 2.00
~ DIRECTOR SF |« 0] x 0 0 0
60) MARK PLUSKOTA, MD 2.00
~ DIRECTOR SBH |« 0] x 0 0 0
61) WLLI AM POAEL, |11 46. 00
~ DIRECTOR SPI, SYSTEM SECTY | 4.00| X X 616, 537. 0 67, 761.
62) DW GHT PONERS 2.00
 DIRECTORWRH [« 0] x 0 0 0
63) ERNEST PRESTON 2.00
~ DIRECTOR SF |« 0] x 0 0 0
64) MARGARET RALSTON PAYNE 2.00
~ DIRECTOR SF |« 0] x 0 0 0
65) KATHLEEN RAYNOR 2.00
~ DIRECTOR SF |« 0] x 0 0 0
66) FRONCI E REPETTI 2.00
~ DIRECTOR SACSTH |« 0] x 0 0 0
67) HARRI ETT Rl CHVAN 2.00
~ DIRECTOR SACSTH (TERM 06/2012) | ¢ 0] x 0 0 0
68) RONALD RUSS, DO 2.00
~ DIRECTOR CFGH |« 0] x 0 0 0
69) MONA SARKAR 2.00
~ DIRECTOR/ SECTY SF |« 0] x X 0 0 0
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »

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 » 451
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i v e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
2E1055 3.000

Form 990 (2012)
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
70) ROBERT SCHAAL, MD 10. 00
" DIRECTOR SACSTH | ¢ 2.00| X 75, 000. 0 0
71) DI ANE SCHNEE 2.00
~ DIRECTOR SBH (TERM 01/2012) |  « 0| X 0 0 0
72) HELEN SCOTT 2.00
~ DIRECTOR SBH (TERM 02/2012) |  « 0| X 0 0 0
73) ANTHONY SOLARO 2.00
~ DIRECTORWRH [« 0| X 0 0 0
74) MARTI N SPECTOR 2.00
~ DIRECTORSF | "4.00] x 0 0 0
75) THOVAS STRAUSS 46. 00
~ DIRECTOR, SYSTEMPRES/CEO | 4.00| X X 1, 434, 283. 0 114, 053.
76) VI CKI SUSSMAN 2.00
~ DIRECTORWRH [« 0| X 0 0 0
77) SUSAN TAFT 2.00
~ DIRECTOR SACSTH [« 0| X 0 0 0
78) TERRY TAYLOR 2.00
~ DIRECTOR SBH [« 0| X 0 0 0
79) PAUL TESTA 2.00
~ DIRECTORSF [« 0| X 0 0 0
80) DOUGLAS TROCHELMAN, MD 50. 00
~ DIRECTOR SACSTH [« 0| X 698, 837. 0 11, 162.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 » 451
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

year.

(A

Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA

2E1055 3.000

Form 990 (2012)
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_; g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
® é g
81) SUSAN ULLMAN 2.00
" DIRECTOR, VICE CHR WeH | ¢ 0] X X 0 0 0
82) SHARON VANNCSTRAN, MD 2.00
~  DIRECTOR SACSTH [« 0] X 0 0 0
83) JOSEPH VARLEY, MD 50. 00
~  DIRECTOR SACSTH [« 0] X 358, 631. 0 19, 633.
84) NORMAN WELLS 4. 00
~ DIRECTOR CFGH | = 2.00| X 0 0 0
85) DARRELL W DMER, MD 50. 00
U DIRECTOR WRH 0] X 167, 767. 0 654.
86) STEPHEN W LT 2.00
"~ DIRECTOR/VICE CHR SF |« 0] X X 0 0 0
87) JOSEPH ZARCONI, MD 48. 00
" DIRECTOR SF (TERM 06/2012) | = 2.00| X 517, 890. 0 57,992.
88) BRI AN DERRI CK 46. 00
TTTSYSTEM CFO T T T T T T T T T T 400 X 691, 767. 0 17, 206.
89) CHARLES ALDERSON 50. 00
TCFO SBH & WRH 0| X 228, 220. 0 11, 720.
90) THOVAS DEBORD 46. 00
" PRESIDENT SBH & WeH | 4.00] X 355, 337. 0 38, 386.
91) BRYAN FREDERI CKS 50. 00
oo sPl 0| X 311, 295. 0 14, 547.
1b Sub-total | >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »

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 » 451
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i v e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

JSA
2E1055 3.000

Form 990 (2012)
PAGE 15



SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
( 92) STEVE SCHM DT 50. 00
~Ccoo SF 1] X 375, 183. 0 39, 743.
( 93) SHANE SEYMOUR 50. 00
~ CHIEF DEVEL. OFFICER, SF | 1] X 208, 559. 0 18, 602.
( 94) JEFFREY MORRI'S, MD 50. 00
~ CHIEF MEDICAL OFFICER, SBH |  « 1] X 171, 654. 0 2, 308.
( 95) KATHLEEN JOBE 50. 00
~ CHIEF NURSING OFFICER, SBH |  « 1] X 217, 223. 0 11, 695.
( 96) M CHAEL HI LLMAN, MD 46. 00
VP, CHIEF MEDJQUAL OFFCR | 4.00] X 786, 414. 0 2,033.
( 97) GREGORY KALL 46. 00
vwe, o T 4 00] X 433, 827. 0 52, 595.
( 98) UNHEE KI M 46. 00
VWP, CLINICAL SERVICES | 4.00] X 565, 965. 0 61, 983.
( 99) KYLE KLAW TTER 46. 00
VWP, SYSTEMHR [ 4.00] X 433, 025. 0 44, 285.
(100) PATRI CE LANGE 46. 00
VP, SYSTEM MARKETING | 4.00] X 423, 364. 0 43, 871.
(101) CHARLES RCsS, MD 46. 00
~ CHIEF MEDICAL OFFICER | 4.00] X 431, 078. 0 37, 722.
(102) JAMES STONKUS 50. 00
VP, BUS. DEVEL SWREGON [ 1] X 206, 038. 0 9, 960.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 » 451
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

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

JSA
2E1055 3.000

Form 990 (2012)
PAGE 16



SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|3 g and r.elat.ed
line) = = 2._, % § organizations
3 é g
KEVI N THEI SS 46. 00
VP, REVENUE CYCLE [ 4.00] X 290, 205. 0 29, 994.
MARY WARD 46. 00
VP, CHIEF NURSING OFFICER | 4.00] X 512, 094. 0 50, 340.
MARTI N HAUSER 4.00
~ PRESIDENT, SUMACARE | 46.00] X 0 635, 064. 44, 285.
JOHN ZOGRAFAKI' S, MD 50. 00
~ HIGHEST COMPENSATED [« 1] X 1, 040, 419. 0 19, 974.
SCOIT WEI NER, MD 50. 00
~ HIGHEST COMPENSATED [« 1] X 976, 533. 0 20, 733.
ADRI AN DAN, MD 50. 00
~ HIGHEST COMPENSATED [« 1] X 787, 303. 0 12, 874.
RAVAKRI SHNA BANDI, MD 50. 00
~ HIGHEST COMPENSATED [« 1] X 750, 074. 0 11, 162.
ERI C ESPI NAL, MD 50. 00
~ HIGHEST COMPENSATED [« 1] X 694, 702. 0 21, 711.
KATHLEEN RI CE 0
~ FORMER OFFICER |« 1] X 148, 439. 0 90.
STEPHEN KAl SER, DO 50. 00
~ FORMER OFFICER |« 1] X 114, 422. 0 9, 683.
JAY W LLI AMSON, MDD 50. 00
~ FORMER OFFICER |« 1] X 288, 897. 0 536.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e e »
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 » 451
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... .. .. ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

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

JSA
2E1055 3.000

Form 990 (2012)
PAGE 17



Form 990 (2012) SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432 Page 9
Part VI Statement of Revenue

Check if Schedule O contains aresponse to any question in this Part VIl , . . . . . . . . . . v v v i . l:l
(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

%% la Federated campaigns - « « . . . . . | 18
52| b Membershipdues ......... 1b
gf ¢ Fundraisingevents . . . . . . ... [1C 628, 206.
o= d Related organizations . . . . . . . .| 1d 166, 654.
2% e Government grants (contributions) . . | 1e 2,377, 208.
%?}C’; f  All other contributions, gifts, grants,
§6 and similar amounts not included above . |_1f 3, 368, 961.
é;% g Noncash contributions included in lines 1a-1f. $ 552, 071.
h Total.Addlines1a-1f . « « v & v v o v v o v o e oo .. P> 6,541, 029.
% Business Code
% 2a NET PATI ENT REVENUE 621110 1,033, 570, 041. 1, 033, 317, 896. 252, 145.
% b PROGRAM RELATED | NVESTMVENTS 900099 41, 284, 790. 41, 251, 316. 33, 474.
E ¢ MEDI CAL EDUCATI ON 611600 11, 739, 501. 11, 739, 501.
3)_’ d REFERENCE LAB 621500 9, 894, 253. 9, 894, 253.
% e ARRA MEAN NGFUL USE 900099 8, 592, 726. 8, 592, 726.
§’ f All other program service revenue . . . . . 2,623, 476. 2,623, 476.
a g Total. Addlines2a-2f . . . . . . ... ... .......P| 1107 704,787
3 Investment income (including dividends, interest, and
other similaramounts). « « + v v & 4 v 4 v e w e e s > 16, 956, 579. 1,122, 257. 15, 834, 322.
4 Income from investment of tax-exempt bond proceeds . . . » 1,361, 976. 1,361, 976.
5 RoOyalties » = =+ reerrea s B 0
(i) Real (i) Personal
6a Grossrents « « « + v o+ » 11,487, 297. 1,478, 892.
b Less: rental expenses . . . 8, 654, 976. 362, 281.
¢ Rental income or (loss) . . 2,832,321, 1,116,611
d Netrentalincomeor (I0SS)« « = « « + + o s v v v v o oo P 3,948, 932. 1,116, 611. 2,832, 321.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory | 175,410, 103. 359, 381.
b Less: cost or other basis
and sales expenses . . . . | 172, 854, 607.
c Gainor(loss) « « « + v .. 2, 555, 496. 359, 381.
d Netgainor(oss) « « « v v v v v v v v v v v o v e P 2,914, 877. 2,914, 877.
g 8a Gross income from fundraising
S events (not including $ ____ 628, 206.
5 of contributions reported on line 1c).
Qj SeePartIV,line18 . . . . v+ v . . .. a 139, 083.
g Less: directexpenses .+ + v « v v v .. b 440, 453.
5 Net income or (loss) from fundraisingevents . . . . . . . . P> - 301, 370. - 301, 370.
9a Gross income from gaming activities.
See PartIV,line19 , ., ........ a
Less: directexpenses . . . . v . . ... b
Net income or (loss) from gaming activities . = . . . . . . . P> 0
10a Gross sales of inventory, less
returnsand allowances , , , .. .... a
b Less:costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , . ., .. .. .M 0
Miscellaneous Revenue Business Code
11a CAFETER A SALES 721210 5,425, 201. 495, 873. 4,929, 328.
b PARKING 812930 1, 583, 991. 1, 583, 991.
¢ G FT/FLOAER SHOP 453220 1, 046, 454. 1, 046, 454.
d Allotherrevenue « « « v « v v v v o+ + & 624410 3, 060, 227. 302, 090. 2,758,137,
e Total. Addlines 11a-11d « « « « « ¢ ¢ v v v v v v v e P 11, 115, 873.
12 Total revenue. Seeinstructions . . . . . . . . . . . . . P 1,150, 242, 683. 1,097,524, 915. 13,216, 703. 32,960, 036.

1sA Form 990 (2012)
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Form 990 (2012)

SUMVA HEALTH SYSTEM GROUP RETURN

90- 0640432

Page 10

RENg 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 to any question in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | g™ | edreme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 2191 220. 2191 220.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 67, 186. 67, 186.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , ., . ... .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 16, 705, 017. 11, 118, 525. 5, 586, 492.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1, 158, 456. 1, 009, 927. 148, 529.
7 Other salariesandwages . . . . . . .. ... .| 392,606,657. | 347,132, 604. 44,588, 752. 885, 301.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 91 1961 922. 81 0931 291. 11 1031 631.
9 Other employee benefits » « « « « o« o v . . . 66, 839, 038. 58, 593, 518. 7,990, 025. 255, 495.
10 PayrolltaxeS . v v v & v v v s n v v n e 27, 292, 659. 24,017, 540. 3,275, 119.
11 Fees for services (non-employees):

a Management . . . . .. .\ o 10, 978, 836. 3, 102, 353. 7, 876, 483.

b Legal . ... ... 1, 495, 680. 3, 743. 1,491, 937.

N 613, 429. 185, 015. 428, 414.

d Lobbying . . ... ..o 191, 124. 191, 124.

e Professional fundraising services. See Part IV, line 17 0

f Investment managementfees . . . ... 38, 597. 38, 597.

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

() amount, list line 11g expenses on Schedule 0)ATCH 2. 178, 053, 041. 160, 720, 181. 17, 203, 570. 129, 290.
12 Advertising and promotion . . . . . . . . . . . 2,774, 142. 2, 040, 150. 683, 037. 50, 955.
13 OFfiCE eXPENSES &« « v v v v v v e e e e e 22,433, 840. 14, 382, 052. 7,986, 387. 65, 401.
14  Information technology. . . . . . .. ... .. 17, 796, 909. 13,322, 115. 4, 440, 705. 34, 089.
15 Royalties. . . . ..o i i i i i e 0
16 Occupancy . . . . .. ..o 23,727,079, 19, 703, 5383. 4,023, 426. 120.
17 Travel . . . 1, 545, 332. 1, 260, 807. 269, 091. 15, 434.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , ., . . 2, 340, 967. 1, 582, 683. 750, 864. 7, 420.
20 Interest . . . . . .. ... 19, 297, 947. 15, 438, 358. 3, 859, 589.
21 Paymentstoaffiliates, . . . ... ... .... 0
22 Depreciation, depletion, and amortization , , , . 39, 783, 410. 35, 407, 569. 4, 375, 841.
23 Insurance . . . . . . ... ... 7,763, 631, 5,822, 723, 1, 940, 908.
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

AMEDICAL SUPPLIES 143,249, 296. | 141, 658, 257. 1,591, 039.

p BAD DEBT PROVISION 97,547, 612. 97,547, 612.

¢ STATE FRANCHHSE FEE =~~~ 11, 629, 951. 11, 629, 951.

o UNRELATED BUSI NESS INC. TAX __ 476, 364. 476, 364.

e All other expenses _ ___ _____________ 11, 531, 959. 4,540, 074. 6, 946, 844. 45, 041.
25 Total functional expenses. Add lines 1 through 24e 1, 107, 354, 301. 978, 598, 987. 127, 266, 768. 1: 488: 546.
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 p |:| if

following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA

2E1052 1.000
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. .. ... .. ... ... | |

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . ... .. ... ................ 1,450,134. ] 4 1,802, 242.
2 Savings and temporary cash investments_ . . 137,063,192, | 2 170, 463, 959.
3 Pledges and grants receivable, net | _ . . ... ... ... ... ... 4,886,801. | 3 5, 664, 789.
4 Accounts receivable, et e 157’ 350’ 663 4 162’ 255’ 507
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .. . . ... ... . ... ..... 3,952.| 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
* organizations (see instructions). Complete Part Il of ScheduleL . . . . ... g6 0
@| 7 Notesand loans receivable,net, | .. ... ... ............ 21,027,546. | 7 23, 595, 042.
2| 8 Inventoriesforsaleoruse, . ... ... ... ... ... 12,031,830 | 8 13, 552, 762.
9 Prepaid expenses and deferredcharges . . . .. ... ... o' .u.. 9, 000, 945. | 9 10, 389, 016.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1093180405.
b Less: accumulated depreciation, , . . ...... 10b | 637,265, 714. 436, 400, 578. |10c 455, 914, 691.
11 Investments - publicly traded securities . . . . . . ... . . ... ... 217,906, 778. | 11 203, 858, 864.
12 Investments - other securities. See Part IV, line 11, _ . . . . ... .. .... 4,675, 205. | 12 5, 214, 254.
13 Investments - program-related. See Part IV, line 11 _ . . . . . .. .. .. .. 24,403, 441. | 13 20, 436, 783.
14 Inangible @SSETS . . . . . . .. 2,696, 636. | 14 2,579, 662.
15 Otherassets. See Part IV, line 11 | . . . . . . . . o i 107, 123,941. | 15 118, 264, 416.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 1,136,021, 642. | 16 |1, 193, 991, 987.
17 Accounts payable and accrued expenses. . . . . . . . . . .. ... ... .. 157, 668, 147. | 17 171, 468, 917.
18 Grantspayable, . . . . . . ... ... .. .. 1,915, 588. | 18 919, 847.
19 Deferredrevenue . . . . . ... ... ... 3,543, 430. | 19 2, 615, 753.
20  Tax-exempt bond liabilies . . . .. .. ... ... . ... ... ... 356,342, 139. | 20 | 350, 982, 844.
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D, |, . 1,164, 886. | 21 4, 614.
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L, , . . . .. ... .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties . | . . . . | 20, 536, 469. | 23 18, 985, 571.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . ... ..t 176,869,115. | 25 | 182, 666, 359.
26  Total liabilities. Add lines 17 through25. . . . . . . ..o v v v v u ... 718, 039, 774. | 26 727, 643, 905.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 379, 626, 550. | 27 426, 876, 312.
&|28  Temporarily restricted netassets L 22,097, 706. | 28 22, 365, 155.
T|29 Permanently restrictednetassets, . . .. ... ... ... 16, 257, 612. | 29 17, 106, 615.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 417,981, 868. | 33 466, 348, 082.
34 Total liabilities and net assets/fund balances. . . . . . ... ......... 1,136,021, 642. | 34 |1, 193, 991, 987.

Form 990 (2012)
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ... ......
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v v v o v i v i i i e 1 1,150, 242, 683.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e 2 1,107, 354, 301.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo n s nd e n e e 3 42, 888, 382.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 417, 981, 868.
5 Net unrealized gains (losses) oninvestments . . . . & v & v v v v ittt s e e e e s 5 10, 631, 957.
6 Donated services and use of facilities . . . . v . . . 0 L L d e e e e s e e e e 6 0
7 INVESIMENE EXPENSES « + & v & v v v v v s v s a a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 -5, 154, 125.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) = « = v e v e e e e e e e e e e e e e e e e e e e e e e e e e 10 466, 348, 082.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . ... ............ |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

Form 990 (2012)
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o oEa80.£2) Public Charity Status and Public Support o To et

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
Department of the Treasury 4947(a)(1) nonexempt charitable trust. - -
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

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 - 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:

|
]
I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

B A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b I:I Typell ¢ I:I Type llI-Functionally integrated d I:I Type llI-Non-functionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

10
11

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? = . . . . .. ... ... .... 11g() X
(i) Afamily member of a person described in (i) above? L 11g(iD) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... .. ..., 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y e | your support? inthe U.S.?
Yes No Yes No Yes No
M) ATTACHVENT 1
(B
©
(D)
(B)
Total 2,181, 458.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. 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) P> (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 6, 323, 558. 4, 540, 510. 6, 941, 569. 5, 638, 036. 5,122, 826. 28, 566, 499.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4  Total. Add lines 1 through 3. « . . . . . 6, 323, 558. 4,540, 510. 6, 941, 569. 5, 638, 036. 5, 122, 826. 28, 566, 499.

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). . . . . . . 176, 266.
6 Public support. Subtract line 5 from line 4. 28, 390, 233.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... .. ... .. 6, 323, 558. 4, 540, 510. 6,941, 569. 5, 638, 036. 5,122, 826. 28, 566, 499.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,479, 286. 1, 527, 282. 1, 494, 312. 1, 752, 613. 1, 814, 584. 9, 068, 077.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . ... 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « . v v v v v v v v 0
11 Total support. Add lines 7 through 10 . . 37,634, 576.
12  Gross receipts from related activities, etc. (SEe INStructions) « « « v v v v v v v v v v v e e e e e e e e 12 6, 560, 828.
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 thishoxand stop here . . . . . . . v 0 v i i it v e u h n e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 75.44 o
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 69. 85 9
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... [ X

b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ | 2

17a 10%-facts-and-circumstances test - 2012. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOrted OrganiZatioN . . . v v v v i v et e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L 4 4 v v i vt e v e e vt e et e e h e e e e et et e e e et e et e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2012
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Schedule A (Form 990 or 990-EZ) 2012 Page 3
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) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization'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
¢ Addlines7aand7b. . .« « . v .. .
8 Public support (Subtract line 7c from
iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & & s s & & &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , . .
¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = += = = & & 2w s w w o ow o= o
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . .
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 thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . ... 15 %
16  Public support percentage from 2011 Schedule A, Partlll,line15. . . . . & v v v v i v v v a v v v 0w w u s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line17 . . . . . . . . . o v v v o v .. 18 %
19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA

2E1221 1.000

Schedule A (Form 990 or 990-EZ) 2012

PAGE 24



SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART Il - SUPPORT SCHEDULE FCR 509(A)(2) ORGAN ZATI ON

CUYAHOGA FALLS GENERAL HOSPI TAL ("CFGH') IS A PUBLI C CHARI TY ORGANI ZATI ON
UNDER SECTI ON 509(A)(2). DUE TO SOFTWARE LI M TATI ONS, SCHEDULE A PART

[l FOR CFGH COULD NOT BE COWVPLETED. (SCHEDULE A PART Il 1S COVPLETED

FOR SUMVA FOUNDATI ON) .

BASED ON THE PUBLI C SUPPORT TEST UNDER PART |11, THE PUBLI C SUPPORT

PERCENTAGE FOR 2012 FOR CFGH WHI CH SHOULD BE SHOMN | N SECTI ON C, LI NE 15,

IS 88. 76%
ATTACHVENT 1

SCHEDULE A, PART | - | NFORVATI ON ABOUT SUPPORTED ORGANI ZATI ONS

(1) TYPE OF  (1V) (V) (V1) (VI1) AMOUNT OF
(1) NAME OF SUPPORTED ORGANI ZATI ON (1) EIN ORGANI ZATION  YES NO YES NO  YES NO SUPPORT
SUMVA AKRON CI TY AND ST. THOMAS HOSPI TALS 34-0714755 03 X 2,043, 958.
SUMVA BARBERTON CI TI ZENS HOSPI TAL 26-1375072 03 X 137, 500.
CUYAHOGA FALLS GENERAL HOSPI TAL 34-0718383 04 X 0
THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN 34-6549371 03 X 0
TOTAL AMOUNT OF SUPPORT __ 2,181 ,458.

ISA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

SUMVA HEALTH SYSTEM GROUP RETURN

90- 0640432

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

527 political organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 501(c)(3) exempt private foundation

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

[]

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, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

[]

[]

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

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

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year > $

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, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
2E1251 1.000

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 2
Name of organization SUMVA HEALTH SYSTEM GROUP RETURN Employer identification number
90- 0640432
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ 1‘ B Person
Payroll
e ________992'_§2_7__ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ g B Person
Payroll
e ________2}9:_99(2_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__ § B Person
Payroll
e ________21'5’_99(2_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- - ‘_1 B Person
Payroll
e ________}99'_7_%7__ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | e __ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization SUMVA HEALTH SYSTEM GROUP RETURN Employer identification number
90- 0640432

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

(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
STOCK- MULTI COLOR
3
_____________________________________________ $ 215, 000. 12/ 31/ 2012
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
(a) No. (c)
f (b) , (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | P property g (see instructions)
_____________________________________________ S __ | e ____
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

2E1254 1.000
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Schedule

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

Page 4

Name of

organization SUMMA HEALTH SYSTEM GROUP RETURN

Employer identification number

90- 0640432

2EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(c) Use of gift

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

(e) Transfer of gift

(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No. 1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Open to Public
P See separate instructions. Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 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 11-B.

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

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
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 V.

2 Political expenditures ., . . . . . . . ... e e e e > $

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acormrection Made? . . . . v i i it s e e e e e e e e e e e e e e e e e e e e e e El Yes E| No

b If "Yes," describe in Part V.
EUPE® 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

ACHVILIES . . L L L L e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . ... L. L >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ @ i i i i e e e e e e |:| Yes |:| No

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

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

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

5

72

®»

. T

s

®e L __

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E7) 2012 SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check »|_|if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........
Other exempt purpose expenditures , . . . . . . . . .. ittt i e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
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 le.

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

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

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

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

g Grassroots nontaxable amount (enter 25% of line1f) . . . . ... ... ... .....

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

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

- 0O Q O T o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 2009 b 2010 2011 ) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

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

C Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012

JSA
2E1265 1.000

PAGE 31
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Schedule C (Form 990 or 990-EZ) 2012 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed ® ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X

c Medla advertlsements’) ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme.nt.s’?; ..................... X

f  Grants to other organizations for lobbying purposes? Tttt 26, 677.

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 160, 645.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Other aCtIVItIeS’) ------------------------------------------- X 3, 802

j Total Addlinesicthrough1i . . .. ......... ... ... . ... ...... 191, 124.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X

b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~ "~ T 2

3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

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

1  Dues, assessments and similar amounts from members | . . L L L L L 1

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

@ CUITBNEYBAI, | | | .ttt e e e e ettt e e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

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

5  Taxable amount of lobbying and political expenditures (see inStructions) . . . . . . . v v v v v v v v v v u s 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
2E1266 1.000
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Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

PART 11-B, LINE 1

IN 2012, SUMVA HEALTH SYSTEM VCOLUNTEERS AND MANAGEMENT | NTERACTED W TH
FEDERAL AND STATE LEADERS TO DI SCUSS THE AFFCRDABLE CARE ACT AND I TS

| MPACT ON LOCAL HEALTHCARE OPERATI ONS AND FI NANCES. SUMVA LEADERS ALSO
DI SCUSSED | SSUES AND CPPORTUNI TI ES RELATI VE TO ACCOUNTABLE CARE MODELS,
THE SUSTAI NABLE GROAMH RATE, GRADUATE MEDI CAL EDUCATI ON, HOSPI TAL
OUTPATI ENT DEPARTMENT REI MBURSEMENT, AND | NSURANCE REFCRM W TH MEMBERS,
STAFF, AND AGENCY LEADERSHI P AT FEDERAL, STATE AND REG ONAL LEVELS.
SUMVA LEADERSHI P ALSO DI SCUSSED SEQUESTRATI ON AND | TS | MPACT ON JOBS AND

HEALTHCARE SERVI CES W TH MEMBERS AND STAFF.

PART 11-B, LINE 1(F)
THE AMOUNT ON LI NE 1(F) REPRESENTS THE PORTI ON OF ANNUAL DUES TO

ORGANI ZATI ONS SUCH AS AHA AND OHA ALLOCABLE TO LOBBYI NG ACTI VI TI ES.

ISA Schedule C (Form 990 or 990-EZ) 2012
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| OMB No. 1545-0047

SCHEDULED Suppl tal Financial Stat t
(Form 990) uppiemental Financia atements 2@12
»Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year). . . .. ..
4  Aggregate value atendofyear, . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... ... .. |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
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 an 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.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt a e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 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. . . . . . . . . v v v v i b v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v v v v v v v v v |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

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

() and section 170MVABYI?. . . . . . . . ...\ttt e e [Jves [Lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI 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) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v i i v it e e e e e e e e e s _
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e e s s ___

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i v i i et e e e e e e e »$_
b Assets included in FOrm 990, Part X . @ v v v v v v v v e e w e e e e e e e ke e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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3

90- 0640432
Page 2

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

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

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

5

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

I:l Yes I:l No

line 9, or reported an amount on Form 990, Part X, line 21.

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? L e e I:I Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. .. .o i i i i i ittt 1d
e Distributions duringtheyear. . . . .« o v o v i i i i i e e e e e le
f Endingbalance . . . . . . . . . o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... . . ... . ... X]yes | _|No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll, _ . . . . . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 15, 896, 470. 15, 633, 841. 13, 145, 135. 13, 311, 624. 9, 445, 067.
b Contributions . . . .. ...... 347, 618. 113, 108. 2,481, 325. - 183, 166. 3, 890, 076.
Net investment earnings, gains,
andlosses. . . . . v v v hu 486, 766. 149, 521. 7, 380. 16, 677. - 23, 519.
d Grants or scholarships . . . ...
e Other expenditures for facilities
and programs. . . . . . .. ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 16, 730, 854. 15, 896, 470. | 15,633, 840. | 13, 145, 135. 13, 311, 624.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p 100. 0000 %
€ Temporarily restricted endowmentp» %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « &« v & v v v vt h e e e e e e e e e e e e e e e e 3a(i)| X
(i) related Organizations . . . . @ @ i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « ¢ v v v v v e v e e e e 69, 130, 964. 69, 130, 964.
b Buildings « .« .« 595, 297, 192. |352, 014, 846. 243, 282, 346.
¢ Leasehold improvements. . . . . . . . .. 3, 350, 804. 781, 167. 2,569, 637.
d Equipment . .« oo v i 380, 296, 179. |267, 262, 350. 113, 033, 829.
€ Other v v v v v v v v e e e e et a e 45,105, 266.| 17, 207, 351. 27,897, 915.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 455, 914, 691.

JSA
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Schedule D (Form 990) 2012 Page 3
gVl Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) |
2E1a@VIIl [nvestments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(€]

2

(©)]

4

®)

(6)

™

(C)]

C)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) MALPRACTI CE FUND 13,999, 671.
(2) BONDS ASSURED GUARANTY 4,496, 332.
(3)BOND | SSUE COSTS 1, 947, 540.
(4) BENEFI CAL | NTEREST | N WRHF 934, 010.
(5) DEFERRED PENSI ON & COWP 265, 196.
(6) NON- PERF ASSET Al R RI GHTS 1, 124, 370.
(7) BENEFI CAL | NTEREST I N PERP. TR 4,251, 551.
(8) DUE FROM RELATED ORGANI ZATI ONS 88, 315, 798.
(9) OTHER ACCOUNTS RECEI VABLE 73, 953.
(10) BENEFI CAL | NTEREST | N PROPERTY 2, 855, 995.
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 15.), . . . . . v v v vt v ettt e e et e > 118, 264, 416.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LEASE ESCALATI ON LI ABILITY 657, 910.
(3) CAPI TAL LEASE OBI LI GATI ONS 60, 067, 302.
(4)ASSET RETI REMENT OBLI GATI ON FI 2,312, 097.
(5) | NTEREST RATE SWAP 12, 413, 076.
(6) POST RETI REMENT BENEFI TS 1, 548, 275.
(7) CONTI NGENT LI ABI LI TI ES 4,775, 572.
(8) MALPRACTI CE LI ABILITY 13, 765, 589.
(9) UNSECURED PAYABLES 80, 684, 682.
(10) PURCHASE OPTION LIABILITY 4,674,912.
(11) OTHER OBLI GATI ONS 1, 766, 944.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 182, 666, 359.

2. FIN 48 (ASC 740) Footnote. 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 XIll, , . . . . .. ...

A 70 1.000 Schedule D (Form 990) 2012
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~~~ ... ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains on investments 2a
b Donated services and use of faciltes =~ 2b
¢ Recoveries of prioryeargrants ... ... .. ... ..., 2c
d Other (DescribeinPart XIL) | ... ... 2d
e Addlines 2athrough2d L 2e
3 Subtractline 2e fromlinel , . . . . . .. ... e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (DescribeinPartXIll) . ... ab
c Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) , ., ... ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadiustments T T -
C Ofherlosses STt ~
4 other (Descr'ib'e Bt )l(II'I.)' ........................... »
e Addlines 2a through 24~ Tttt 0o
3 Subtract line 2e from line’t” | . © L 0Ll LIl .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 VIII, line 7b 4a
b Other (Describe inPartxuty —Connnor 4b
Add lines da and 4b T "
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I linei8). . . . ... ... ... .| 5

REWPMIl Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

JSA
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Schedule D (Form 990) 2012 SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432 Page 5
REISPMIIl Supplemental Information (continued)

PART 1V, LINE 2B
CUSTODI AL FUNDS HELD BY SUMMVA FOUNDATI ON ON BEHALF OF CUYAHOGA FALLS

GENERAL HOSPI TAL FOUNDATI ON.

PART V, LINE 4
ENDOWENT FUNDS PROVI DE | NCOVE TO BE USED TO FULFI LL THE TAX- EXEMPT

PURPOSES OF SUMVA FOUNDATI ON.

PART X, LINE 2, FIN 48 FOOTNOTE:

THE SYSTEM AND MOST OF | TS SUBSI DI ARI ES ARE NOT- FOR- PROFI T CORPORATI ONS
AS DESCRI BED | N SECTI ON 501(C)(3) OF THE | NTERNAL REVENUE CODE ( CODE) AND
ARE EXEMPT FROM FEDERAL | NCOVE TAXES PURSUANT TO SECTI ON 501(A) OF THE
CODE. THE SYSTEM ALSO HAS CERTAI N SUBSI DI ARI ES THAT ARE TAXABLE FOR
FEDERAL | NCOVE TAX PURPOSES. SUWMMA | NSURANCE COWMPANY, INC. ("SIC'),
TOCETHER W TH AFFI LI ATES OF SUMVA HEALTH SYSTEM CORP (" SHSC'), FILE A
CONSOLI DATED FEDERAL | NCOVE TAX RETURN | N ACCORDANCE W TH A TAX SHARI NG
AGREEMENT DATED JANUARY 1, 2010. THE ENTITIES UTI LI ZE A CONSOLI DATED
APPROACH TO THE ALLOCATI ON OF FEDERAL | NCOVE TAXES, WHEREAS SHSC S TAX
SHARI NG AGREEMENT W TH I TS SUBSI DI ARI ES ALLOAS | T TO MAKE CERTAI N CODE
ELECTI ONS I N I TS CONSCLI DATED FEDERAL | NCOVE TAX RETURN. I N THE EVENT
SUCH CODE ELECTI ONS ARE MADE, ANY BENEFI T OR LIABILITY IS THE

RESPONSI Bl LI TY OF SHSC AND | S ACCRUED AND PAI D BY THE SUBSI DI ARITES. SIC
'S NOT SUBJECT TO STATE | NCOVE TAXES AS I T IS LI CENSED AS A HEALTH

I NSURANCE COVPANY UNDER CHAPTER 1751 OF THE OH O REVI SED CODE. DEFERRED
TAX ASSETS AND LI ABI LI TI ES ARE RECOGNI ZED FOR THE FUTURE TAX CONSEQUENCES

ATTRI BUTABLE TO DI FFERENCES BETWEEN THE FI NANCI AL STATEMENT CARRYI NG

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432 Page 5
REISPMIIl Supplemental Information (continued)

AMOUNTS OF EXI STI NG ASSETS AND LI ABI LI TI ES AND THE RESPECTI VE TAX BASI S
AND OPERATI NG LOSS AND TAX CREDI T CARRYFORWARDS. DEFERRED TAX ASSETS AND
LI ABI LI TIES ARE MEASURED USI NG ENACTED TAX RATES EXPECTED TO APPLY TO
TAXABLE | NCOVE | N THE YEARS I N WHI CH THOSE TEMPORARY DI FFERENCES ARE
EXPECTED TO BE RECOVERED CR SETTLED. THE EFFECT OF DEFERRED TAX ASSETS
AND LI ABI LI TIES OF A CHANGE I N TAX RATES | S RECOGNI ZED I N I NCOVE I N THE

PERI OD THAT | NCLUDES THE ENACTMENT DATE.

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

OMB No. 1545-0047

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

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

Name of the organization

SUMVA HEALTH SYSTEM GROUP RETURN

2012

Open to Public

Inspection
Employer identification number

90- 0640432

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

|:| Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors

in region

(d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in region

(f) Total
expenditures for
and investments

in region

(1) CENTRAL ANERI CA/ CARI BBEAN

PROGRAM SERVI CES

SELF | NSURANCE

10, 936, 484.

(2

(3)

(4)

()

(6)

()

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(a7

3a Sub-total
b Total from
sheets to Part |

continuation

c__Totals (add lines 3a and 3b)

10, 936, 484.

10, 936, 484.

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

JSA
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule F (Form 990) 2012 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

L (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant _cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,

other)

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 _Enter total number of other organizations or entitieS . . . . v v 4 @ v v vt b v e b e e e e e e e e e e e e e e e e e e e m e e e e e ae s >

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

90- 0640432
Page 3

Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
2E1276 1.000

Schedule F (Form 990) 2012
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Schedule F (Form 990) 2012
Part IV Foreign Forms

90- 0640432

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

No

No

JSA
2E1277 1.000
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Schedule F (Form 990) 2012 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2012

2E1502 1.000
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2012
(Form 990 or 990-EZ) ~ Fundraising or Gaming Activities |

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

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

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000
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SUMVA HEALTH SYSTEM GROUP RETURN

G (Form 990 or 990-EZ) 2012

90- 0640432
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA GOLF OUTI NG 1. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts | . . . ... ..... 480, 860. 198, 000. 88, 429. 767, 289.
O]
4
2 Less: Contributions | _ . . . .. .. 405, 936. 148, 500. 73, 770. 628, 206.
3 Gross income (line 1 minus
=) P 74, 924. 49, 500. 14, 659. 139, 083.
4 Cashprizes. . ............
5 Noncash prizes ____________ 27, 759. 11, 554. 3, 040. 42, 353.
(%]
§ 6 Rent/facilitycosts . . . ....... 53, 535. 3, 000. 7, 075. 63, 610.
]
(o8
m 7 Food and beverages _________ 116, 312. 22, 995. 17, 195. 156, 502.
3]
'g 8 Entertainment ., .. ......... 43, 329. 43, 168. 86, 497.
9 Other direct expenses , . . . ... . 71, 367. 11, 367 8, 757. 91, 491.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . © v v oo > | 440, 453.)
11 Netincome summary. Combine line 3, column (d),and ine@ 10 « « = « « o v v v v v u v v u v o e e > - 301, 370.
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

) ; (b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
O]
o
1 Grossrevenue . . . . ... .....
$| 2 Cashprizes, |, ... ........
[72]
3
& | 3 Noncashprizes ...........
i
3] .
2| 4 Rentffacility costs | . ... .
a
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. .. .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . ... .. ... ... ... » |( )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . .. ... ... ....... | 2
9 Enter the state(s) in which the organization operates gaming actiites: L -
a ls the organization licensed to operate gaming activities in each of these states? DYES l:[ No
b If "No," explain: -~~~
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? _ . | [ Jves[ Ino
b If "ves," expldin.
Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1282 1.000
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . .. e e e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . v vt v v i i e e e s e e e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . v v v i s s e e e e e e e e e e e e e e e e e e e e e e e e e e 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming liCeNse?, . . . . . . . ... L. [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » $

W\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000
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SCHEDULE H Hospitals OMB No. 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered "Yes" to Form 990, Part IV, question 20.
P Attach to Form 990. P> See separate instructions.

Name of the organization

2012

Open to Public
Inspection

Employer identification number

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . . . 1a [X
b If"Yes,"wasitawrittenpolicy?. . . . & v ¢ v i i e s e e e e e e e e e e e e e e e 1p | X
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities 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: |3a X
100% 150% 200% I:I 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: , , . . . ... ... .. 3p | X
200% I:I 250% h 300% h 350% 400% Other = %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the income based
criteria for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"? . . . . . . .. ... .. ... ... .. 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . . .. .. .. 5b | X
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? . . . . . . .« v v o v o v i h i e e 5c X
6a Did the organization prepare a community benefit report during the taxyear? . . . ... .. ..o 6a | X
b If "Yes," did the organization make itavailabletothepublic? . . . . . . . . v . v v o i o i oL e e e 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Einancial Assistance and (?c't“ﬁi??é’seér"f (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government programs served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) - « . 18, 074, 095. 4,749, 697. 13, 324, 398. 1.22
b Medicaid (from Worksheet 3,
columna) « « . v e .. 133, 010, 715. 110, 347, 546. 22,663, 169. 2.07
C Costs of other means-tested
government programs (from
Worksheet 3, columnb) |
d Total Financial Assistance and
Progroms & s s e . 151,084, 810. | 115, 097, 243. 35, 987, 567. 3.29
Other Benefits
€ Community health improvement
e 1,377, 836. 1,377, 836. .12
f Health professions education
(from Worksheet5) - . . . 33, 755, 228. 11, 476, 669. 22,278, 559. 2.04
g Subsidized health services (from
WOTKShEet6)e « » v + o v » 28, 055, 148. 28, 055, 148. 2.56
h Research (from Worksheet 7) 6, 023, 815. 1, 313, 392. 4,710, 423. .43
i Cash and in-kind contributions
I/f\llrmckosmh;nel:rél)ty b.en.efit.(frlonj . 2, 360, 397. 247, 640. 2,112, 757. .19
| Total. Other Benefits . « . . 71,572, 424. 13, 037, 701. 58, 534, 723. 5.34
k Total. Add lines 7d and 7j. . 222, 657, 234. 128, 134, 944. 94,522, 290. 8.63

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

JSA  2E1284 1.000

Schedule H (Form 990) 2012

PAGE 48



SUMVA HEALTH SYSTEM GROUP RETURN

Schedule H (Form 990) 2012

90- 0640432

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.

(a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optional)
1 Physical improvements and housing 91 547 91 547
2 Economic development 1, 720. 11 720.
3 Community support 9: 611. 91 611.
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy 32, 303. 32, 303.
8 Workforce development 53, 461. 53, 461. .01
9 Other
10 Total 106, 642. 106, 642. .01
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement NO. 157, . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount_ , , . . . ... ..... 2 25, 800, 420.
3 Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit. . . . . . . .. 3
4 Provide in Part VI the text of the footnote to the organization's financial statements that 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 (includngDSHand IME) . . .. ... ... 5 314, 867, 328.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . .. ... .. .. 6 328, 881, 816.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) . . ... ........... 7 -14, 014, 488.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system Cost to charge ratio I:I Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taxyear?. . . . . . . . . . ... ... ... 9a | X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? DescribeinPartVI , ., , . . . . . . . . . . . 9b X

Man agement Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians-see instructions)

(b) Description of primary
activity of entity

(a) Name of entity

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

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

(e) Physicians'
profit % or stock
ownership %

1

CRYSTAL CLI NI C ORTHO |ORTHOPAEDI C SERVI CE

49. 65000

50. 35000

2

SUMVA WESTERN RESERV |GENERAL HOSPI TAL

40. 00000

60. 00000

3

OH O SLEEP DI SORDERS |SLEEP MEDI Cl NE

66. 67000

33. 33000

4

DI GESTI VE HEALTH CTR |DI GESTI VE DI SEASE

5. 00000

44. 00000

5

MEDI NA- SUM T ASC AMBULATCORY SURGERY CENTER

20. 00000

70. 00000

6

7

8

9

10

11

12

13

JSA
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SUWWA HEALTH SYSTEM GROUP RETURN 90- 0640432
Schedule H (Form 990) 2012 Page 3
Facility Information
Section A. Hospital Facilities

18Y10-43

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

sinoy yz-43

[endsoy pasuaor]
Aujioey yoreasay

How many hospital facilities did the organization operate
during the tax year? 6

rexdsoy s,uaipiiyd
fendsoy Buiyoes
jendsoy ssaooe [eoniid

Facility

reporting

Name, address, and primary website address Other (describe) group
1 SUMVA AKRON CI TY & ST THOVAS HOSPI TAL

525 EAST MARKET STREET

AKRON CH 44304

WAV SUMVAHEAL TH. ORG XX X X| X 1
2 SUMVA BARBERTON Cl TI ZENS HOSPI TAL

155 FI FTH STREET NE

BARBERTON CH 44203

WAV SUMVAHEAL TH. ORG XX X X| X 1
3 THE WADSWORTH- RI TTMAN AREA HOSPI TAL

195 WADSWORTH ROAD

WADSWORTH CH 44281

WAV SUMVAHEAL TH. ORG XX X X 1
4 SUMVA WESTERN RESERVE HOSPI TAL, LLC

1900 23RD STREET

CUYAHOGA FALLS CH 44223

WAV WVESTERNRESERVEHOSPI TAL. ORG XX X X 1
5 CRYSTAL CLI NI C ORTHOPAEDI C CENTER LLC

444 NORTH MAI N STREET

AKRON CH 44310

WAV CRYSTALCLI NI C. COM XX X 2
6 SUMVA REHAB HOSPI TAL, LLC

29 NORTH ADAMS STREET REHABI LI TATI ON

AKRON CH 44304

WAV SUMVAREHABHOSPI TAL. COM X X 2

7

[e21Bins 7 [esIpaw [eiauan)

10

11

12

Schedule H (Form 990) 2012
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule H (Form 990) 2012

Page 4
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 facility reporting group GROUP 1
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)
Yes No

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

1

jo}]

- T Q "o Q 0 T

8a

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," skiptoline9 . . . . . . . ... ... ... .. .o....
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 health needs of the community

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

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

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

Information gaps that limit the hospital facility's ability to assess the community's health needs

| Other (describe in Part VI)

Indicate the tax year the hospital facility last conducted a CHNA: 20

In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted, , . . ... ... .......
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility's website
Available upon request from the hospital facility
Other (describe in Part VI)
If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
| Other (describe in Part VI)
Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . .
Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

8a

8b

JSA
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule H (Form 990) 2012

Page 4
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 facility reporting group GROUP 2
For single facility filers only: line number of hospital facility (from Schedule H, Part V, Section A)
Yes No

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

1

jo}]

- T Q "o Q 0 T

8a

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," skiptoline9 . . . . . . . ... ... ... .. .o....
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 health needs of the community

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

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

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

Information gaps that limit the hospital facility's ability to assess the community's health needs

| Other (describe in Part VI)

Indicate the tax year the hospital facility last conducted a CHNA: 20

In conducting its most recent CHNA, did the hospital facility take into account input from representatives of
the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If “Yes,” describe in Part VI how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted, , . . ... ... .......
Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in Part VI

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility's website
Available upon request from the hospital facility
Other (describe in Part VI)
If the hospital facility addressed needs identified in its most recently conducted CHNA, indicate how (check
all that apply to date):
Adoption of an implementation strategy that addresses each of the community health needs identified
through the CHNA
Execution of the implementation strategy
Participation in the development of a community-wide plan
Participation in the execution of a community-wide plan
Inclusion of a community benefit section in operational plans
Adoption of a budget for provision of services that address the needs identified in the CHNA
Prioritization of health needs in its community
Prioritization of services that the hospital facility will undertake to meet health needs in its community
| Other (describe in Part VI)
Did the hospital facility address all of the needs identified in its most recently conducted CHNA? If "No,"
explain in Part VI which needs it has not addressed and the reasons why it has not addressed such needs . . .
Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

If “Yes” to line 8b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? $

8a

8b

JSA
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90- 0640432

Schedule H (Form 990) 2012 Page 5
Facility Information (continued)
Financial Assistance Policy = GROUP 1 Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9  Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
7 = 72 9 | X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . ... .. ... ... 10| X
If "Yes," indicate the FPG family income limit for eligibility for free care: < 9 0_ %
If "No," explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discountedcare? . . . . . . . & v v o i i v i v i i i e s e 11 | X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 4_ 2 9 %
If "No," explain in Part VI the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patients? . . . . . . . . v o v o v i b i h e e s 12 | X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a | X| Income level
b | | Assetlevel
¢ | X| Medical indigency
d | X| Insurance status
e | X| Uninsured discount
f | X| Medicaid/Medicare
g | X| State regulation
h || Other (describe in Part VI)
13 Explained the method for applying for financial assistance?. . . . . . . . & v o v v i i i i i h s e e e 13 X
14 Included measures to publicize the policy within the community served by the hospital facility? . . . . ... .. 14 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a _X The policy was posted on the hospital facility's website
b _X The policy was attached to billing invoices
c _X The policy was posted in the hospital facility's emergency rooms or waiting rooms
d _X The policy was posted in the hospital facility's admissions offices
e | | The policy was provided, in writing, to patients on admission to the hospital facility
f _X The policy was available on request
g | X| Other (describe in Part VI)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?, , . . 15 | X
16  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 patient's eligibility under the
facility's FAP:
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Part VI)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP? . . . . . . .. 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a | | Reporting to credit agency
b | | Lawsuits
¢ | | Liens onresidences
d | | Body attachments
e Other similar actions (describe in Part VI)
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Facility Information (continued)
Financial Assistance Policy =~ GROUP 2 Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
9  Explained eligibility criteria for financial assistance, and whether such assistance includes free or discounted
7 = 72 9 | X
10 Used federal poverty guidelines (FPG) to determine eligibility for providing freecare? . . . ... .. ... ... 10| X
If "Yes," indicate the FPG family income limit for eligibility for free care: < 9 0_ %
If "No," explain in Part VI the criteria the hospital facility used.
11 Used FPG to determine eligibility for providing discountedcare? . . . . . . . & v v o i i v i v i i i e s e 11 | X
If "Yes," indicate the FPG family income limit for eligibility for discounted care: 4_ 2 9 %
If "No," explain in Part VI the criteria the hospital facility used.
12 Explained the basis for calculating amounts charged to patients? . . . . . . . . v o v o v i b i h e e s 12 | X
If "Yes," indicate the factors used in determining such amounts (check all that apply):
a | X| Income level
b | | Assetlevel
¢ | X| Medical indigency
d | X| Insurance status
e | X| Uninsured discount
f | X| Medicaid/Medicare
g | X| State regulation
h || Other (describe in Part VI)
13 Explained the method for applying for financial assistance?. . . . . . . . & v o v v i i i i i h s e e e 13 X
14 Included measures to publicize the policy within the community served by the hospital facility? . . . . ... .. 14 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a | | The policy was posted on the hospital facility's website
b _X The policy was attached to billing invoices
¢ | | The policy was posted in the hospital facility's emergency rooms or waiting rooms
d _X The policy was posted in the hospital facility's admissions offices
e _X The policy was provided, in writing, to patients on admission to the hospital facility
f _X The policy was available on request
g || Other (describe in Part VI)
Billing and Collections
15 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained actions the hospital facility may take upon non-payment?, , . . 15 | X
16  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 patient's eligibility under the
facility's FAP:
a Reporting to credit agency
b Lawsuits
c Liens on residences
d Body attachments
e Other similar actions (describe in Part VI)
17 Did the hospital facility or an authorized third party perform any of the following actions during the tax year
before making reasonable efforts to determine the patient's eligibility under the facility's FAP? . . . . . . .. 17 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a | | Reporting to credit agency
b | | Lawsuits
¢ | | Liens onresidences
d | | Body attachments
e Other similar actions (describe in Part VI)
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Facility Information (continued) GROUP 1

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (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 patients regarding the patients' bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

financial assistance policy
Other (describe in Part VI)

Policy Relating to Emergency Medical Care

Yes| No
19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . ... ... ... 19 | X
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Part VI)
d |:| Other (describe in Part VI)
Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)
20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b I:I The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d |:| Other (describe in Part VI)
21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to
individuals who had insurance covering such care? . . . . . . . . 20 X
If "Yes," explain in Part VI.
22 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross )1 X

charge for any service provided to that individual?

If "Yes," explain in Part VI.
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Facility Information (continued) GROUP 2

18 Indicate which efforts the hospital facility made before initiating any of the actions listed in line 17 (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 patients regarding the patients' bills
Documented its determination of whether patients were eligible for financial assistance under the hospital facility's

financial assistance policy
Other (describe in Part VI)

Policy Relating to Emergency Medical Care

19 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that requires the hospital facility to provide, without discrimination, care for emergency medical conditions to

individuals regardless of their eligibility under the hospital facility's financial assistance policy?

If "No," indicate why:

a
-
]

d []

o T

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 Part VI)

Other (describe in Part VI)

Yes| No

19

Changes to Individuals Eligible for Assistance under the FAP (FAP-Eligible Individuals)

20 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.

b [
¢ [X
¢ [

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

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 Part VI)

21 During the tax year, did the hospital facility charge any of its FAP- eligible individuals, to whom the hospital
facility provided emergency or other medically necessary services, more than the amounts generally billed to

individuals who had insurance covering such care?

If "Yes," explain in Part VI.
22 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 Part VI.

20

21

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

90- 0640432
Page 7

How many non-hospital health care facilities did the organization operate during the tax year? 20

Name and address

Type of Facility (describe)

1

SUMVA HEALTH CENTER AT LAKE MEDI NA

3780 MEDI NA ROAD

MEDI NA OH 44256

LAB, | MAG NG THERAPY, SLEEP
MEDI CI NE, RADI ATI ON ONCOLOGY &
OUTPATI ENT SURGERY

SUMVA HEALTH CENTER AT GREEN

3838 MASSI LLON ROAD

GREEN OH 44685

LAB, | MAG NG REHABI LI TATI ON,
THERAPY & OTHER HEALTH SERVI CE

SUMVA HEALTH CENTER AT WHI TE POND

1 PARK WEST, SU TE 130

AKRON OH 44320

LAB, | MAG NG AND OTHER
SPECI ALTY HEALTH PROGRAMS

SUMVA HEALTH CENTER AT WESTERN RESERVE

5655 HUDSON DRI VE

HUDSON OH 44236

LAB, | MAG NG REHABI LI TATI ON,
WOUND CARE & SPORTS MEDI Cl NE

SUMVA HEALTH CENTER AT LAKE ANNA

500 WEST HOPOCAN AVENUE

BARBERTON OH 44203

THERAPY, REHABI LI TATI ON AND
SPORTS MEDI Cl NE

SUMVA HEALTH CENTER AT ANNA DEAN

28 CONSERVATCRY DRI VE

BARBERTON OH 44203

OUTPATI ENT REHAB AND THERAPY

SUMVA HEALTH CENTER AT CUYAHOGA FALLS

1860 STATE ROAD

CUYAHOGA FALLS OH 44223

LAB AND | MAG NG SERVI CES

SUMVA VELLNESS | NSTI TUTE

5625 HUDSON DRI VE

HUDSON OH 44236

MEDI CAL- BASED FI TNESS PROGRAMS
REHABI LI TATI ON & THERAPY

SUMVA NEURGSCI ENCES AT WHI TE POND

750 WHI TE POND DRI VE

AKRON OH 44320

NEUROLOGY SERVI CES

10

SUMVA SLEEP MEDI CI NE CENTER

3985 MEDI NA ROAD, STE 210

MEDI NA OH 44256

SLEEP AND NEUROLOGY SERVI CES

JSA

2E1325 1.000

Schedule H (Form 990) 2012

PAGE 57



SUMVA HEALTH SYSTEM GROUP RETURN

Schedule H (Form 990) 2012

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

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

90- 0640432
Page 7

Name and address

Type of Facility (describe)

1

SUMVA SLEEP MEDI CI NE CENTER - GREEN

1700 BOETTLER ROAD, STE 215

UNI ONTOAN OH 44685

SLEEP AND NEUROLOGY SERVI CES

SUMVA REHABI LI TATI ON SVCS AT WHI TE POND

750 WHI TE POND DRI VE

AKRON OH 44320

OCCUPATI ONAL & REHAB SERVI CES

NATATORI UM REHABI LI TATI ON AND WELLNESS

2345 4TH STREET

CUYAHOGA FALLS OH 44223

ORTHOPAEDI C & SPORTS THERAPY

SUMVA REHAB AT TALLMADGE REC CENTER

46 NORTH MUNROE

TALLNMADGE OH 44278

PHYSI CAL THERAPY AND SPORTS
HEALTH

SUMVA URGENT CARE & CORPCRATE HEALTH

2875 WEST MARKET STREET

FAI RLAWN OH 44333

URGENT CARE & CORPCORATE HEALTH

SUMVA URGENT CARE AT STOW

3913 DARROW ROAD, STE 100

URGENT CARE & OCCUPATI ONAL
HEALTH SERVI CES

STOW OH 44224

7 CEDAR PI NES CARDI OLOGY & STRESS TESTS
185 WEST CEDAR STREET, STE 100
AKRON OH 44307

| GNATI A HALL SOUTH

3730 WHI PPLE AVENUE, STE 5

CANTON OH 44718

OUTPATI ENT ADDI CTI ON MEDI CI NE

SUMVA HOVE | NFUSI ON

2743 G LCHRI ST RCAD, STE 200

AKRON OH 44305

HOVE CARE & | NFUSI ON SERVI CES

10

SUMVA CTR FOR HEALTH EQUI TY- NEW SEASONS

1493 S. HAWKI NS AVENUE

AKRON OH 44320

CHRONI C DI SEASE MANAGEMENT,
HEALTH, NUTRI TI ON, EXERCI SE &
EDUCATI ON SERVI CES
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=E1g@VIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

PART |, LINE 7, COLUMWN (F)
TOTAL BAD DEBT EXPENSE | NCLUDED ON FORM 990, PART I X, LINE 25, COLUWN (A)
BUT SUBTRACTED FOR PURPOSES OF CALCULATI NG THE PERCENTAGE ON PART |, LINE

7, COLUWN (F) IS $97,547,612.

PART |, LINE 7(Q
THE AMOUNT OF SUBSI DI ZED HEALTH SERVI CES REPORTED ON LI NE 7( Q)

ATTRI BUTABLE TO SUMVA PHYSICI ANS, INC. ("SPI") IS $14, 304, 904.

PART 111, LINE 4

A COST-TO- CHARGE RATIO IS USED TO DETERM NE THE AMOUNT REFLECTED ON LI NE
2. FOR A DESCRI PTI ON OF THE ACCOUNTI NG FOR BAD DEBT, SEE "NET PATI ENT
SERVI CE REVENUE AND PATI ENT ACCOUNTS RECEI VABLE' ON PAGES 14-15 OF THE
ATTACHED CONSOLI DATED AUDI TED FI NANCI AL STATEMENTS UNDER FOOTNOTE 2,

" ACCOUNTI NG PCLI CI ES".

JSA Schedule H (Form 990) 2012
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=E1g@VIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

PART 111, LINE 8

VEDI CARE ALLOMABLE COSTS ARE BASED ON | NFORMATI ON PROVI DED ON WORKSHEET
B, PART I, COLUWN 26, LINE 118 FROM THE VARI QUS HOSPI TALS' MEDI CARE COST
REPORTS. COSTI NG METHOD USED WAS TOTAL ALLOWABLE COST LESS ALL COSTS
DEEMED NON- ALLOMBLE BY MEDI CARE REGULATI ONS.  ANY MEDI CARE SHORTFALL

| NCURRED BY SUMVA HEALTH SYSTEM | S NOT REPORTED AS A COVMUNI TY BENEFI T.

PART 111, LINE 9(B)
SUMVA W LL NOT PURSUE LEGAL ACTI ON FOR NON- PAYMENT OF BILLS AGAI NST ANY
PATI ENT WHO | S W THOUT ACCESS TO HEALTH | NSURANCE AND W THOUT OTHER

SI GNI FI CANT | NCOME OR NET WORTH. BEFORE | NI TI ATI NG LEGAL ACTI ON FOR

NON- PAYMENT, OUR HOSPI TALS W LL, | N CONJUNCTI ON W TH THE PATI ENT, MAKE
SURE THAT THE PATIENT 1S NOT ELI G BLE FOR ANY ASSI STANCE PROGRAM AND DOES
NOT QUALI FY UNDER THE HOSPI TALS' CHARI TY CARE POLICY. THE HOSPI TAL
RESERVES THE RI GHT TO PLACE A LI EN ON THE PATI ENT' S ( GUARANTOR S) REAL
ESTATE; HOWEVER, THE HOSPI TAL W LL NOT EXECUTE FORECLOSURE PROCEEDI NGS | F

THI S IS THE PATIENT' S (GUARANTOR S) PRI MARY RESI DENCE.
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=E1g@VIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

PART V, LINE 14(Q
I N ADDI TI ON TO THE MEASURES | NDI CATED, SUMVA' S HOSPI TALS ALSO PROVI DE A
DESCRI PTI ON OF THE FI NANCI AL ASSI STANCE POLI CY | N THE PATI ENT HANDBOCK,
WHI CH |'S PROVI DED TO ALL PATI ENTS UPON ADM SSI ON | NTO THE HOSPI TAL

FACI LI TY.

PART VI, LINE 2

THE HEALTH CARE NEEDS OF THE COVMUNI TY ARE COLLABORATI VELY ASSESSED BY
SURVEY PROCESSES CONDUCTED BY SUMVA HEALTH SYSTEM SUMM T COUNTY PUBLI C
HEALTH, HEALTHY CONNECTI ONS NETWORK, CHI LDREN S HOSPI TAL MEDI CAL CENTER
OF AKRON, THE UNI TED WAY, SOCI AL SERVI CES ADVI SCRY BOARD OF SUMM T

COUNTY, AND AKRON GENERAL MEDI CAL CENTER.

PART VI, LINE 3
I N ACCORDANCE W TH THE RULES SET FORTH BY OH O ADM NI STRATI VE CODE
SECTI ON 5101: 3-2-07. 17 NOTI CES, SUMVA AKRON CI TY AND ST. THOVAS

HOSPI TALS, SUMVA BARBERTON ClI TI ZENS HOSPI TAL, THE WADSWORTH- Rl TTMAN AREA
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Complete this part to provide the following information.

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

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

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

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

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

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

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

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

HOSPI TAL ASSOCI ATI ON, AND SUMVA WESTERN RESERVE HOSPI TAL, LLC HAVE

NOTI CES POSTED | N THE EMERGENCY ROOM ADM SSI ON AREAS, CASH ER S OFFI CE,
AND OTHER APPRCPRI ATE AREAS. THE NOTI CES SPECI FY THE RI GHTS OF

I NDI VI DUALS TO RECEI VE W THOUT CHARGE, BASI C MEDI CALLY NECESSARY

HOSPI TAL- LEVEL SERVI CES. A FI NANCI AL COUNSELOR WHO | S ASSI GNED TO

PATI ENTS AT THE PO NT OF ADM SSI ON REVI EWS THE AVAI LABLI TY OF FI NANCI AL
ASS|I STANCE PROGRAMS AND ASSI STS W TH THE APPLI CATI ON | F REQUESTED. THE
SUMVA VEBSI TE PROVI DES | NFORVATI ON REGARDI NG FI NANCI AL ASSI STANCE.
CUSTOVER SERVI CE REPRESENTATI VES PROVI DE FI NANCI AL COUNSELI NG W TH
EXPLANATI ON OF ASSI STANCE PROGRAMS TO PATI ENTS WHO CALL. EACH STATEMENT
SENT TO THE PATI ENT CONTAI NS AN EXPLANATI ON OF THE FREE CARE PROGRAM AS

WELL AS AN APPLI CATI ON ON THE BACK SI DE OF THE STATEMENT.

PART VI, LINE 4
SUMVA HEALTH SYSTEM HAS CARE DELI VERY SI TES THREE COUNTI ES | N NORTHEAST
OH GO SUM T, PORTAGE AND MEDI NA. BASED ON THE 2010 CENSUS, THESE

COUNTI ES CONSTI TUTE A POPULATI ON OF APPROXI MATELY 854, 000 | NDI VI DUALS.
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Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

SUMM T COUNTY HAS THE LARGEST POPULATI ON (546, 000) AND ACCOUNTS FOR MORE
THAN 60% OF THE PERSONS SERVED BY SUMMA. MEDI NA AND PORTAGE COUNTI ES HAVE
SI M LAR POPULATI ONS, W TH MEDI NA BEI NG SLI GHTLY LARGER EACH ACCOUNTS FOR
LESS THAN 20% OF THE PERSONS SERVED BY SUMVA. MORE THAN 50% OF HOUSEHOLDS
IN SUWM T AND PORTAGE COUNTI ES MAKE LESS THAN $50, 000 DOLLARS ANNUALLY
AND 13. 2% AND 11. 6% OF HOUSEHOLDS MAKE LESS THAN $15, 000 DOLLARS ANNUALLY
RESPECTI VELY. FOR THE CALENDAR YEAR 2012, THE AVERAGE MONTHLY
UNEMPLOYMENT RATES FOR MEDI NA, PORTAGE, AND SUWM T COUNTI ES WERE 6. 0%

6. 7% AND 6. 8% RESPECTI VELY. LOW I NCOVES AND AN ESSENTI ALLY STAGNANT
UNEMPLOYMENT RATE ADD TO SUWMMA' S BURDEN FOR CHARI TY CARE. DESPI TE THESE
CHALLENGES, DEMAND FCOR SUMVA' S SERVI CES IN THESE COMMUNI TI ES | S PRQJIECTED
TO GRON WH LE THE TOTAL POPULATION IN SUM T COUNTY | S EXPECTED TO

REMAI N FLAT, PORTAGE AND MEDI NA COUNTI ES ARE PRQJECTED TO SEE GROMH
(2.2% AND 4. 7% RESPECTI VELY) FROM THE 5- YEAR PERI CD 2012 TO 2017. MORE

| MPORTANTLY, THE AGE GROUPS THAT DEMAND HEALTHCARE SERVI CES THE MOST
(45-64 YEAR OLDS AND AGE 65 AND OLDER) ARE EXPECTED TO GROW

SI GNI FI CANTLY. | N MEDI NA COUNTY ALONE, THESE TWO GROUPS ARE EXPECTED TO
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Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

| NCREASE 8. 2% AND 23. 4% RESPECTI VELY OVER THE FI VE YEAR PERI OD. THE
GROMH I N POPULATI ON FOR THOSE AGED 65 AND OLDER IS SIM LARLY DRAMATIC IN
SUM T AND PORTAGE CCUNTI ES WHERE THI S AGE GROUP WLL GROW 10. 8% AND

18. 0% RESPECTI VELY.

PART VI, LINE 5

AMONG THE WAYS THE HOSPI TALS W THI N SUMVA HEALTH SYSTEM PROMOTE THE
HEALTH OF THE COVMUNI TY ARE BY MAI NTAI NI NG AN OPEN MEDI CAL STAFF AND A
COVWUNI TY BOARD ( COVWMUNI TY BENEFI T COW TTEE). SUMVA' S HOSPI TALS ADDRESS
HEALTH DI SPARI TI ES THROUGH PRACTI CE, RESEARCH, EDUCATI ON AND

COLLABORATI ON W TH OTHER COMMUNI TY ORGANI ZATI ONS. CONTRI BUTI ONS, BOTH

FI NANCI AL AND | N-KI ND, ARE MADE TO | NI TI ATI VES AND PROGRAMM NG (I . E.
FEDERALLY QUALI FI ED HEALTH CENTER, OPEN M CENTER FOR COVMUNI TY HEALTH

| MPROVEMENT) THAT ARE DEEMED TO PROMOTE THE HEALTH, WELLNESS AND | MPROVED

QUALI TY OF LI FE FOR THE COVMUNI TI ES SUMVA HEALTH SYSTEM SERVES.
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Complete this part to provide the following information.

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

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

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

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

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

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

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

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

PART VI, LINE 6

SUMVA HEALTH SYSTEM | S ONE OF THE LARGEST | NTEGRATED DELI VERY SYSTEMS | N
OH O, ENCOWPASSI NG A NETWORK OF HOSPI TALS, COVMUNI TY- BASED HEALTH
CENTERS, A HEALTH PLAN, A PHYSI Cl AN- HOSPI TAL ORGANI ZATI ON, RESEARCH AND
VEDI CAL EDUCATI ON AND A FOUNDATI ON. SUVMMA HEALTH SYSTEM | S RENOANED FOR
EXCELLENCE | N PATI ENT CARE AND FOR EXCEPTI ONAL APPROACHES TO HEALTHCARE
DELI VERY. SUMVA HEALTH SYSTEM REPRESENTS MORE THAN 2, 100 REG STERED

| NPATI ENT BEDS. | N ADDI TI ON, OUTPATI ENT CARE | S EXTENDED THROUGHOUT THE
REG ON I N A NUMBER OF QUTPATI ENT CENTERS, BOTH HOSPI TAL- BASED AND
FREESTANDI NG. BASED ON TWDO CAMPUSES, SUMVA AKRON CI TY AND ST. THOVAS
HOSPI TALS |S LOCATED | N DOANTOAN AKRON, COHI O AND HAS SERVED, TOGETHER
W TH SUMVA HEALTH SYSTEM AS THE LARGEST SAFETY-NET HOSPI TAL | N THE
COMWUNI TY FOR MANY YEARS. SUMVA BARBERTON CI Tl ZENS HOSPI TAL (" SBH")

JA NED SUMMA HEALTH SYSTEM | N DECEMBER, 2007 WHEN SUWMNVA HEALTH SYSTEM
COVPLETED I TS ACQUI SI TI ON OF BARBERTON CI TI ZENS HOSPI TAL. SBH IS A

311- BED GENERAL ACUTE CARE COVMUNI TY HOSPI TAL THAT COFFERS | NPATI ENT

SERVI CES, QOUTPATI ENT SERVI CES AND COVMUNI TY OUTREACH PROGRAMS. SBH IS
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Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

LOCATED I N THE TOAN OF BARBERTON | N SOUTHERN SUMM T COUNTY. THE
WADSWORTH- RI TTMAN AREA HOSPI TAL ASSOCI ATI ON (" WRH') AFFI LI ATED W TH SUMVA
HEALTH SYSTEM | N NOVEMBER 2007, AND THEN MERGED W TH SUMVA HEALTH SYSTEM
N 2008. WRH I S A COVMUNI TY- BASED ACUTE CARE FACI LITY I N WADSWORTH,

MEDI NA COUNTY, OH O, SITUATED TO THE VWEST OF SUMM T COUNTY. WRH SERVES
COMMUNI TI ES I N MEDI NA AND WAYNE COUNTI ES. SUMVA WESTERN RESERVE

HOSPI TAL, LLC ("SWRH') IS A JO NT VENTURE BETWEEN SUMVA HEALTH SYSTEM AND
THE VWESTERN RESERVE HOSPI TAL PARTNERS AND PROVI DES A FULL RANGE OF ACUTE
MEDI CAL SERVI CES. SWRH PROVI DES | TS HOSPI TAL OPERATI ONS ON THE CAMPUS OF
SUMVA CUYAHOGA FALLS GENERAL HOSPI TAL. SWRH PROVI DES A FULL RANGE CF
SERVI CES, | NCLUDI NG A 24- HOUR EMERGENCY ROOM AND ADHERES TO THE CHARI TY
CARE POLI CY OF SUMVA HEALTH SYSTEM  THE CRYSTAL CLI NI C ORTHOPAEDI C
CENTER, LLC ("CCOC'), A JO NT VENTURE BETWEEN SUMVA AKRON CI TY AND ST.
THOVAS HOSPI TALS AND THE CRYSTAL CLINI C, | NTEGRATES THE | NPATI ENT AND
OUTPATI ENT SERVI CES AND PHYSI Cl AN PRACTI CES OF THE AKRON- AREA' S LEADI NG
ORTHOPAEDI C PROGRAMS AND OPERATES AS A "HOSPI TAL W THI N A HOSPI TAL" AT

SUMVA ST. THOVAS HOSPI TAL. CCOC ALSO ADHERES TO SUMVA' S CHARI TY CARE
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Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

POLI CY I N PROVI DI NG BOTH | NPATI ENT AND QUTPATI ENT SERVI CES, | NCLUDI NG
SURGERY, ORTHOPAEDI C ONCOLOGY, TOTAL JO NT REPLACEMENT AND OTHERS. CCCC
OFFERS QUTPATI ENT AMBULATORY SURCGERY AT THE CRYSTAL CLI NI C SURGERY CENTER
I N MONTROSE AND PHYSI Cl AN PRACTI CE LOCATI ONS | N AKRON AND | TS SUBURBS OF
BARBERTON, KENT, CUYAHOGA FALLS, MEDI NA, GREEN AND STOW SUMWA REHAB
HOSPI TAL, LLC, A JO NT VENTURE BETWEEN SUMVA AKRON CI TY AND ST. THOVAS
HOSPI TALS AND VI BRA HEALTHCARE, OPENED ON THE CAMPUS OF SUMVA AKRON CI TY
HOSPI TAL I N 2012. TH S 60-BED FACI LI TY PROVI DES | NPATI ENT REHABI LI TATI ON
CARE AND SERVI CES AND ADHERES TO SUMVA' S CHARI TY CARE PCLI CY. ROBI NSON
MEMORI AL HOSPI TAL, AN AFFI LI ATE OF SUMVA HEALTH SYSTEM | S THE LARGEST
PROVI DER OF ACUTE MEDI CAL CARE | N PORTAGE COUNTY. THI' S AFFILIATION IS
CHARGED W TH THE RESPONSI Bl LI TY OF PROVI DI NG GREATER ACCESS TO HEALTHCARE
SERVI CES FOR THE RESI DENTS OF PORTAGE CCOUNTY AND THE SURROUNDI NG

COMMUNI TI ES THROUGH JO NT VENTURES AND PHYSI CI AN STRATEG ES. ESTABLI SHED
IN 1993, SUMVACARE OFFERS HEALTH CARE COVERAGE TO MEMBERS THROUGH I TS
STATUS AS A MEDI CARE ADVANTAGE ORGANI ZATION. I T I'S RECOGNI ZED BY THE

HEALTH | NDUSTRY RESEARCH COVPANY AS A HEALTH PLAN W TH EFFECTI VE DI SEASE
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Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

MANAGEMENT PROGRAMS FOR ASTHMA, HEALTH FAI LURE AND DI ABETES. SUMVACARE
NOW COVERS MORE THAN 150, 000 MEMBERS. SUMVA FOUNDATI ON IS A NONPROFI T
ORGANI ZATI ON ADVANCI NG TRANSFORMATI ONAL  PHI LANTHROPY, COVMUNI TY
UNDERSTANDI NG AND GOODW LL FOR THE PROGRAMS AND PRI ORI TI ES OF SUMVA
HEALTH SYSTEM | NCORPCRATI NG FUND DEVELOPMENT, GOVERNVENT RELATI ONS,
COMMUNI TY BENEFI T AND DI VERSI TY, THE FOUNDATI ON CREATES AND | MPLEMENTS

I NNOVATI VE PARTNERSHI PS, HEALTH POLI CY OPPORTUNI TI ES AND FUNDI NG
STRATEGQ ES TO SUPPORT SUMVA HEALTH SYSTEM S EDUCATI ON, RESEARCH AND

PATI ENT CARE AGENDA. SUMVA HEALTH NETWORK, LLC IS THE | NTEGRATED

PHYSI Cl AN- HOSPI TAL ORGANI ZATI ON AFFI LI ATED W TH SUMVA AKRON CI TY AND ST.
THOVAS HOSPI TALS, SUMVA BARBERTON HOSPI TAL, THE WADSWORTH- RI TTMAN AREA
HOSPI TAL ASSN, SUMVA WESTERN RESERVE HOSPI TAL, LLC AND ROBI NSON MEMCRI AL
HOSPI TAL ( THROUGH AN AFFI LI ATI ON AGREEMENT W TH SUMVA HEALTH SYSTEM .

W TH MORE THAN 1, 400 PHYSI CI ANS PARTI Cl PATI NG SUMVA HEALTH NETWORK
OVERSEES MUTUALLY BENEFI CI AL CONTRACTS W TH | NSURANCE COMWPANI ES,
PREFERRED PROVI DER ORGANI ZATI ONS, THI RD- PARTY ADM NI STRATORS AND OTHER

PAYORS ON BEHALF OF I TS PHYSI CI ANS AND HOSPI TAL MEMBERS. SUMVA HEALTH

JSA Schedule H (Form 990) 2012

2E1327 2.000

PAGE 68



SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Schedule H (Form 990) 2012 Page 8
Supplemental Information

Complete this part to provide the following information.

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

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

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

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

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

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

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

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

NETWORK ALSO OFFERS A COVPREHENSI VE PERFORMANCE | NCENTI VE AND CLI NI CAL

| NTEGRATI ON NETWORKS THAT PARTNER W TH PAYORS TO | MPROVE THE QUALITY OF
CARE DELI VERED TO PATI ENTS AND TO LOVNER THE COST OF CARE. SUWA
ACCOUNTABLE CARE ORGANI ZATI ON (D B/ A NEWHEALTH COLLABORATI VE ("NHC')) IS
A CLIN Cl AN- LED COLLABCRATI VE THAT PARTNERS W TH COVMUNI TI ES TO

COVPASSI ONATELY CARE FOR AND SERVE PATI ENTS | N AN ACCOUNTABLE, VALUE AND
EVI DENCE- BASED MANNER. | N ACCORDANCE W TH THE AFFORDABLE CARE ACT, NHC
CREATES | NCENTI VES FCR PROVI DERS TO LONER THE GROMH | N HEALTH CARE COSTS
VWH LE MEETI NG PERFCRVANCE STANDARDS ON QUALITY OF CARE. COHI O HEALTH
CHO CE, INC. IS OH O S OLDEST PREFERRED PROVI DER ORGANI ZATI ON ( PPO)
NETWORK AND ONE OF THE LARGEST I N THE STATE. CO- OANED BY SUMVA HEALTH
SYSTEM AND MERCY MEDI CAL CENTER, OH O HEALTH CHO CE IS A LEADER I N THE
MANAGED HEALTHCARE | NDUSTRY AND | S COMPRI SED OF 198 HOSPI TALS, 8, 000

PRI MARY CARE PROVI DERS, 18,000 SPECI ALI STS AND CONTRACTS W TH 94 TH RD
PARTY ADM NI STRATCRS COVERI NG MEMBERS ACROSS ALL 88 COUNTIES IN CH O
SUMVA PHYSI CIANS I NC. ("SPI") IS A SUMVA HEALTH SYSTEM ENTI TY OF

MULTI - SPECI ALTY PHYSI CI ANS AND PRACTI CES. CURRENTLY, SPI EMPLOYS MORE
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Schedule H (Form 990) 2012 Page 8
=E1g@VIl Supplemental Information

Complete this part to provide the following information.
1 Required descriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7; Part II; Part lll, lines 4, 8, and 9b; Part
V, Section A; and Part V, Section B, lines 1j, 3, 4, 5c, 6i, 7, 10, 11, 12h, 14g, 16e, 17e, 18e, 19c, 19d, 20d, 21, and 22.

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

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

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

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

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

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

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

THAN 275 PHYSI CI ANS | N MULTI PLE SPECI ALTI ES. SPI PROMOTES STRONGER
AFFI LI ATI ON AND EMPLOYMENT OF PHYSI Cl ANS TO ENSURE COVMUNI TY AND HOSPI TAL

NEEDS FOR PHYSI Cl AN SERVI CES ARE MET.

PART VI, LINE 7
THE STATE OF OH O DCES NOT REQUI RE THE FI LI NG CF THE COVMUNI TY BENEFI T
REPORT. HOAEVER, | NFORVATI ON FROM THE COVMUNI TY BENEFI T REPCRT | S SHARED

ANNUALLY W TH THE CHI O HOSPI TAL ASSOCI ATI ON.
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) . i : 2@12
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
SUMMA HEALTH SYSTEM GROUP RETURN 90- 0640432

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSISTANCE? . . . . . . . . oottt e e e e e e e ves L Jno
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” () Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance
_(1) AUSTEN BI O NNOVATI ON | NSTI TUTE_I N AKRON_ _ _ _ |
47 N MAIN ST, AKRON, COH 44308 34- 6002924  [501(C) (3) 724,112, 300, 139. |COST I N- KI ND HEAL THCARE RESEARCH
_(2) AVERICAN HEART ASSOOIATION __ _ ___ ______ |
5455 N. HI GH STREET COLUMBUS, OH 43214 13-5613797 |501(C)(3) 95, 000. RESEARCH EDUCATI ON
_(3) OPEN M SUMM T COUNTY FREE CLINIC __ ______ |
941 PRI NCETON STREET AKRON, OH 44311 34-1046107  [501(C) (3) 15, 100. HEALTH & WELLNESS
_(4) HABI TAT FOR HUMANITY OF SUMM T_COUNTY __ _ _ _ |
2301 ROM G ROAD AKRON, CH 44320 34-1518873  [501(C) (3) 10, 170. COMMUNI TY SUPPORT
_(5) BUSINESS VOLUNTEERS UNLIMTED _ ___ ______ |
1300 EAST 9TH ST, CLEVELAND, OH 44114 34-1724581 [501(C) (3) 7, 500. COMMUNI TY SUPPORT
_(6) METHODI ST_HEALTHCARE FOUNDATION _ _ ______ |
1211 UNION AVE, MEMPH'S, TN 38104 23-7320638  [501(C) (3) 10, 000. HEAL THCARE RESEARCH
_(7) SUSAN G_ KOVEN NORTHEAST CHIO _ ___ ______ |
26210 EMERY RD., STE. 307 75- 1835298  [501(C) (3) 10, 000. CANCER RESEARCH
_(8) AKRON URBAN LEAGUE _ __ ______________/|
440 VERNON ODOM BLVD. AKRON, CH 44307 34- 0714520 [501(C) (3) 14, 340. COMMUNI TY SUPPORT
_(9) AVERICAN CANCER SOOIETY _ ___ __________|
525 NORTH BROAD ST. CANFI ELD, OH 44406-9274  |25-1798733 [501(C)(3) 20, 000. CANCER RESEARCH
)
R
)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line L1 table | _ . . . . . . . . . . v i i v i » 9-__
3___Enter total number of other organizations listed in the line 1 table . . . . . . . . @ 4 @ vt it it e e e e 4 e e e e e e e e e e e e e e e e e e s | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2012)
JSA
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SUMVA HEALTH SYSTEM GROUP RETURN
Schedule | (Form 990) (2012)

90- 0640432
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 DENTAL CLINIC FUND 26. 6, 462. BOOK

2 OPHTHALMOLOGY CATARACT SURGERY 57. 52, 096. BOOK

3 SUMVASHARES 12. 8, 628. BOOK NA

4

5

6

7

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART |, LINE 2, GENERAL | NFORVATI ON ON GRANTS AND ASSI STANCE

THE PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS | S BASED ON THE

CRI TERYA ESTABLI SHED PRI OR TO AWARDI NG THE GRANT OR ASSI STANCE. ONCE THE

CRITERFA IS MET A PAYMENT WLL BE MADE TO THE UNI VERSI TY OR AGENCY

UTI LI ZI NG THE FUNDS.

JSA
2E1504 2.000

Schedule | (Form 990) (2012)
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90- 0640432
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

e\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART 11, LINE 1(2)

FOR FURTHERANCE OF SUMVA AKRON CI TY AND ST. THOMAS HOSPI TALS CHARI TABLE

PURPGOSES | NCLUDI NG PROVI DI NG MEDI CAL EDUCATI ON AND HEALTHCARE SERVI CES TO

THE SURROUNDI NG COVMUNI TY.

JSA
2E1504 2.000

Schedule | (Form 990) (2012)
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SCHEDULE J Compensation Information | om8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, .
Part IV, line 23. Open to Public
Department of the Treasury . . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Questions Regarding Compensation

la

Employer identification number

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

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Ill to
EXPIAIN L e e e e e e e e e e e e e e e e e e e e e

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

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

Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? . . . . . . . . . . . . . .
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . .. .. .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

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

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

The organization? . . L L L e e e e e
Any related organization? | . . L L L L L e e e e e e
If "Yes" to line 5a or 5b, describe in Part Ill.

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

The organization? . L L L e e e e e e e
Any related organization? | . . L L L L L e e e e
If "Yes" to line 6a or 6b, describe in Part Ill.

For persons listed in Form 990, Part VI, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ...,
Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T = o L

Yes No
ib | X
2 X
4a X
a0 | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA

2E1290 1.000

Schedule J (Form 990) 2012
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule J (Form 990) 2012 Page 2
EIgIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
M CHAEL BAGE, MD 10) 404, 384. 96, 624 600. Q 11, 162 512,770 0
1 DI RECTOR SACSTH @l qa qa qa qa qa  q 0
W LLI AM BAUVAN, MD 10) 572, 197. 29, 323 1, 380 Q 11, 505 614, 405 0
2 DIRECTCR SPI @l qa qa qa qa qa  q 0
BRI AN DERRI CK 10) 473, 268. 98, 515 119, 984. Q 17, 206 708, 973 0
3 SYSTEM CFO @l qa qa qa qa qa  q 0
STEVEN GAI CH, MD 10) 287, 599 71,772 4, 064. 7, 500. 1,631 372, 566 0
4 DI RECTCR Pl @l qa qa qa qa qa  q 0
ROBERT HARRI GAN 10) 541, 403 242, 971. 208, 927 76, 009. 10, 835 1, 080, 145. 57, 726.
5 DI RECTOR SACSTH & SYSTEM GO0 (i) d I a a d N 0
A. GQUS KIOUS, M 10) 258, 097 Q 66, 211 Q 339 324, 647 0
o DI RECTOR, PRESI DENT SPI (i) 0 0 0 0 0 0 0
THOVAS KNOLL 10) 214, 908. Q Q Q Q 214,908 0
7 DI RECTCR WRH @l qa qa qa qa qa  q 0
JOSEPH KOENI G, MD 10) 547, 603. 162, 013 Q Q 15, 872 725, 488 0
g DI RECTCR Pl @l qa qa qa qa qa  q 0
JOSEPH MCSHANNI C, MD 10) 454, 327. 43, 509 Q Q 23,473 521, 309 0
g DI RECTCR SACSTH @l qa qa qa qa qa  q 0
DALE MURPHY, MD 10) 360, 038 127, 945 84, 292 36, 383. 11, 112 619, 770 28, 865
10Dl RECTCR SPI @l qa qa qa qa qa  q 0
THOVAS O NEI LL 10) 250, 613 120, 346 97,471 46, 357. 10, 784 525, 571 18, 784
11D RECTOR SPI, CFO SACSTH (i) 0 0 0 0 0 0 0
W LLI AM PONEL, 111 10) 351, 398 143,770 121, 369 54, 022. 13, 739 684, 298 38, 653
1DV RECTOR SPI,  SYSTEM SECTY (i) 0 0 0 0 0 0 0
THOMAS STRAUSS 10) 764, 126. 379, 050 291, 107 102, 923. 11, 130 1, 548, 336. 81, 772.
13D/ RECTOR,  SYSTEM PRES/ CEO (i) 0 0 0 0 0 0 0
DOUGLAS TROCHELMAN, MD | ) 606, 165. 91, 947 725 Q 11, 162 709, 999 0
14D RECTCR SACSTH @l qa qa qa qa qa  q 0
JOSEPH VARLEY, MD 10) 345, 568. 11, 683 1, 380 Q 19, 633 378, 264 0
15D RECTCR SACSTH @l qa qa qa qa qa  q 0
DARRELL W DVER, MD 10) 153, 331. 14, 436 Q Q 654 168, 421 0
16D RECTOR VRH il qa qa qa qa qa  q 0

Schedule J (Form 990) 2012

JSA
2E1291 1.000
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule J (Form 990) 2012 Page 2
EIgIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

JOSEPH ZARCONI, MD 0 301, 596 126, 451. 89, 843 47, 612. 10, 380 575, 882 36, 586.
1 DIRECTCR SF (TERM 06/2012) @l o T T T T o 7 o T T T o T TTTTTT O o 7 0
JEFFREY MORRI' S, MD 0 128, 055 30, 046. 13, 553 0 2,308 173, 962 0
o OHIEF MEDI CAL OFFI CER  SBH @l o T T T T o 7 o T T T o T TTTTTT O o 7 0
CHARLES ALDERSCN W ____ 166,501.] - 22,482.1 89,237  __________ q______11,720.] 239,940.| 0
3 CFO SBH & WRH (ii) 0 0 0 0 Q Q 0
THOVAS DEBORD 0 232, 757 61, 241. 61, 339 24,132. 14, 254 393, 723 2,114.
4 PRESI DENT SBH & VRH @l o T T T T o 7 o T T T o T TTTTTT O o 7 0
BRYAN FREDERI CKS M| ____~ 236,527.| - 34,603.] _____ 40,165 q_____ 14,547 325.842.| 0
5 C00, SPI (ii) 0 0 0 0 0 0 0
KATHLEEN JOBE 0 158, 211 21, 294. 37, 718. 0 11, 695 228,918 0
g OH EF NURSI NG OFFI CER SBH @l o T T T T o 7 o T T T o T TTTTTT O o 7 0
STEVE SCHM DT M| ____~ 253,298.| 67,418.] ____ 04,467, _* 34,797.] _____A046.| 414,926.| _________ 0
7 €00, SF (ii) Q Q Q Q Q Q 0
SHANE SEYMOUR 0 126, 678. 0 81, 881 0 18, 602 227,161 0
g OHIEF DEVEL. CFFICER SF @l o T T T T o 7 o T T T o T TTTTTT O o 7 0
M CHAEL H LLMAN, MD M| ____= 305,730.) - 160,370.) ____ 320,314.) q_______2083.] 788,447, | __________ 0
o VP, CHEF MVED QUAL OFFCR (i) 0 0 0 0 0 0 0
GREGORY KALL M| ____* 260,569.| 106,446.| 66,812.| ¢ 42,327.] _____10,268.] 486,422. | 28, 546._
10VP €O (ii) 0 0 0 0 0 0 0

UNHEE KI M 10 332, 183 133, 797 99, 985 49, 797. 12,186 627, 948 34,198
11 VP, CLINICAL SERVI CES @l o T T T T o 7 o T T T o T TTTTTT O o 7 0
KYLE KLAW TTER M| ____* 239,730.| 9r,180.|] ____ 96,115.| =3 38,723.| _____5>562.| 477,810.1 25, 732._
12 VP, SYSTEM HR (i) 0 0 0 0 0 0 0

PATRI CE LANGE 10 239, 086 98, 814 85, 464 38, 835. 5,036 467, 235 28,012
13 VP, SYSTEM MARKETI NG @l o T T T T o 7 o T T T o T TTTTTT O o 7 0

CHARLES RCSS, MD 10 248, 304 86, 468 96, 306 27, 494. 10, 228 468, 800 17, 758
14 CH EF VEDI CAL CFFI CER @l o T T T T o 7 o T T T o T TTTTTT O o 7 0
JAMES STONKUS W ____ 150,813.] 20,513.1 _____ 4tz q_______9.960.] 215,998.| 0
15VP, BUS. DEVEL SWREG ON (i) 0 0 0 0 0 0 0
KEVI N THEI SS Wp____1 175,577.| 60,904.] 53,724.| 1 15,900.) ____14,004.]  _ 320,199.) 11,084,
16 VP, REVENUE CYCLE (i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2012

JSA
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule J (Form 990) 2012 Page 2
EIgIl Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

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

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®O-©) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
MARY WARD 10) 313, 291. 122, 047 76, 756 44,944, 5, 396 562, 434 30, 136.
1 VP, CHIEF NURSING OFFI CER @l s o T o T T T s I O T T 0
JOHN ZOGRAFAKI S, MD 10) 586, 683. 451, 996 1, 740 Q 19, 974 1, 060, 393. 0
2 HI GHEST COMPENSATED @l o T T T T d _____________ (_] _____________ (j _____________ 0 -____________a _____________ (_)
SCOI'T VEI NER, MD 10) 781, 508. 193, 405 1, 620 Q 20, 733 997, 266 0
3 HI GHEST COMPENSATED @l o T T T T d _____________ (_] _____________ (j _____________ 0 -____________a _____________ (_)
ADRI AN DAN, MD 10) 471, 564. 314,779 960 Q 12,874 800, 177 0
4 HI GHEST COMPENSATED @l o T T T T d _____________ (_] _____________ (j _____________ 0 -____________a _____________ (_)
RAMAKRI SHNA BANDI, MD 10) 519, 205. 229, 909 960 Q 11, 162 761, 236 0
5 HI GHEST COMPENSATED @l o T T T T d _____________ (_] _____________ (j _____________ 0 -____________a _____________ (_)
ERI C ESPI NAL, MD 10) 453, 175. 240, 147. 1, 380. Q 21,711 716, 413 0
6 HI GHEST COMPENSATED @l o T T T T d _____________ (_] _____________ (j _____________ 0 -____________a _____________ (_)
KATHLEEN RI CE W ________S 936.| __________{ 9_____ 147,508, qQ .80 ___ 148,529. | __________ 0
. FORMER OFFI CER (i) 0 0 0 0 0 0 0
STEPHEN KAl SER, DO M ____1 114,422.| _________( S 9 q______.5.88. | 124,105 | __________ 0
g FORMER OFFI CER (ii) 0 0 0 0 0 0 0
JAY WLLI AVBCN, MD M ____1 192,738.] ____ °5,915.| ____ 40,244.) 9 _______.536. | ___ 289,433. | __________ 0
g FORMER OFFI CER (ii) 0 0 0 0 0 0 0
MARTI N HAUSER ol qa q _____________ (_] _____________ q _____________ Q _____________9 _____________ (_)
10 PRESI DENT,  SUMVACARE (ii) 344, 302 140, 752. 150, 010 38,723 5,562 679, 349 28,732
o _
11 (ii)
o _
12 (ii)
o _
13 (ii)
o _
14 (ii)
o _
15 (ii)
o _
16 (ii)
Schedule J (Form 990) 2012
JSA
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule J (Form 990) 2012 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PART |, LINE 1A

SUMVA HEALTH SYSTEM GROSSED- UP TAXES FOR SUPPLEMENTAL EXECUTI VE

RETI REMENT PROGRAMS PAI D TO CERTAI N OFFI CERS, KEY EMPLOYEES AND THE

H GHLY COVPENSATED. HEALTH AND SCOCI AL CLUB DUES, AND TAX PREPARATI ON
SERVI CES VWERE PAI D ON BEHALF OF CERTAI N OFFI CERS. THE PERSONAL USE | S
REFLECTED AS WAGES. ONE OFFI CER RECEI VED A HOUSI NG ALLOMNCE REFLECT AS

WAGES I N 2012.

PART |, LINE 4A

N 2012, KATHLEEN RI CE RECEI VED $148,529 | N SEVERANCE AND BENEFI TS.

PART |, LINE 4B

SUMVA HEALTH SYSTEM HAS A 457(F) PROGRAM FCR THE EXECUTI VE STAFF WHI CH
REWARDS CERTAI N OFFI CERS, DI RECTORS AND KEY EMPLOYEES FCOR MEETI NG KEY
LONG- TERM STRATEG C OBJECTI VES OF THE ORGANI ZATI ON. AMOUNTS PAID I N 2012:
THOVAS J. STRAUSS $91, 848, ROBERT HARRI GAN $64, 838, MARY WARD $37, 444,
KYLE KLAW TTER $29, 120, GREG KALL $31,749, WLLIAM A POWEL, |11 $42,842,
JOSEPH ZARCONI, MD $36, 551, PATRI CE LANGE $28, 857, UNHEE KI M $40, 593,

THOVAS P. O NEILL $35, 181, CHARLES ROSS, MD $20, 030, DALE MJURPHY, MD

Schedule J (Form 990) 2012

JSA
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule J (Form 990) 2012 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

$28, 883, MARTI N HAUSER $42, 084, STEVE SCHM DT $27, 297, KEVI N THEI SS

$14, 523 AND THOVAS DEBORD $14, 291.

PART |, LINE 7

SUMVA HEALTH SYSTEM MANAGEMENT | NCENTI VE PROGRAM WAS DESI GNED TO REWARD
EMPLOYEES FOR MEETI NG QUALI TY PERFORMANCE AND FI NANCI AL TARGETS. THESE
| NCLUDE CLI NI CAL QUALI TY, PATI ENT SATI SFACTI ON, EMPLOYEE/ PHYSI CI AN

SATI SFACTI ON, NET OPERATI NG | NCOVE, AND STRENGTHENI NG CF THE BALANCE
SHEET. PAYMENT | S BASED ON A FACTOR OF BASE COVPENSATI ON AND | S SUBJECT

TO REVI EW AND APPROVAL BY SUWMA' S COVPENSATI ON COVM TTEE.

Schedule J (Form 990) 2012
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BOND | SSUES

(SF(E)TE]D;JQLOE) K Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047
» Complete if the organization e}nswered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
Separiment of e Treasuy explanations, and any additional mformatlon'm Part YI. Open to Public
Internal Revenue Service p Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
gzl Bond Issues
; : e (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased behalf of financing
Issuer
Yes No Yes No | Yes | No
A AKRON, BATH, COPLEY JT TWP HOSP DI ST 34- 1448680 009730LT7 06/ 10/ 2004 160, 904, 918. | SEE SCHEDULE K, PART VI, RIDER 2 X X X
B SuwM T COUNTY PORT AUTHORI TY 34- 1765940 86605VAE9 10/ 31/ 2006 15, 405, 000. | SEE SCHEDULE K, PART VI, RIDER 6 X X X
C OHl O HI GHER EDUCATI ONAL FACI LI TY COW 34- 6849674 67756AY89 05/ 11/ 2010 180, 125, 341. | SEE SCHEDULE K, PART VI, RIDER 8 X X X
D AKRON, BATH, COPLEY JT TWP HOSP DI ST 34- 1448680 07/ 01/ 2012 32, 509, 635. | SEE_SCHEDULE K, PART VI, RIDER 11 X X X
Proceeds
A B C D
1 Amountof bonds retired . . . . . . . . ot e 15, 055, 000. 620, 000. 2,454, 507.
2 Amountof bonds legallydefeased . . . . . . . . ... ... ... ..t
3 Total proceeds Of ISSUB . . . v v v v v v v e e e e e e e e e e e e e e e e 164, 278, 376. 15, 405, 000. 180, 125, 341. 32,509, 635.
4 Gross proceedsinreserve funds . . . . . . . . e e e e e e e e e e e e e e e 3,107, 915. 18, 190, 573. 1, 316, 021.
5 Capitalized interest from proceeds. . . . . . . . v v v v v e e e e e e e e e e 2,238, 718. 867, 000. 3, 004, 911.
6 Proceedsinrefunding @SCrOWS, . . . . . . . . . i ittt i
7 Issuance CoStS from Proceeds . . . . . . i i it e e e e e e e e e e e e e e e e 2, 285, 007. 308, 100.
8 Credit enhancement from proceeds . . . . . . . . v v v v v v e e e e e e e e e e 3, 930, 806. 153, 159. 4,929, 857.
9 Working capital expenditures from proceeds . . . . . . . . . . i i u e e e e
10 Capital expenditures from proceeds . . . . . . . v v i i i i e 89, 411, 463. 14, 076, 741. 132, 254, 843.
11 Other SPeNt ProceEAS |, . . v v v v w v o it e e e ettt e et 59, 931, 009. 32, 509, 635.
12 Other UNSPENt ProCeEAS . . v v v v v v v v e e v o e e et oe e e oa e e aaeas 21, 745, 157.
13 Year of substantial completion . . . . . . . . . ... e e e e e e e e e e e 2006 2008 2012
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refundingissue? . . . . ... ... ... ... X X X X
15 Were the bonds issued as part of an advance refundingissue?, . . . ... .. ... ... X X X X
16 Has the final allocation of proceedsbeenmade? . . . .. . .. . .. v v ... X X X X
17 Does the organization maintain adequate books and records to support the final allocation of proceeds? , . ., . . X X X X
Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? , , . . ... ... .. ... .. X X X
2 Are there any lease arrangements that may result in private business use of bond-financed property? X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2012
JSA
PAGE 80

2E1295 1.000



SUMMA HEALTH SYSTEM GROUP RETURN

90- 0640432

2E1296 1.000

PAGE 81

Schedule K (Form 990) 2012 Page 2
Private Business Use (Continued) BOND | SSUES
A B c D
3a Are there any management or service contracts that may result in private business Yes No Yes No Yes No Yes No
use of bond-fiNANCed PrOPEMY? . . . o ot ot it e i e e e e ek e e e X X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside counsel
to review any management or service contracts relating to the financed property? . ., . . .. ... X X
c Are there any research agreements that may result in private business use of bond-
financed property? , . . . . .. ... e e X X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? , .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . . > 18.3900 9% 1.3400 % 1.4300 % %
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government , . . ... ... > . 0500 % 2.8700 % .3000 % %
Total Of iNES4aNd5 o o v v v v o v et et e e e e e e e e 18.4400 % 4.2100 % 1.7300 % %
Does the bond issue meet the private security or paymenttest? , . . . . . ... ..... X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a nongovern-
mental person other than a 501(c)(3) organization since the bonds were issued?. . . . . X X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or disposed
o) I I I I A A A A % % % %
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27, . . . . i e e e e e e e e e e e e e e a e e a e e e e e e e e
9 Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 1.145-2? | . . . . . . i v v i v v i e e e X X X X
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Hastheissuerfiled FOrm 8038-T? . . . . . .« v v v v v v v v e e et e e s e e X X X X
2 If"No" to line 1, did the following apply?. . . & v v i v i i i it et e e e e e e e
Rebate not due yet?, . . . . . . . . . . i i i i i e
b Exceptiontorebate? . . . . . . . . . . i e e e e e e e e e e e e e eeeae e X
c Norebatedue? . . . . . o v i v ittt it e e e e e e e e e e e e e e e e s X X X
If you checked "No rebate due" in line 2c, provide in Part VI the date the rebate
computatonwasperformed . ., . . ... ... ...
3 Isthe bond issue a variable rate issUe?, . . . . . . . . . . e e e e e e e e e e e X X X X
4a Has the organization or the governmental issuer entered into a qualified hedge with
respect to the bond issue? . . . . . . . . . . i i e e e e e e e e e e e e e e e e X X X X
b Nameof provider . . . . . i i i i i i e it e e e e e e e e e e e e SEE RIDER 7 SEE RI DER 13
c Termofhedge. . . . v i i i i i i i i et et e e e e e e e eea e aaeeeaaa 30. 000 12. 000
d Was the hedge superintegrated?. . . . .t u vttt it e e e e e e e e e e e e e e e e X X
e Was the hedge terminated?. . . . . . v o v vt v i i e e e e e e e e e e e e e e e e X X
Schedule K (Form 990) 2012
JSA
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Schedule K (Form 990) 2012 Page 3
Arbitrage (Continued)
A C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . ... .. X X X X
b Name of provider . . . . v i i i i i it it e e e e e e e e e e e e aeaaeeaaa SEE RIDER 5 SEE RI DER 10
C TermofGIC . . . v v i e et i i e et et e e e e e a e e e e e e e e e e e s 3.100 2. 200
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? . . . . . . X X
6 Were any gross proceeds invested beyond an available temporary period? . . . ... .. X X X
7 Has the organization established written procedures to monitor the
requirements of section 1482 . . . . . . L .. L .. i e e e e e e e e e e eeaaa. X X X X
m Procedures To Undertake Corrective Action
A C D
Has the organization established written procedures to ensure that violations of federal Yes No Yes No Yes No Yes No
tax requirements are timely identified and corrected through the voluntary closing
agreement program if self-remediation is not available under applicable regulations? X X X X

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

JSA
2E1328 1.000

Schedule K (Form 990) 2012
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Schedule K (Form 990) 2012 Page 4
eEV§AYl Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)

RIDER 1 (FOR SERI ES 2004 BONDS)

FORM 990, SCHEDULE K, PART |, LINE A, COL. (O

THE CUSI P NUMBER ASSI GNED TO THE FI NAL MATURI TY OF THE SERI ES 2004A BONDS
'S 009730LT7. THE CUSI P NUMBER ASSI GNED TO THE FI NAL MATURI TY OF THE
SERI ES 2004B BONDS IS 009730LU4. (NOTE: THE SERI ES 2004A BONDS AND THE
SERI ES 2004B BONDS ARE TREATED AS A SINGLE | SSUE OF BONDS FCR FEDERAL TAX

PURPOSES) .

RI DER 2 (FOR SERI ES 2004 BONDS)

FORM 990, SCHEDULE K, PART |, LINE A, COL.(F)

THE PURPOSES OF THE SERI ES 2004A BONDS WERE TO (1) CONSTRUCT AND EQUI P A
CRITI CAL CARE PAVI LION, (2) CONSTRUCT AND EQUI P OTHER HOSPI TAL

FACI LI TIES, (3) REFUND PRIOR | SSUES W TH THE FOLLOW NG | SSUE DATES: (A)
JULY 1, 1999, (B) JULY 28, 2004 AND (C) MARCH 12, 2002, (4)FUND A DEBT
SERVI CE RESERVE FOR THE | SSUE, AND (5) PAY | SSUANCE COSTS.

THE PURPOSES OF THE SERI ES 2004B BONDS WERE TO (1) CONSTRUCT AND EQUI P A
CRI TI CAL CARE PAVILION, (2) CONTRUCT AND EQUI P OTHER HOSPI TAL FACI LI TI ES,
(3) REFUND PRI OR | SSUES W TH THE FOLLOW NG | SSUE DATES: (A) DECEMBER 22,
1992 AND (B) JUNE 10, 1993, (4) PAY THE INITIAL COSTS OF A LIQUI D TY
FACI LI TY, AND (5) PAY | SSUANCE COSTS.

(NOTE: THE SERI ES 2004A BONDS AND THE SERI ES 2004B BONDS ARE TREATED AS A

JSA Schedule K (Form 990) 2012
2E1511 1.000
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Page 4

eEV§AYl Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SI NGLE BOND | SSUE FOR FEDERAL TAX PURPOCSES) .

RI DER 3 (FOR SERI ES 2004 BONDS)

FORM 990, SCHEDULE K, PART I1I, COL. A LINE 6

THE PRI VATE BUSI NESS USE PERCENTAGE ON SCHEDULE K, PART 111, COL. A LINE

6 |'S PROJECTED TO BE LESS THAN 5% OVER THE LI FE OF THE BONDS DUE TO THE

EXPECTED TERM NATI ON CF CERTAI N LEASE ARRANGEMENTS.

RI DER 4 (FOR SERI ES 2004 BONDS)
FORM 990, SCHEDULE K, PART IV, COL. A LINE 2C
SERI ES 2004A BONDS

DATE ARBI TRAGE REBATE COMPUTATI ON PERFORMED WAS JUNE 10, 2013.

SERI ES 2004B BONDS

DATE ARBI TRAGE REBATE COMPUTATI ON PERFORMED WAS JUNE 10, 2013.

RIDER 5 (FOR SERI ES 2004 BONDS)

FORM 990, SCHEDULE K, PART 1V, COL. A LINE 5B
SERI ES 2004A BONDS

PRQIECT FUND G C - FI NANCI AL SECURI TY ASSURANCE

DEBT SERVI CE RESERVE FUND G C - MERRILL LYNCH CAPI TAL SERVI CES,

I NC.

JSA
2E1511 1.000

Schedule K (Form 990) 2012
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Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)
SERI ES 2004B BONDS

AEGON TRANSAMERI CA

RI DER 6 (FOR SERI ES 2006 BONDS)

FORM 990, SCHEDULE K, PART |, LINE B, COL.(F)

THE PURPCSES OF THE SERI ES 2006 BONDS WERE TO (1) ACQUI RE A PRQJECT SI TE
FOR AND CONSTRUCT AND EQUI P A WELLNESS | NSTI TUTE, AND (2) PAY | SSUANCE

COSTS.

RI DER 7 (FOR SERI ES 2006 BONDS)
FORM 990, SCHEDULE K, PART 1V, COL. B, LINE 4B

HUNTI NGTON NATI ONAL BANK

RI DER 8 (FOR SERI ES 2010 BONDS)

FORM 990, SCHEDULE K, PART |, LINE C, COL.(F)

THE PURPOSES OF THE SERI ES 2010 BONDS WERE TO (1) CURRENTLY REFUND A
TAXABLE LOAN TO SUMVA BARBERTON CI TI ZENS HOSPI TAL UNDER A LI NE OF CREDIT,
THE PROCEEDS OF WHI CH WERE USED TO ACQUI RE HOSPI TAL FACI LI TIES, (2)
CURRENTLY REFUND A TAXABLE LOAN TO SUMMA AKRON CI TY AND ST. THOVAS

HOSPI TALS, THE PRCCEEDS OF WHI CH WERE USED FCR CERTAI N CAPI TAL

EXPENDI TURES, (3) CONSTRUCT AND EQUI P HOSPI TAL FACI LI TIES, (4) ACQU RE,
CONSTRUCT, AND EQUI P PARKI NG FACI LI TI ES, NURSI NG FACI LI TI ES,

JSA Schedule K (Form 990) 2012
2E1511 1.000
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Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)
ADM NI STRATI VE FACI LI TIES, AMBULATORY CARE FACI LI TIES, AND MEDI CAL

EQUI PMENT, AND (5) PAY | SSUANCE COSTS.

RIDER 9 (FOR SERI ES 2010 BONDS)
FORM 990, SCHEDULE K, PART IV, COL. C, LINE 2C

DATE ARBI TRAGE REBATE COVMPUTATI ON PERFORMED WAS MAY 11, 2013.

RI DER 10 (FOR SERI ES 2010 BONDS)
FORM 990, SCHEDULE K, PART 1V, COL. C, LINE 5B

MORGAN STANLEY & COVPANY | NCORPORATED

RI DER 11 (FOR SERI ES 2012 BONDS)

FORM 990, SCHEDULE K, PART |, LINE D, COL. (F)

THE PURPOSES OF THE SERI ES 2012 BONDS WERE TO (1) REFUND THE HOSPI TAL
FACI LI TI ES REVENUE BONDS, SERIES 1998A | SSUED I N THE ORI G NAL AMOUNT OF

$50, 000, 000, AND (2) TO PAY THE COSTS OF | SSUANCE OF THE BONDS.

RI DER 12 (FOR SERI ES 2012 BONDS)
FORM 990, SCHEDULE K, PART IV, COL. D, LINE 2C

DATE ARBI TRAGE REBATE COMPUTATI ON PERFORMED WAS JULY 25, 2013.

JSA Schedule K (Form 990) 2012
2E1511 1.000
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Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions) (Continued)
RIDER 13 (FOR SERI ES 2012 BONDS)

FORM 990, SCHEDULE K, PART 1V, COL. D, LINE 4B

RBS CI TI ZENS BANK

JSA Schedule K (Form 990) 2012
2E1511 1.000
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

P Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

p Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

Name of the organization

SUMVA HEALTH SYSTEM GROUP RETURN

2012

Open To Public

Inspection
Employer identification number

90- 0640432

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

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

1 (a) Name of disqualified person

(b) Relationship between disqualified person
and organization

(c) Description of transaction

(d) corrected?

Yes| No

(1)

(2)

(3)

(4)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

Under SECtiON 4058 . . . L i i i it e e e e e e e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

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

(a) Name of interested person

(b) Relationship
with organization

(c) Purpose of
loan

(d) Loan to or
from the
organization?

To

From

(e) Original (f) Balance due
principal amount

(g) In default?

(h) Approved
by board or
committee?

(i) Written
agreement?

Yes

No

Yes | No

Yes | No

€))

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Total v v v v v

:GQlIl Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance (d) Type of assistance

(e) Purpose of assistance

€))

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

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

JSA
2E1297 1.000

Schedule L (Form 990 or 990-EZ) 2012
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Schedu

SUMMA HEALTH SYSTEM GROUP RETURN

le L (Form 990 or 990-EZ) 2012

90- 0640432

Page 2

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes No

(1) KELLY BI ANCO FAM LY MEMBER 24,146. | SEE PART V X
(2) BrRIAN BAUVAN, MD FAM LY MEMBER 409, 030. | SEE PART V X
(3) DENI SE_ANGERSTI EN FAM LY MEMBER 30, 266. | SEE PART V X
(4) DEANNE KVACH FAM LY MEMBER 56, 143. | SEE PART V X
(5) VI NCENT ALLEN FAM LY MEMBER 23,566. | SEE PART V X
(6) PROFESSI ONAL ANESTHESI A SERVI CE, INC SEE PART V 9, 095, 153. | SEE PART V X
(7) sumva EMERGENCY ASSCCI ATES SEE PART V 1,659, 961. | SEE PART V X
(8) I NPATI ENT MEDI CAL SERVI CES, |INC. SEE PART V 429, 705. | SEE PART V X
(9) PRIMARY CARE PHYSI CI ANS SEE PART V 2,383, 784. | SEE PART V X
(10) R TZMAN PHARMACI ES, INC SEE PART V 2,146, 400. | SEE PART V X

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

JSA
2E1507 1.000

Schedule L (Form 990 or 990-EZ) 2012
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Schedule L (Form 990 or 990-EZ) 2012 Page 2
@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No

(1) PARAGON HEALTH ASSOCI ATES, LLC

SEE PART V

938, 773.

SEE PART V

X

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

Supplemental Information

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

SCHEDULE L, PART IV

BUSI NESS TRANSACTI ONS | NVOLVI NG | NTERESTED PERSONS

KELLY BIANCO | S A FAM LY MEMBER OF M CHAEL BI ANCO, M D.,

DI RECTOR OF WRH.

KELLY BI ANCO WAS PAI D REASONABLE COMPENSATI ON AS AN EMPLOYEE OF W\RH.

BRI AN BAUMAN, MD. IS A FAMLY MEMBER OF W LLI AM BAUVAN, M D.,

DI RECTOR

OF SUMVA PHYSI CI ANS | NC. BRI AN BAUVAN WAS PAI D REASONABLE COVMPENSATI ON

AS AN EMPLOYEE OF SUMMA PHYSI CI ANS | NC.

DENI SE ANGERSTIEN IS A FAM LY MEMBER OF DENNI S CHACK, DI RECTOR OF SACSTH.

DENI SE ANGERSTI EN WAS PAI D REASONABLE COMPENSATI ON AS AN EMPLOYEE OF

SACSTH.

DEANNE KVACH | S A FAM LY MEMBER OF KYLE KLAW TTER, SYSTEM VP OF HUMAN

RESOURCES. DEANNE KVACH WAS PAI D REASONABLE COMPENSATI ON AS AN EVMPLOYEE

OF SACSTH.

VI NCENT ALLEN IS A FAM LY MEMBER OF UNHEE KIM VP OF CLI Nl CAL SERVI CES.

VI NCENT ALLEN WAS PAI D REASONABLE COVPENSATI ON AS AN EMPLOYEE OF SACSTH.

JSA
2E1507 1.000

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's

organization revenues?

Yes | No

(1)
(2)
(3
4
(5)
(6)
(N
(8)
(9
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JACOB COHEN, M D., DI RECTOR OF SACSTH, IS AN OFFI CER OF PROFESSI ONAL

ANESTHESI A SERVI CES, | NC. COVPENSATI ON REPRESENTS FEES PAI D FOR SERVI CES

PERFORMED BY PROFESSI ONAL ANESTHESI A SERVI CES, | NC.

M CHELLE BLANDA, M D., DI RECTCR OF SACSTH, IS AN OFFI CER OF SUWVA

EMERGENCY ASSCCI ATES, | NC. COVPENSATI ON REPRESENTS FEES PAI D FOR SERVI CES

PERFORMED BY SUMMA EMERGENCY SERVI CES, | NC.

ROBERT SCHAAL, M D., DIRECTOR OF SACSTH, IS AN OFFI CER OF | NPATI ENT

MEDI CAL SERVI CES, I NC. COVPENSATI ON REPRESENTS FEES PAI D FOR SERVI CES

PERFORMED BY | NPATI ENT MEDI CAL SERVI CES, | NC.

SHARON VANNOSTRAN, D. O., DI RECTOR OF SACSTH, IS AN CFFI CER CF PRI MARY

CARE PHYSI Cl ANS. COVPENSATI ON REPRESENTS FEES PAI D FOR SERVI CES PERFORMED

BY PRI MARY CARE PHYSI CI ANS.

ERI C GRAF, DI RECTCR OF WRH, | S PART OWNER OF RI TZMAN PHARMACI ES, | NC.

JSA

2E1507 1.000 Schedule L (Form 990 or 990-EZ) 2012

PAGE 91



SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule L (Form 990 or 990-EZ) 2012 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3
4
(5)
(6)
(N
(8)
(9
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

THOVAS KNOLL, DI RECTOR OF WRH, IS ON THE BOARD OF RI TZMAN PHARNMACI ES,
I NC. COVPENSATI ON REPRESENTS FEES FOR GOODS & SERVI CES TO RI TZMAN

PHARMACI ES, | NC.

EDWARD FERRI'S, M D., DI RECTOR OF SACSTH, IS PART OANER OF PARAGON HEALTH
ASSCCI ATES, LLC. COVPENSATI ON REPRESENTS FEES PAI D FOR SERVI CES

PERFORMED BY PARAGON HEALTH ASSOCI ATES, LLC

JSA
2E1507 1.000 Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE M . . | OMB No. 1545-0047

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Types of Property

@ (b) Noncash Sntributi (d)
Check if Number of contributions or oncash contribution Method of determining

applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 19 noncash contribution amounts

Books and publications . . . . . . X 632. |FW

Clothing and household
goods X 1, 269 FM/

AN wN PR
>
—~
M
=
N
o
=3
o
S
L
-
=1
@
@
®
0
(24
»

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 13. 372,666. |FMW
10 Securities - Closely held stock. . .
11  Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other ., . . .. ...
15 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ... .....
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . . X 7 125, 486. |FW
21 Taxdermy . ............
22  Historical artifacts . . . ... ...

© 00 N O

23  Scientific specimens. . . ... .. X 1 2, 000. |COVPARABLE PRI CES
24  Archeological artifacts. . . . . ..
25  Other ;(_E}/_E_NI§ _________ ) X 66. 49, 865. |COVPARABLE PRI CES
26  Other ;(_Gll_:'_l'_c_)ﬁ\IgEzS_ _____ ) X 3. 153. |FW
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . ., 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMtIDULIONS? L e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
2E1298 1.000
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Schedule M (Form 990) (2012) Page 2

Ml Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ISA Schedule M (Form 990) (2012)

2E1508 2.000
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OMB No. 1545-0047

SCHEDULE N Liquidation, Termination, Dissolution, or Significant Disposition of Assets

(Form 990 or 990-EZ)
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 2@ 1 2
P Attach certified copies of any articles of dissolution, resolutions, or plans. o) bli
Department of the Treasury > A h E 990 990-EZ pento P_u Ic
Internal Revenue Service ttach to Form or o Inspection
Name of the organization Employer identification number
SUWA HEALTH SYSTEM GROUP RETURN 90- 0640432

Liguidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line 36.
Part | can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
ISUMVA FOUNDATI ON ( FKA SACSTH FOUNDATI ON)
SUMVA FOUNDATI ON 05/ 31/ 2012 34-1219001 525 EAST MARKET STREET AKRQON, OH 44309 501(C) (3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? | | . . . . L . . . 0 e e e e e e e e 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? | _ . . . . . . . .t e e e e e e e e 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? | | . . L . L . L .t 0 e e e e e e e e e 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution?, , _ . . . . . . . . . v v v o « . . 2d X
e If the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part l1l. p»>
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule N (Form 990 or 990-EZ) (2012)
JSA
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Schedule N (Form 990 or 990-EZ) (2012) Page 2
Liquidation, Termination, or Dissolution (continued)
Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 ves | No
(Total liabilities), should equal -0-.
Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part Il | . . . . . . . 0 0 o e e e e e e e e e 3 X
Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?> 4a X
If "Yes,” did the organization provide SUCh NOtICE? , || | | L L L L e e e e e e e e e e e e e e e e e e e e e e e 4b X
Did the organization discharge or pay all of its liabilities in accordance with State laWsS? | . . . . . . . . 0 e o e e e e e e e e e 5 X
Did the organization have any tax-exempt bonds outstanding during the Year? . . . . . . . . 0 e e e e e e e e e e e 6a X
Did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year in accordance with the Internal Revenue Code and state laws? . = . . . . . . . 6b
If "Yes" to line 6b, describe in Part |l how the organization defeased or otherwise settled these liabilities. If "No," explain in Part Il1.
Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered

"Yes" to Form 990, Part IV, line 32, or Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution asset(s) distributed or determining FMV for recipient(s) (if
expenses paid amount of transaction asset(s) distributed or tax-exempt) or type
expenses transaction expenses of entity
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of a successor or transferee organization? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
¢ Become a direct or indirect owner of a successor or transferee organization? 2c
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? . . . . .. ... ... 2d
e If the organization answered "Yes" to any of the questions in this line, provide the name of the person involved and explain in Part I1l. P>
Schedule N (Form 990 or 990-EZ) (2012)
JSA
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Schedule N (Form 990 or 990-EZ) 2012 Page 3
Part Il Supplemental Information. Complete to provide the information required by Part I, lines 2e and 6¢, and Part

II, line 2e. Also complete this part to provide any additional information.

FORM 990, SCHEDULE N, PART |, LINE 1, CO.. C
SUMVA FOUNDATI ON HELD NO ASSETS AND | NCURRED NO EXPENSES AT THE TI ME OF

THE MERGER

FORM 990, SCHEDULE N, PART |, LINE 2E

THE FOLLOW NG | NDI VI DUALS WERE OFFI CERS AND/ OR DI RECTORS OF BOTH SUMVA
FOUNDATI ON AND SUMVA AKRON CI TY AND ST THOVAS HOSPI TALS FOUNDATI ON AT THE
TIME OF THE MERGER, AND REMAI NED OFFI CERS ANDY OR DI RECTORS OF THE

SURVI VI NG SUMVA FOUNDATI ON: JOHN ADAMS, DI RECTOR; JULI A Bl ANCHI ,

DI RECTOR, JAMES Bl GGAR, DI RECTOR, JASON BUTTERWORTH, DI RECTCOR;, THOVAS
CLARK, DI RECTOR & CHAI RVAN, GEORCGE DAVERI O JR, DI RECTOR; BRI AN DERRI CK,
ASST TREASURER; VI NCE DI G ROLAMO, DI RECTOR & TREASURER; C. GORDON EVEERS,
DI RECTOR;, SAM R G BARA, DI RECTOR, MARK GOLDFARB, DI RECTOR;, ROBERT

HEMPHI LL MD, DI RECTOR, SCOTT HONNCLD, DI RECTOR; MARY ANN JACKSON,

DI RECTOR;, TRACY JENSEN, DI RECTOR, PH LI P KAUFMANN, DI RECTOR, RANDY
MYEROFF, DI RECTOR; VI VI AN CELESTE NEAL, DI RECTOR; JONATHAN PAVLCFF,

DI RECTOR, W LLAM POAEL 111, ASST SECRETARY; ERNEST PRESTON |11, DI RECTCR;
MARGARET RALSTON PAYNE, DI RECTOR, KATHLEEN RAYNOR, DI RECTOR; MONA SARKAR,
DI RECTOR;, SHANE SEYMOUR, CHI EF DEVELCOPMENT OFFI CER;, NMARTI N SPECTCR,

DI RECTOR, THOVAS STRAUSS, DI RECTOR & PRESI DENT; PAUL TESTA, DI RECTOR;

STEPHEN W LT, DI RECTOR & VICE CHAIR

ISA Schedule N (Form 990 or 990-EZ) (2012)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2012

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Employer identification number

SUWA HEALTH SYSTEM GROUP RETURN 90- 0640432
FORM 990, PAGE 1, PART |, LINES 3 & 4
FORM 990, PAGE 6, PART VI, LINES 1A & 1B
ENTI TY NAME NUMBER OF VOTI NG NUMBER OF | NDEPENDENT
DI RECTORS VOTI NG DI RECTORS
SUMVA AKRON CI TY & ST. THOWAS 19 7
HOSPI TALS ( SACSTH)
SUMVA FOUNDATI ON ( SF) 26 24
SUMMA PHYSI CI ANS, I NC. (SPI) 7 0
SUMVA BARBERTON Cl Tl ZENS 9 7
HOSPI TAL ( SBH)
THE WADSWORTH- RI TTMAN AREA 13 9
HOSPI TAL ASSN (V\RH)
CUYAHOGA FALLS GENERAL 13 11
HOSPI TAL ( CFGH)
FORM 990, PAGE 2, PART I1Il, LINE 4D
OTHER PROGRAMS SERVI CES | NCLUDED:
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
2E1227 1.000
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Name of the organization Employer identification number

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

(A) PROGRAM RELATED | NVESTMENTS | N THE FOLLOW NG JO NT VENTURE HOSPI TALS:
SUMVA WESTERN RESERVE HOSPI TAL, LLC, CRYSTAL CLI NI C ORTHOPAEDI C CENTER,

LLC, AND SUMVA REHAB HOSPI TAL, LLC.

(B) PAYMENTS RECEI VED UNDER THE AMERI CAN REI NVESTMENT AND RECOVERY ACT
FOR " MEANI NGFUL USE" DUE TO SUCCESSFUL | MPLEMENTATI ON OF ELECTRONI C

MEDI CAL RECORDS.

(© PHYSI Cl AN HOUSE CALLS PROGRAM WHI CH HELPS MEET THE NEEDS OF THOSE
PATI ENTS I N OUR COMMUNI TY WHO HAVE DI FFI CULTY GO NG TO THEI R PHYSI Cl AN' S
OFFI CE FOR THE CARE OF THEI R ACUTE AND CHRONI C HEALTH PROBLEMS.

OFFI CE FOR THE CARE OF THEI R ACUTE AND CHRONI C HEALTH PROBLEMS.

PROGRAM | S DESI GNED TO PROVI DE ONGOI NG ACCESS TO CARE I N THE PATIENT' S
HOVE AND | S ONE MORE STEP I N SUWA HEALTH SYSTEM S M SSI ON TO PROVI DE THE
H GHEST QUALI TY CARE TO OUR PATI ENTS AND MEMBERS AND CONTRI BUTE TO A

HEALTH ER COVMUNI TY.

FORM 990, PAGE 6, PART VI, LINE 1A

SUMMA AKRON CI TY AND ST. THOVAS HOSPI TALS: N A

SUMVA FOUNDATI ON F/ K/ A SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS

FOUNDATI ON:

SUMMA FOUNDATI ON HAS AN EXECUTI VE COW TTEE COWPRI SED OF THE CHAIR, VI CE
CHAI R, SECRETARY, TREASURER, AND ONE ADDI TI ONAL DI RECTCR OF THE SUMVA

FOUNDATI ON.  ALL MEMBERS OF THE EXECUTI VE COMM TTEE ARE DI RECTORS OF

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

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

SUMVA FOUNDATI ON.

THE EXECUTI VE COW TTEE | S AUTHORI ZED TO EXERCI SE THE PONERS OF THE BOARD
AT SUCH TIME AS THE BOARD | S NOT I N SESSI ON, SUBJECT TO RESTRI CTI ONS

| MPOSED BY PREVI QUS DECI SI ONS OF THE BOARD AND TO THE PROVI SI ONS OF THE
SUMVA FOUNDATI ON CODE OF REGULATI ONS. ALL I NTERI M ACTI ONS BY THE

EXECUTI VE COW TTEE ARE REPORTED AT THE BOARD S NEXT MEETI NG SUCCEEDI NG
SUCH ACTI ON. THE EXECUTI VE COW TTEE PREPARES AND MAKES SUCH

RECOVIVENDATI ONS TO THE BOARD AS ARE PERTI NENT TO THE WELFARE OF THE SUMVA

FOUNDATI ON.

SUMVA FOUNDATI ON (DI SSOLVED THROUGH MERGER JUNE 1, 2012):

SUMVA FOUNDATI ON HAD AN EXECUTI VE COMM TTEE. THE EXECUTI VE COW TTEE WAS
APPO NTED BY THE BOARD OF DI RECTORS AND MAY HAVE | NCLUDED UP TO ELEVEN
(11) DI RECTORS | NCLUDI NG THE CHAI R, PRESI DENT, SECRETARY, TREASURER, AND
THE SPECI AL VOTI NG DI RECTORS. THE SPECI AL VOTI NG DI RECTORS VERE (1)
CHAIR, SUMVA HEALTH SYSTEM BOARD OF DI RECTCRS; (1) PRESI DENT & CEQ,
SUMVA HEALTH SYSTEM (111) SYSTEM VI CE PRESI DENT, MEDI CAL EDUCATI ON &
RESEARCH, (1V) SYSTEM DI RECTOR, RESEARCH, AND (V) PRESI DENT, SUMVA
FOUNDATI ON.  ALL MEMBERS OF THE EXECUTI VE COW TTEE WERE DI RECTORS OF

SUMVA FOUNDATI ON.

THE EXECUTI VE COMWM TTEE WAS AUTHORI ZED TO EXERCI SE THE PONERS OF THE

BOARD AT SUCH TI ME AS THE BOARD WAS NOT | N SESSI ON, SUBJECT TO

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

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

RESTRI CTI ONS | MPOSED BY PREVI QUS DECI SI ONS OF THE BOARD AND TO THE

PROVI SI ONS OF THE SUMVA FOUNDATI ON CODE OF REGULATI ONS. ALL | NTERI' M

ACTI ONS BY THE EXECUTI VE COW TTEE WERE REPORTED AT THE BOARD S NEXT
MEETI NG SUCCEEDI NG SUCH ACTI ON. THE EXECUTI VE COVM TTEE PREPARED AND MADE
SUCH RECOMVENDATI ONS TO THE BOARD AS ARE PERTI NENT TO THE WELFARE OF THE

SUMVA FOUNDATI ON.

SUMVA PHYSI CI ANS, [ NC. :

THE CODE OF REGULATI ONS PROVI DES FOR AN EXECUTI VE COW TTEE TO BE
COWRI SED OF THREE (3) DI RECTORS. THE EXECUTI VE COWM TTEE MAY MAKE

GOVERNANCE DECI SI ONS BETWEEN BOARD MEETI NGS.

SUMVA BARBERTON CI TI ZENS HOSPI TAL: N A

THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSOCI ATI ON:

THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN HAS AN EXECUTI VE COWM TTEE
COVWPRI SED OF THE BOARD CHAI R, PRESI DENT, VI CE CHAI R, TREASURER,
SECRETARY, AND OTHERS AS ELECTED BY THE BOARD OF DI RECTCRS. ALL MEMBERS

OF THE EXECUTI VE COW TTEE ARE MEMBERS COF THE BOARD OF DI RECTORS.

THE EXECUTI VE COWM TTEE | S AUTHORI ZED TO EXERCI SE THE PONERS OF THE BOARD
AT SUCH TIME AS THE BOARD | S NOT I N SESSI ON, SUBJECT TO RESTRI CTI ONS

| MPOSED BY PREVI QUS DECI SI ONS OF THE BOARD AND TO THE PROVI SI ONS OF THE

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

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN CODE OF REGULATI ONS. ALL INTERIM
ACTI ONS BY THE EXECUTI VE COMW TTEE ARE REPORTED AT THE BOARD S NEXT
MEETI NG SUCCEEDI NG SUCH ACTI ON. THE EXECUTI VE COW TTEE PREPARES AND
MAKES SUCH RECOMVENDATI ONS TO THE BOARD AS ARE PERTI NENT TO THE WELFARE

OF THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN.

CUYAHOGA FALLS GENERAL HOSPI TAL:

CUYAHOGA FALLS GENERAL HOSPI TAL HAS AN EXECUTI VE COMWM TTEE COVPRI SED OF
THREE (3) PHYSI Cl AN DI RECTORS, THREE (3) COVMUNI TY DI RECTORS, AND (1)

DI RECTOR SELECTED BY SUMVA HEALTH SYSTEM THE SOLE MEMBER OF CUYAHOGA
FALLS GENERAL HOSPI TAL. ALL MEMBERS COF THE EXECUTI VE COWM TTEE ARE

DI RECTORS OF CUYAHOGA FALLS GENERAL HOSPI TAL.

THE EXECUTI VE COWMM TTEE NOM NATES THE COVMUNI TY DI RECTORS TO THE BOARD OF
DI RECTORS AND SERVES AN ADVI SORY FUNCTI ON TO BRI NG | SSUES OF | MPORTANCE
TO THE BOARD OF DI RECTOCRS COF THE MEMBER, SUWMMA HEALTH SYSTEM

ADDI TI ONALLY, THE EXECUTI VE COMM TTEE HAS THE POWER TO TRANSACT ALL
REGULAR BUSI NESS OF CUYAHOGA FALLS GENERAL HOSPI TAL BETWEEN MEETI NGS OF
THE BOARD OF DI RECTCRS, SUBJECT ONLY TO PRI OR LI M TATI ONS ESTABLI SHED BY

THE BOARD OF DI RECTORS AND THE MEMBER S RESERVED POVERS.

FORM 990, PAGE 6, PART VI, LINE 2

SUMMA AKRON CI TY AND ST. THOVAS HOSPI TALS:

DENNI S CHACK AND ANTHONY LOCKHART HAVE A BUSI NESS RELATI ONSHI P THROUGH

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

2E1228 1.000

PAGE 102



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

FI RST ENERGY: DENNI S CHACK IS EMPLOYED AS AN OFFI CER OF FI RST ENERGY AND

ANTHONY LOCKHART IS A RETI RED OFFI CER OF FI RST ENERGY.

THOVAS STRAUSS AND W LLIAM A. POVEL, |11 HAVE A BUSI NESS RELATI ONSHI P
THROUGH SUMVA WESTERN RESERVE HOSPI TAL: BOTH ARE DI RECTORS OF SUMVA

VWESTERN RESERVE HOSPI TAL.

THOVAS O NEI LL, AND UNHEE KI M HAVE A BUSI NESS RELATI ONSHI P THROUGH ARI S
TELERADI OLOGY HCOLDI NGS, | NC. AND THROUGH ARI'S TELERADI OLOGY PROFESSI ONAL

CORPORATI ON: EACH | S A DI RECTOR OF BOTH ENTI Tl ES.

THOVAS O NEI LL AND MARY WARD HAVE A BUSI NESS RELATI ONSHI P THROUGH CRYSTAL
CLI NI C ORTHOPAEDI C CENTER, LLC: BOTH ARE DI RECTORS OF CRYSTAL CLIN C

ORTHOPAEDI C CENTER, LLC.

ROBERT HARRI GAN AND THOVAS STRAUSS HAVE A BUSI NESS RELATI ONSHI P THROUGH
SUMVA ACCOUNTABLE CARE ORGANI ZATI ON:  BOTH ARE DI RECTORS OF SUMVA

ACCOUNTABLE CARE ORGANI ZATI ON

SUMVA FOUNDATI ON F/ KI' A SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS

FOUNDATI ON:

THOVAS CLARK, ANTHONY LOCKHART AND RI CHARD MARSH HAVE A BUSI NESS

RELATI ONSH P THROUGH FI RST ENERGY: ALL ARE RETI RED OFFI CERS OF FI RST

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number
SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
ENERGY.

SAM R G BARA AND SCOTT HONNOLD HAVE A BUSI NESS RELATI ONSHI P THROUGH
GOODYEAR Tl RE AND RUBBER COVPANY: SAM R G BARA IS A RETI RED OFFI CER OF

GOODYEAR AND SCOTT HONNOLD | S A CURRENT OFFI CER OF GOODYEAR.

GEORGE DAVERI O, JR. AND C. GORDON EVERS HAVE A BUSI NESS RELATI ONSHI P
THROUGH MERRI LL LYNCH: GECRGE DAVERIO JR |'S RETIRED FROM MERRI LL LYNCH

AND C. GORDON EVERS |I'S AN OFFI CER AT MERRI LL LYNCH.

SUMVA FOUNDATI ON (DI SSOLVED THROUGH MERGER JUNE 1, 2012):

SAM R G BARA AND SCOTT HONNOLD HAVE A BUSI NESS RELATI ONSHI P THROUGH

GOODYEAR Tl RE AND RUBBER COVWPANY: SAM R G BARA IS A RETI RED OFFI CER OF

GOODYEAR AND SCOTT HONNOLD | S A CURRENT OFFI CER OF GOODYEAR.

GEORGE DAVERI O, JR AND C. GORDON EVERS HAVE A BUSI NESS RELATI ONSHI P

THROUGH MERRI LL LYNCH: GECRGE DAVERIO JR |'S RETIRED FROM MERRI LL LYNCH

AND C. GORDON EVERS |I'S AN OFFI CER AT MERRI LL LYNCH.

SUMVA PHYSI CI ANS, [ NC. :

BRI AN DERRI CK, DALE MURPHY, M D., WLLIAM A POAEL, III, AND THOVAS

STRAUSS HAVE A BUSI NESS RELATI ONSHI P THROUGH M DDLEBURY ASSURANCE

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

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

CORPORATI ON: ALL ARE DI RECTORS OF M DDLEBURY ASSURANCE CORPORATI ON

SUMVA BARBERTON CI TI ZENS HOSPI TAL: N A

THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN:

ERI C GRAF AND THOVAS KNOLL HAVE A BUSI NESS RELATI ONSH P THROUGH RI TZMAN
PHARMACI ES: ERIC GRAF IS THE CEO OF RI TZMAN PHARVACI ES AND THOVAS KNOLL

IS A Dl RECTOR CF RI TZMAN PHARMACI ES.

CUYAHOGA FALLS GENERAL HOSPI TAL:

STEPHEN HAI LER, THOVAS STRAUSS, JOSEPH NI ENALTOWKSI, D. O, AND WLLIAM A
PONEL, 11 HAVE A BUSI NESS RELATI ONSH P THROUGH SUMMA WESTERN RESERVE

HOSPI TAL:  STEPHEN HAI LER, THOVAS STRAUSS, AND W LLIAM A POWEL, |11 ARE
DI RECTORS OF SUMVA WESTERN RESERVE HOSPI TAL AND JOSEPH NI ENALTOWEKI, D. O

I'S DI RECTOR, PATI ENT EXPERI ENCE AT SUMVA WESTERN RESERVE HOSPI TAL, LLC.

DOUGLAS CHONKO, D. O AND RONALD RUSS, D.O HAVE A BUSI NESS RELATI ONSHI P

THROUGH KENT NMANAGEMENT GROUP: EACH | S EMPLOYED BY KENT MANAGEMENT

GROUP.

FORM 990, PAGE 6, PART VI, LINE 4

SUMVA FOUNDATI ON (DI SSOLVED THROUGH MERGER JUNE 1, 2012):

SUMMA FOUNDATI ON MERGED W TH SUMVA AKRON CI TY AND ST. THOMVAS HOSPI TALS

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

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

FOUNDATI ON EFFECTI VE JUNE 1, 2012. SUMVA AKRON CITY AND ST. THOVAS
HOSPI TALS FOUNDATI ON WAS THE SURVI VI NG CORPORATI ON AND EFFECTI VE ON THE
MERGER DATE, THE SURVI VI NG CORPORATI ON CHANGED | TS NAME TO SUMVA

FOUNDATI ON.

SUMVA FOUNDATI ON F/ KI' A SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS

FOUNDATI ON:

SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS FOUNDATI ON MERGED W TH SUMVA
FOUNDATI ON EFFECTI VE JUNE 1, 2012. SUMVA AKRON CI TY AND ST. THOVAS
HOSPI TALS FOUNDATI ON WAS THE SURVI VI NG CORPORATI ON AND EFFECTI VE ON THE
MERGER DATE, THE SURVI VI NG CORPORATI ON CHANGED | TS NAME TO SUMVA

FOUNDATI ON.

THE FOLLOW NG CHANGES WERE MADE TO THE CODE OF REGULATI ONS DURI NG THE

2012 TAX YEAR:

(1) CHANGED THE NAME OF THE CORPORATI ON FROM " SUMVA AKRON CI TY AND ST.
THOVAS HOSPI TALS FOUNDATI ON' TO " SUMVA FOUNDATI ON'

(I'l') CHANGED THE MEMBER FROM SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS TO
SUMVA HEALTH SYSTEM

(I''l') CHANGED THE VOTI NG REQUI REMENTS FOR THE SOLE MEMBER TO REJECT AN
ELECTED DI RECTCR FROM 60% OF MEMBER S BOARD OF DI RECTORS TO A SI MPLE
MAJORI TY

(1V) CHANGED THE MAXI MUM NUMBER OF DI RECTORS FROM 49 TO 30 W TH NOT LESS

ISA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organization Employer identification number
SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
THAN 25

(V) CHANGED THE QUORUM DEFI NI TI ON FROM 40% TO 50%

(VI') ADDED A REQUI REMENT THAT A MAJORITY OF THE DI RECTORS BE | NDEPENDENT
(VI'l) REDUCED THE NUMBER OF SPECI AL VOTI NG DI RECTORS FROM 5 TO 1; ONLY
THE PRESI DENT & CEO OF SUMVA HEALTH SYSTEM W LL BE A SPECI AL VOTI NG

DI RECTOR. THE FOLLOW NG SPECI AL VOTI NG DI RECTCRS WERE DELETED: (1)
CHAIR, SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS; (2) CHAIR, SUMVA HEALTH
SYSTEM (3) PRESI DENT, MEDI CAL STAFF, SUMVA AKRON CI TY AND ST. THOVAS
HOSPI TALS; AND (4) SYSTEM VI CE PRESI DENT, MEDI CAL EDUCATI ON AND RESEARCH
(M) REDUCED THE SIZE OF THE EXECUTI VE COMW TTEE FROM UP TO 11 TO 5
(1'X) SPECI FI ED THAT THE EXECUTI VE COW TTEE IS TO BE APPO NTED AT THE
ANNUAL MEETI NG MEMBERS W LL CONSI ST OF THE CHAIR, VI CE CHAI R, SECRETARY,
TREASURER AND ONE DI RECTOR NAMED BY THE CHAI R

(X) SPECI FI ED THAT THE EXECUTI VE AND FI NANCE COWM TTEES SHALL BE THE
STANDI NG COW TTEES; THE DEVELOPMENT COWM TTEE WAS DELETED AS A STANDI NG
COW TTEE

(XI') ADDED A VI CE CHAIR AND A CHI EF DEVELOPMENT OFFI CER TO THE LI ST OF
OFFI CERS

(XI'l) CHANGED THE SI NGLE PRESI DENT & COO PGCSI TI ON TO TWO | NDI VI DUAL

POSI Tl ONS

FORM 990, PAGE 6, PART VI, LINE 6

SUMMA AKRON CI TY AND ST. THOVAS HOSPI TALS: SUWWA HEALTH SYSTEM IS THE

SOLE MEMBER OF SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS.

SUMVA FOUNDATI ON F/ K/ A SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS

ISA Schedule O (Form 990 or 990-EZ) 2012
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

FOUNDATI ON: - SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS |'S THE SOLE MEMBER
OF SUMVA FOUNDATI ON F/ K/ A SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS

FOUNDATI ON.

SUMVA FOUNDATI ON (DI SSOLVED THROUGH MERGER JUNE 1, 2012): SUMVA HEALTH

SYSTEM WAS THE SOLE MEMBER OF SUMVA FOUNDATI ON.

SUMVA BARBERTON CI TI ZENS HOSPI TAL: THE SCLE MEMBER OF SUMVA BARBERTON
CI TI ZENS HOSPI TAL | S SUMVA BARBERTON WADWORTH- RI TTMAN HOSPI TALS, LLC, AN
OH O NON-PROFIT LIM TED LI ABI LI TY COMPANY WHOSE SOLE MEMBER | S SUMVA

HEALTH SYSTEM

THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN: THE SOLE MEMBER OF THE
WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN | S SUMVA BARBERTON WADSWORTH- RI TTMAN
HOSPI TALS, LLC, AN OH O NON-PRCFIT LIM TED LI ABILITY COVPANY WHOSE SCLE

MEMBER |'S SUWA HEALTH SYSTEM

SUMVA PHYSI CI ANS, I NC.: SUWMMA PHYSI CI ANS, | NC. HAS STOCKHOLDERS; THE

STOCK I'S HELD IN TRUST FOR THE BENEFI T OF SUMVA HEALTH SYSTEM

CUYAHOGA FALLS GENERAL HOSPI TAL: SUMVA HEALTH SYSTEM | S THE SCLE MEMBER

OF CUYAHOGA FALLS GENERAL HOSPI TAL.

FORM 990, PAGE 6, PART VI, LINE 7A

SUMMA AKRON CI TY AND ST. THOVAS HOSPI TALS:
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(1) THE MEDI CAL STAFF OF SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS ELECTS
TWO (2) DIRECTORS: THE PRESI DENT OF THE MEDI CAL STAFF AND THE

PRESI DENT- ELECT OF THE MEDI CAL STAFF.

(I'l') THE CHAIRS OF THE MEDI CAL STAFF DEPARTMENTS ELECT TWO (2) DEPARTMENT

CHAI RS TO BE DI RECTCRS

(1'1'1) THE FOLLOW NG | NDI VI DUALS ARE DI RECTORS BY DESI GNATI ON:

(A) PRESIDENT & CEO OF SUMVA HEALTH SYSTEM

(B) PRESIDENT & COO OF SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS;

(© CHAIR OF SUWA AKRON CI TY AND ST. THOVAS HOSPI TALS FOUNDATI ON;  AND
(D) THE PRESI DENTS OF THE WOMEN S BOARD OF ST. THOVAS HOSPI TAL AND THE
WOMEN' S BOARD OF SUMVA HEALTH SYSTEM SHALL ROTATE ANNUALLY TO PROVI DE A

S| NGLE REPRESENTATI VE.

(1V) OTHER THAN AS SET FORTH ABOVE, SUMVA HEALTH SYSTEM | S THE SOLE
MEMBER OF SUWMMA AKRON CI TY AND ST. THOVAS HOSPI TALS AND HAS THE RI GHT TO
ELECT THE BOARD OF DI RECTORS OF SUMVA AKRON CI TY AND ST. THOVAS

HOSPI TALS.

SUMVA FOUNDATI ON F/ KI' A SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS

FOUNDATI ON:

I'N ADDI TI ON TO DI RECTORS ELECTED BY THE SUMVA HEALTH SYSTEM BOARD AS THE

SOLE MEMBER OF SUMVA FOUNDATI ON, THE PRESI DENT AND CEO OF SUMVA HEALTH
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SYSTEM SERVES AS A DI RECTOR OF SUMVA FOUNDATI ON.

SUMVA FOUNDATI ON (DI SSOLVED THROUGH MERGER JUNE 1, 2012):

I N ADDI TI ON TO DI RECTORS ELECTED BY THE SUMVA HEALTH SYSTEM BOARD AS THE
SOLE MEMBER OF SUMVA FOUNDATI ON, THE I NDI VI DUALS HOLDI NG THE FOLLOW NG
OFFI CES SERVE AS DI RECTORS OF SUMVA FOUNDATI ON FOR SO LONG AS THEY SERVE
I N THEI R RESPECTI VE CAPACITIES: (1) CHAIR SUMVA HEALTH SYSTEM BOARD OF
DI RECTCRS; (I1) PRESIDENT & CEQ, SUMVA HEALTH SYSTEM (I111) SYSTEM VI CE
PRESI DENT, MEDI CAL EDUCATI ON & RESEARCH, (1V) SYSTEM DI RECTOR, RESEARCH;

AND (V) PRESI DENT, SUMVA FOUNDATI ON.

SUMVA PHYSI CI ANS, [ NC. :

SUMVA PHYSI CI ANS, INC. IS AFFI LI ATED WTH SUMVA AKRON CI TY AND ST. THOVAS
HOSPI TALS AND ONLY PERSONS APPROVED BY SUMVA AKRON CI TY AND ST. THOVAS
HOSPI TALS OR EMPLOYED BY SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS OR AN

AFFI LI ATED ENTI TY MAY SERVE AS A DI RECTOR OF SUMVA PHYSI CI ANS, | NC.

SUMVA BARBERTON CI TI ZENS HOSPI TAL:

THE SOLE MEMBER OF SUMVA BARBERTON CI TI ZENS HOSPI TAL | S SUMVA BARBERTON
WADSWORTH- RI TTMAN HOSPI TALS, LLC, AN OHI O NON-PROFI T LIM TED LI ABILITY
COVPANY VWHOSE SOLE MEMBER |'S SUMVA HEALTH SYSTEM  THE SOLE MEMBER ELECTS

THE BOARD OF DI RECTORS OF SUMMA BARBERTON CI TI ZENS HOSPI TAL SUBJECT TO

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

2E1228 1.000

PAGE 110



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

THE APPROVAL OF SUMVA HEALTH SYSTEM

THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN:

THE SOLE MEMBER OF THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN | S SUMVA
BARBERTON WADSWORTH- RI TTMAN HOSPI TALS, LLC, AN OH O NON-PROFI T LI M TED
LI ABI LI TY COVPANY WHOSE SCLE MEMBER | S SUMVA HEALTH SYSTEM  THE SOLE
MEMBER ELECTS THE BOARD OF DI RECTORS OF THE WADSWORTH- RI TTMAN AREA

HOSPI TAL ASSN SUBJECT TO THE APPROVAL OF SUWMA HEALTH SYSTEM

CUYAHOGA FALLS GENERAL HOSPI TAL:

SUMVA HEALTH SYSTEM | S THE SCLE MEMBER OF CUYAHOGA FALLS GENERAL HOSPI TAL
AND HAS THE RI GHT TO ELECT THE BOARD OF DI RECTORS OF CUYAHOGA FALLS

GENERAL HOSPI TAL.

FORM 990, PAGE 6, PART VI, LINE 7B

SUMMA AKRON CI TY AND ST. THOVAS HOSPI TALS:

SUWMMA HEALTH SYSTEM IS THE SOLE MEMBER OF SUMMA AKRON CI TY AND ST. THOVAS
HOSPI TALS.  AS THE SOLE MEMBER, SUMVA HEALTH SYSTEM HAS THE POWAER AND
AUTHORI TY TO APPROVE OR DI SAPPROVE OF EACH OF THE FOLLOW NG ON BEHALF OF

SUMMA AKRON CI TY AND ST. THOVAS HOSPI TALS:

(1) ANY MODI FI CATI ON OF THE ESSENTI AL NATURE, PURPCSE, M SSION OR

OPERATI ONS OF SUMVA AKRON CI' TY AND ST. THOVAS HOSPI TALS;
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(I'l) APPROVAL OF THE CODES OF REGULATI ONS, BYLAWS OR OTHER CONSTI TUTI VE
DOCUMENT OF SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS AND ANY CORPORATI ON
OR ENTI TY CONTROLLED BY, RELATED TO OR AFFI LI ATED W TH SUMVA AKRON CI TY
AND ST. THOVAS HOSPI TALS (AN " AFFI LI ATED CORPORATI ON') AND ANY AND ALL
AVENDVENTS THERETO,

(1'11) THE ADOPTI ON OF ANY AMENDMVENTS TO THE ARTI CLES OF | NCORPORATI ON OR
SI M LAR CHARTER OR ORGANI ZATI ONAL DOCUMENT OR AGREEMENT AND/ OR ANY OTHER
CHANGE | N THE CORPORATE STRUCTURE OR GOVERNANCE OF SUMVA AKRON CI TY AND
ST. THOVAS HOSPI TALS OR ANY AFFI LI ATED CORPORATI ON,

(1V) THE ESTABLI SHVENT OF QUALI FI CATI ONS FOR THE SELECTI ON OF DI RECTCRS,
DI RECTORS OR MANAGERS OF SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS;

(V) THE APPO NTMENT OR ELECTI ON AND REMOVAL OF MEMBERS OF THE GOVERNI NG
BODY OF SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS;

(VI') THE APPO NTMENT OR ELECTI ON AND REMOVAL OF THE PRESI DENT AND/ OR

CH EF EXECUTI VE OFFI CER OR SI M LAR COFFI CER OF SUMVA AKRON CI TY AND ST.
THOVAS HOSPI TALS;

(VI'l) THE ADOPTI ON OF ANNUAL OPERATI NG AND CAPI TAL BUDGETS OF SUMVA AKRON
CITY AND ST. THOVAS HOSPI TALS;

(MI'11) THE ADOPTI ON OF THE LONG RANGE PLANS OF SUMVA AKRON CI TY AND ST.
THOVAS HOSPI TALS;

(1 X) DETERM NATI ONS AS TO THE USE AND OCCUPANCY OF ANY BUI LDI NG OMNED OR
LEASED BY SUWMMA AKRON CI TY AND ST. THOVAS HOSPI TALS;

(X) THE SALE, ENCUMBRANCE, LEASE OR DI SPCSI TI ON OF REAL PROPERTY OF SUMVA
AKRON CI TY AND ST. THOVAS HOSPI TALS OTHER THAN I N THE ORDI NARY COURSE OF

THE OPERATI ONS OF SUMMA AKRON CI TY AND ST. THOVAS HOSPI TALS; AND
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(XI') THE MERCER, REORGANI ZATI ON, DI SSOLUTI ON OR OTHER CORPORATE ACTI ON OF
A SI M LAR NATURE, | NCLUDI NG PARTI ClI PATION I N A JO NT VENTURE, UNDERTAKEN

BY SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS.

SUMVA FOUNDATI ON F/ KI' A SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS

FOUNDATI ON:

SUMVA HEALTH SYSTEM | S THE SCLE MEMBER (" MEMBER') OF SUMVA FOUNDATI ON.
THE FOLLOW NG ARE THE MATTERS (" RESERVED POWERS') WHI CH MUST BE SUBM TTED
TO, AND RECElI VE THE APPROVAL OF BOTH THE BOARD OF DI RECTORS OF SUMVA

FOUNDATI ON AND THE MEMBER:

(1) ADOPTION OF THE FOUNDATI ON'S ANNUAL OPERATI NG AND CAPI TAL BUDGETS;
(1) EXPENDI TURES FOR (A) NON BUDGETED | TEMS | N EXCESS OF CERTAI N DOLLAR
LIMTS SET FROM TI ME TO TI ME BY THE MEMBER AND (B) | TEMS WH CH ARE

I NCLUDED I N THE FOUNDATI ON'S ANNUAL BUDGETS BUT WH CH EXCEED THE BUDGETED
AMOUNT BY AN AMOUNT I N EXCESS OF CERTAIN DOLLAR LIM TS SET FROM TI ME TO
TI ME BY THE MEMBER

(1'11) I NCURRENCE, ASSUMPTI ON OR GUARANTEE OF ANY | NDEBTEDNESS | F

FOLLOW NG THE | NCURRENCE, ASSUMPTI ON, OR GUARANTEE OF SUCH | NDEBTEDNESS
THE AGGREGATE AMOUNT OF ALL OUTSTANDI NG | NDEBTEDNESS | NCURRED, ASSUMED OR
GUARANTEED BY THE FOUNDATI ON WHI CH HAS NOT BEEN PREVI QUSLY APPROVED BY
THE MEMBER EXCEEDS CERTAIN DOLLAR LIM TS SET FROM TI ME TO TI ME BY THE
MEMBER;

(1V) SUBM SSI ON OF ANY CERTI FI CATE OF NEED APPLI CATI ON W TH ANY STATE OR
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FEDERAL REGULATORY AGENCY;

(V) EXECUTI ON OF ANY CONTRACT THAT CALLS FOR THE FOUNDATI ON TO EXPAND A
SUM I N EXCESS OF CERTAIN DOLLAR LIM TS SET FROM TI ME TO TI ME BY THE
MEMBER OR TO PROVI DE SERVI CES W TH A VALUE | N EXCESS OF CERTAI N DOLLAR
LIMTS SET FROM TI ME TO TI ME BY THE MEMBER;

(VI') ELECTION OF SUCH OFFI CERS AS ARE REQUI RED TO BE ELECTED UNDER THI S
CODE OF REGULATI ONS;

(VI'l) APPO NTMENT OF THE FOUNDATI ON' S AUDI TORS AND/ OR ACCOUNTANTS;

(VI11) ADOPTI ON OF THE FOUNDATI ON' S LONG RANGE PLANS AND MANAGEMENT
OBJECTI VE, | NCLUDI NG THE EXECUTI ON OF ANY AGREEMENT W TH CONSORTI UMS,

ALLI ANCES, ETC,

(I'X) SALE, LEASE OR OTHER DI SPOSI TI ON OF ANY REAL OR PERSONAL PROPERTY OF
THE FOUNDATI ON W TH A VALUE I N EXCESS COF CERTAIN DOLLAR LIM TS TO BE SET
FROM TI ME TO TI ME BY THE MEMBER,

(X) SALE, RELEASE, DI SSOLUTION, TRANSFER, EXCHANGE, OR OTHER DI SPCSI TI ON
OF ANY ORGANI ZATI ON (OR OF ALL OR SUBSTANTI ALLY ALL OF THE ASSETS OF SUCH
ORGANI ZATI ON) CONTROLLED BY THE FOUNDATI ON | F AFTER SUCH SALE, RELEASE,

DI SSOLUTI ON, TRANSFER, EXCHANGE OR OTHER DI SPCSI TI ON, SUCH ORGANI ZATI ON
(OR ALL OR SUBSTANTI ALLY ALL OF THE ASSETS OF SUCH ORGANI ZATI ON) WOULD NO
LONGER BE CONTROLLED BY THE FOUNDATI ON;

(XI') ADOPTI ON OR AMENDMENT OF THE FOUNDATI ON'S CODE OF REGULATI ONS OR
ARTI CLES OF | NCORPORATI CON,

(XI'l) ANY OTHER MATTER WHI CH MAY BE SPECI FI ED BY THE MEMBER OR BY THE

BOARD OR REQUI RED BY LAW
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FORM 990, PAGE 6, PART VI, LINE 7B CONT.

SUMVA FOUNDATI ON (DI SSOLVED THROUGH MERGER JUNE 1, 2012):

SUMVA HEALTH SYSTEM | S THE SOLE MEMBER (" MEMBER') OF SUMVA FOUNDATI ON.
THE FOLLOW NG ARE THE MATTERS (" RESERVED POWERS') WH CH MUST BE SUBM TTED
TGO, AND RECEI VE THE APPROVAL OF BOTH THE BOARD OF DI RECTORS OF SUMVA AND

THE MEMBER

(1) ANY MODI FI CATI ON OF THE ESSENTI AL NATURE, PURPCSE, M SSION OR
OPERATI ONS OF THE CORPORATI ON,

(1) ADOPTION OF A CODE OF REGULATI ONS OR OTHER CONSTI TUTI VE DOCUMENT OF
THE CORPORATI ON AND ANY AND ALL AMENDMENTS THERETO

(1'11) ADOPTI ON OF ANY AMENDMENTS TO THE ARTI CLES OF | NCORPORATI ON OR

SI M LAR CHARTER OR ORGANI ZATI ONAL DOCUMENT OR AGREEMENT AND/ OR ANY OTHER
CHANGE I N THE CORPORATE STRUCTURE OR GOVERNANCE OF THE CORPORATI ON;

(1'V) ESTABLI SHVENT OF QUALI FI CATI ONS FOR THE SELECTI ON OF DI RECTORS OF
THE CORPCORATI ON,

(V) APPO NTMENT OR ELECTI ON AND REMOVAL OF MEMBERS OF THE GOVERNI NG BODY
OF THE CORPORATI ON,

(V1) APPO NTMENT OR ELECTI ON AND REMOVAL OF THE PRESI DENT AND CHI EF
OPERATI NG OFFI CER (" PRESI DENT & COO') OR SI M LAR OFFI CER(S) OF THE
CORPCRATI ON,;

(VI'1) ADOPTI ON OF ANNUAL OPERATI NG AND CAPI TAL BUDGETS OF THE

CORPCRATI ON,;

(VI'11) EXPENDI TURES FOR (A) NON BUDGETED | TEMS | N EXCESS OF CERTAIN

DOLLAR LIM TS SET FROM TI ME TO TI ME BY THE MEMBER AND (B) | TEMS WHI CH
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ARE | NCLUDED I N THE CORPORATI ON'S ANNUAL BUDGETS BUT WHI CH EXCEED THE
BUDGETED AMOUNT BY AN AMOUNT | N EXCESS OF CERTAIN DOLLAR LIM TS SET FROM
TIME TO TI ME BY THE MEMBER,

(1'X) I NCURRENCE, ASSUMPTI ON CR GUARANTEE OF ANY | NDEBTEDNESS | F,

FOLLOW NG THE | NCURRENCE, ASSUMPTI ON, OR GUARANTEE OF SUCH | NDEBTEDNESS,
THE AGGREGATE AMOUNT OF ALL OUTSTANDI NG | NDEBTEDNESS | NCURRED, ASSUMED OR
GUARANTEED BY THE CORPORATI ON WHI CH HAS NOT BEEN PREVI QUSLY APPROVED BY
THE MEMBER EXCEEDS CERTAI N DOLLAR LIM TS SET FROM TI ME TO TI ME BY THE
MEMBER;

(X) EXECUTI ON OF ANY CONTRACT THAT CALLS FOR THE CORPORATI ON TO EXPEND A
SUM I N EXCESS OF CERTAIN DOLLAR LIM TS SET FROM TI ME TO TI ME BY THE
MEMBER OR TO PROVI DE SERVI CES W TH A VALUE | N EXCESS OF CERTAI N DOLLAR
LIMTS SET FROM TI ME TO TI ME BY THE MEMBER;

(XI') ADOPTI ON OF THE LONG RANCE PLANS OF THE CORPORATI ON,

(XI'l) DETERM NATI ONS AS TO THE USE AND OCCUPANCY OF ANY BUI LDI NG OMNED OR
LEASED BY THE CORPCRATI ON;

(XI11) THE PURCHASE, SALE, ENCUMBRANCE, LEASE OR DI SPCSI TI ON OF REAL
PROPERTY OF THE CORPORATI ON OTHER THAN I N THE ORDI NARY COURSE OF THE
OPERATI ONS OF THE CORPORATI ON; AND

(XI'V) THE MERCGER, RECRGANI ZATI ON, DI SSOLUTI ON OR OTHER CORPCRATE ACTI ON

OF A SIM LAR NATURE PROPOSED BY THE CORPORATI ON.

SUMVA PHYSI CI ANS, [ NC. : N A
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SUMVA BARBERTON CI TI ZENS HOSPI TAL:

SUMVA HEALTH SYSTEM | S THE SOCLE MEMBER OF SUMVA BARBERTON

WADSWORTH- RI TTMAN HOSPI TALS, LLC WHICH, IN TURN, IS THE SOLE MEMBER OF
SUMVA BARBERTON CI TI ZENS HOSPI TAL.  SUWMA HEALTH SYSTEM HAS THE POWER AND
AUTHORI TY TO APPROVE OR DI SAPPROVE OF EACH OF THE FOLLOW NG ON BEHALF OF

SUMVA BARBERTON CI TI ZENS HOSPI TAL:

(1) ANY MODI FI CATI ON OF THE ESSENTI AL NATURE, PURPCSE, M SSI ON OR
OPERATI ONS OF SUMVA BARBERTON ClI TI ZENS HOSPI TAL;

(I'l) APPROVAL OF THE CODES OF REGULATI ONS, BYLAWS OR OTHER CONSTI TUTI VE
DOCUMENT OF SUMVA BARBERTON CI TI ZENS HOSPI TAL AND ANY CORPORATI ON OR
ENTI TY CONTROLLED BY, RELATED TO OR AFFI LI ATED W TH SUMVA BARBERTON

Cl TI ZENS HOSPI TAL (AN "AFFI LI ATED CORPORATI ON') AND ANY AND ALL
AVENDVENTS THERETO,

(1'1'1) THE ADOPTI ON OF ANY AMENDMVENTS TO THE ARTI CLES OF | NCORPORATI ON OR
SI M LAR CHARTER OR ORGANI ZATI ONAL DOCUMENT OR AGREEMENT AND/ OR ANY OTHER
CHANGE | N THE CORPORATE STRUCTURE OR GOVERNANCE OF SUMVA BARBERTON

CI TI ZENS HOSPI TAL OR ANY AFFI LI ATED CORPORATI ON;

(1V) THE ESTABLI SHVENT OF QUALI FI CATI ONS FOR THE SELECTI ON OF DI RECTCRS,
DI RECTORS OCR MANAGERS OF SUMMA BARBERTON CI Tl ZENS HOSPI TAL;

(V) THE APPO NTMENT OR ELECTI ON AND REMOVAL OF MEMBERS OF THE GOVERNI NG
BODY OF SUMVA BARBERTON ClI TI ZENS HOSPI TAL;

(VI') THE APPO NTMENT OR ELECTI ON AND REMOVAL OF THE PRESI DENT AND/ OR
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CH EF EXECUTI VE COFFI CER OR SI M LAR COFFI CER OF SUMVA BARBERTON CI Tl ZENS
HOSPI TAL;

(VI'l) THE ADOPTI ON OF ANNUAL OPERATI NG AND CAPI TAL BUDGETS OF SUMVA
BARBERTON CI TI ZENS HOSPI TAL;

(M) THE ADOPTI ON OF THE LONG RANGE PLANS OF SUMVA BARBERTON Cl Tl ZENS
HOSPI TAL;

(1’ X) DETERM NATI ONS AS TO THE USE AND OCCUPANCY OF ANY BUI LDI NG OMNED OR
LEASED BY SUWMMA BARBERTON CI TI ZENS HOSPI TAL;

(X) THE SALE, ENCUMBRANCE, LEASE OR DI SPCSI TI ON OF REAL PROPERTY OF SUMVA
BARBERTON CI TI ZENS HOSPI TAL OTHER THAN I N THE ORDI NARY COURSE OF THE
OPERATI ONS OF SUMVA BARBERTON CI TI ZENS HOSPI TAL; AND

(XI') THE MERCER, REORGANI ZATI ON, DI SSOLUTI ON OR OTHER CORPORATE ACTI ON OF

A SI M LAR NATURE UNDERTAKEN BY SUMVA BARBERTON CI TI ZENS HOSPI TAL.

THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN:

SUMVA HEALTH SYSTEM | S THE SCLE MEMBER OF SUMVA BARBERTON

WADSWORTH- RI TTMAN HOSPI TALS, LLC WHICH, IN TURN, IS THE SOLE MEMBER OF
THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN. SUMVA HEALTH SYSTEM HAS THE
PONER AND AUTHCORI TY TO APPROVE OR DI SAPPROVE OF EACH OF THE FOLLOW NG ON

BEHALF OF THE WADSWORTH- Rl TTMAN AREA HOSPI TAL ASSN:

(1) ANY MODI FI CATI ON OF THE ESSENTI AL NATURE, PURPCSE, M SSI ON OR
OPERATI ONS OF THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN;

(1'l) APPROVAL OF THE CODES OF REGULATI ONS, BYLAWS OR OTHER CONSTI TUTI VE
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DOCUMENT OF THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN AND ANY CORPORATI ON
OR ENTI TY CONTROLLED BY, RELATED TO OR AFFI LI ATED W TH THE

WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN (AN " AFFI LI ATED CORPORATI ON') AND
ANY AND ALL AVMENDVENTS THERETO

(1'11) THE ADOPTI ON OF ANY AMENDMENTS TO THE ARTI CLES OF | NCORPORATI ON OR
SI M LAR CHARTER OR ORGANI ZATI ONAL DOCUMENT OR AGREEMENT AND/ OR ANY OTHER
CHANGE | N THE CORPORATE STRUCTURE OR GOVERNANCE OF THE WADSWORTH- RI TTMAN
AREA HOSPI TAL ASSN OR ANY AFFI LI ATED CORPORATI ON,

(1V) THE ESTABLI SHVMENT OF QUALI FI CATI ONS FOR THE SELECTI ON OF DI RECTCRS,
DI RECTORS OR MANAGERS CF THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN;

(V) THE APPO NTMENT OR ELECTI ON AND REMOVAL OF MEMBERS OF THE GOVERNI NG
BODY OF THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN;

(VI') THE APPO NTMENT OR ELECTI ON AND REMOVAL OF THE PRESI DENT AND/ OR

CH EF EXECUTI VE COFFI CER OR SI M LAR OFFI CER OF THE WADSWORTH- RI TTMAN AREA
HOSPI TAL ASSN;

(VI'l) THE ADOPTI ON OF ANNUAL OPERATI NG AND CAPI TAL BUDGETS OF THE
WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN,

(VI'I1) THE ADOPTI ON OF THE LONG RANGE PLANS OF THE WADSWORTH- RI TTMAN AREA
HOSPI TAL ASSN;

(1 X) DETERM NATI ONS AS TO THE USE AND OCCUPANCY OF ANY BUI LDI NG OMNED OR
LEASED BY THE WADSWORTH- R TTMAN AREA HOSPI TAL ASSN,

(X) THE SALE, ENCUMBRANCE, LEASE OR DI SPCsSI TI ON OF REAL PROPERTY OF THE
WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN OTHER THAN I N THE ORDI NARY COURSE OF
THE OPERATI ONS OF THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN;  AND

(XI') THE MERCER, REORGANI ZATI ON, DI SSOLUTI ON OR OTHER CORPORATE ACTI ON OF
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A SI M LAR NATURE UNDERTAKEN BY THE WADSWORTH- Rl TTMAN AREA HOSPI TAL ASSN.

CUYAHOGA FALLS GENERAL HOSPI TAL:

SUMVA HEALTH SYSTEM | S THE SCLE MEMBER OF CUYAHOGA FALLS GENERAL
HOSPI TAL.  AS THE SOLE MEMBER, SUMVA HEALTH SYSTEM HAS THE PONER AND
AUTHORI TY TO APPROVE OR DI SAPPROVE OF EACH OF THE FOLLOW NG ON BEHALF OF

CUYAHOGA FALLS GENERAL HOSPI TAL:

(1) ANY MODI FI CATI ON OF THE ESSENTI AL NATURE, PURPCSE, M SSI ON OR

OPERATI ONS OF CUYAHOGA FALLS GENERAL HOSPI TAL;

(1'l) APPROVAL OF THE CODES OF REGULATI ONS, BYLAWS OR OTHER CONSTI TUTI VE
DOCUMENT OF CUYAHOGA FALLS GENERAL HOSPI TAL AND ANY CORPCRATI ON OR ENTI TY
CONTROLLED BY, RELATED TO OR AFFI LI ATED W TH CUYAHOGA FALLS GENERAL

HOSPI TAL (AN " AFFI LI ATED CORPORATI ON') AND ANY AND ALL AMENDMENTS
THERETO,

(1'11) THE ADOPTI ON OF ANY AMENDMVENTS TO THE ARTI CLES OF | NCORPORATI ON OR
SI M LAR CHARTER OR ORGANI ZATI ONAL DOCUMENT OR AGREEMENT AND/ OR ANY OTHER
CHANGE | N THE CORPORATE STRUCTURE OR GOVERNANCE OF CUYAHOGA FALLS GENERAL
HOSPI TAL OR ANY AFFI LI ATED CORPORATI ON;

(1V) THE ESTABLI SHVENT OF QUALI FI CATI ONS FOR THE SELECTI ON OF DI RECTCRS,
DI RECTORS OCR MANAGERS OF CUYAHOGA FALLS GENERAL HOSPI TAL;

(V) THE APPO NTMENT OR ELECTI ON AND REMOVAL OF MEMBERS OF THE GOVERNI NG

BODY OF CUYAHOGA FALLS GENERAL HOSPI TAL;
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(VI') THE APPO NTMENT OR ELECTI ON AND REMOVAL OF THE PRESI DENT AND/ OR

CHI EF EXECUTI VE OFFI CER OR SI M LAR COFFI CER OF CUYAHOGA FALLS GENERAL
HOSPI TAL;

(VI'l) THE ADOPTI ON OF ANNUAL OPERATI NG AND CAPI TAL BUDGETS OF CUYAHOGA
FALLS GENERAL HOSPI TAL;

(MI'I'1) THE ADOPTI ON OF THE LONG RANGE PLANS OF CUYAHOGA FALLS GENERAL
HOSPI TAL;

(1’ X) DETERM NATI ONS AS TO THE USE AND OCCUPANCY OF ANY BUI LDI NG OMNED OR
LEASED BY CUYAHOGA FALLS GENERAL HOSPI TAL;

(X) THE SALE, ENCUMBRANCE, LEASE OR DI SPCsSI TI ON OF REAL PROPERTY OF
CUYAHOGA FALLS GENERAL HOSPI TAL OTHER THAN IN THE CORDI NARY COURSE OF THE
OPERATI ONS OF CUYAHOGA FALLS GENERAL HOSPI TAL; AND

(XI') THE MERCER, REORGANI ZATI ON, DI SSOLUTI ON OR OTHER CORPORATE ACTI ON OF

A SI M LAR NATURE UNDERTAKEN BY CUYAHOGA FALLS CGENERAL HOSPI TAL.

FORM 990, PAGE 6, PART VI, LINE 11B

THE RETURN WAS REVI EVED I N DETAIL BY A COVMM TTEE CONSI STI NG OF | NTERNAL
AND EXTERNAL LEGAL COUNSEL, FI NANCI AL MANAGEMENT, AND AN EXTERNAL

AUDI TOR. THE REVI EW COW TTEE | NCLUDED THE SYSTEM VI CE PRESI DENT,

FI NANCE AND CFO AND THE SYSTEM VI CE PRESI DENT, LEGAL SERVI CES AND GENERAL
COUNSEL. THI' S DETAI LED REVI EW OCCURRED I N EARLY OCTOBER 2013. FOLLOW NG
THI' S REVI EW AND | NCORPCRATI ON OF CHANGES RECOMMVENDED BY THI S COWM TTEE,
THE RETURN WAS PROVI DED TO THE SUMVA HEALTH SYSTEM COWM TTEE ON
GOVERNANCE PRIOR TO I TS M D- OCTOBER 2013 MEETI NG FOR FURTHER REVI EW  THE
COW TTEE ON GOVERNANCE IS A STANDI NG COW TTEE APPO NTED BY THE SUMVA

HEALTH SYSTEM BOARD OF DI RECTORS AND | NCLUDES MEMBERS OF THE BOARD OF
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DI RECTORS. SCHEDULE H OF THE RETURN WAS ALSO REVI EVED BY THE SUMVA HEALTH
SYSTEM COMWUNI TY BENEFI TS COMM TTEE. AFTER THESE REVI EWS BY THE

COW TTEE ON GOVERNANCE AND THE COMMUNI TY BENEFI TS COW TTEE, AND PRI CR
TO FILING WTH THE I RS, AN EMAI L WAS SENT TO EACH VOTI NG MEMBER OF THE
BOARDS OF DI RECTORS. THI'S EMAIL | NCLUDED | NSTRUCTI ONS AND A LINK TO A
PASSWORD- PROTECTED WEB SI TE ON WHI CH THE ENTI RE FORM 990 WAS AVAI LABLE

FOR VI EW NG

FORM 990, PAGE 6, PART VI, LINE 12C

CONFLI CT OF | NTEREST PROCESS SUMVARY: A CONFLI CT OF | NTEREST

QUESTI ONNAI RE | S SENT ANNUALLY TO ALL SUMVA HEALTH SYSTEM ENTI TI ES BOARDS
OF DI RECTORS, KEY EMPLOYEES, SENI OR MANAGERS, MEDI CAL DI RECTORS, EMPLOYED
PHYSI CI ANS, CONTRACTED PHYSI CI ANS, ADM NI STRATI VE DI RECTORS, EXECUTI VE

DI RECTORS, DEPARTMENT HEADS, MANAGERS, SUPERVI SORS, AND MEMBERS CF
PURCHASI NG COW TTEES FOR COVPLETI ON. RESPONSES ARE | NDI VI DUALLY

REVI EMED FOR DETERM NATI ON OF POTENTI AL CONFLI CTS. THOSE RESPONSES
DEEMED TO PRESENT POTENTI AL CONFLI CTS ARE THEN PRESENTED TO THE
GOVERNANCE COW TTEE ( SUB- COW TTEE OF THE SUMVA HEALTH SYSTEM BOARD OF
DI RECTORS). THE GOVERNANCE COWM TTEE REVI EWS EACH RESPONSE THAT PRESENTS
A POTENTI AL CONFLI CT AND DETERM NES WHETHER ADDI TI ONAL ACTI ON | S REQUI RED
TO ELI M NATE OR M Tl GATE THE POTENTI AL CONFLI CT. THI S ANNUAL CONFLI CT OF
I NTEREST QUESTI ONNAI RE PROCESS | S MANAGED BY THE CORPORATE COWPLI ANCE
DEPARTMENT PURSUANT TO THE SUMVA HEALTH SYSTEM PCLI CY ON CONFLI CT OF

I NTEREST AS APPROVED BY THE SUMVA HEALTH SYSTEM BOARD OF DI RECTORS. I'N
ADDI TI ON TO THE ANNUAL CONFLI CT OF | NTEREST QUESTI ONNAI RE, THE CONFLI CT

OF I NTEREST POLI CY | MPOSES A DUTY TO DI SCLOSE CONFLI CTI NG | NTERESTS ON AN
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ONGO NG BASI S. DI SCLOSURE PROCEDURE: ANY PERSON W TH A CONFLI CTI NG

I NTEREST | N ANY TRANSACTI ON OR ARRANGEMENT | S REQUI RED TO DI SCLOSE THE
CONFLI CTI NG | NTEREST TO THE BOARD OR COWM TTEE CONSI DERI NG SUCH

TRANSACTI ON OR ARRANGEMENT PRI CR TO OR AT THE BEG NNI NG OF ANY MEETI NG AT
VHI CH SUCH TRANSACTI ON OR ARRANGEMENT | S UNDER CONSI DERATI ON. THE PERSON
W TH A CONFLI CTI NG | NTEREST | S PRCHI BI TED FROM USI NG HI S/ HER PERSONAL

I NFLUENCE ON THE MATTER BUT MAY BRI EFLY STATE HI S/ HER POSI TI ON ON THE
TRANSACTI ON OR ARRANGEMENT AND ANSWER QUESTI ONS RAI SED BY MEMBERS OF THE
BOARD OR COW TTEE. THE PERSON W TH A CONFLI CTI NG | NTEREST | S PROHI BI TED
FROM OTHERW SE PARTI Cl PATI NG | N THE DECI SI ON AND MAY BE REQUI RED TO LEAVE
THE MEETI NG DURI NG THE DI SCUSSI ON AND VOTE ON THE TRANSACTI ON OR
ARRANGEMENT. I N ADDI TI ON, | F APPROPRI ATE, A NON-| NTERESTED PERSON OR
COW TTEE NMAY BE APPO NTED TO | NVESTI GATE ALTERNATI VES TO THE PROPOSED
TRANSACTI ON OR ARRANGEMENT. THE M NUTES OF BOARD MEETI NGS AND COVM TTEE
MEETI NGS REFLECT WHETHER ANY CONFLI CTlI NG | NTERESTS WERE DI SCLOSED, THE
NATURE OF THE CONFLI CTI NG | NTERESTS, AND THE NAMES OF PERSONS WHO WERE
PRESENT FOR DI SCUSSI ON AND VOTES RELATI NG TO THE TRANSACTI ON OR

ARRANGEMENT.

FORM 990, PAGE 6, PART VI, LINE 15

EXECUTI VE COVPENSATI O\ THE COWMPENSATI ON COWM TTEE OF THE SUMVA HEALTH
SYSTEM BOARD OF DI RECTORS MEETS AT LEAST TW CE EACH YEAR TO REVI EW AND
APPROVE BASE COVPENSATI ON AND TOTAL REMUNERATI ON FOR EXECUTI VE STAFF.
EACH VOTI NG MEMBER OF THE COVPENSATI ON COW TTEE |'S AN | NDEPENDENT

DI RECTOCR AND | S NOT AFFI LI ATED W TH MANAGEMENT. THE COVPENSATI ON

COW TTEE ENGAGES QUTSI DE CONSULTI NG SUPPORT TO PROVI DE | NDEPENDENT
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MARKET DATA, ADVI CE AND COUNSEL TO THE COMPENSATI ON COW TTEE. FOR THE
PAST THREE YEARS, THE COVPENSATI ON COMM TTEE HAS USED THE HAY GROUP, A
NATI ONALLY RECOGNI ZED CONSULTI NG FIRM TO ASSI ST THEI R EFFORTS.  THE HAY
GROUP PROVI DES THE FOLLOW NG SERVI CES TO THE COVPENSATI ON COWM TTEE: (A)
EDUCATI ON OF COWM TTEE MEMBERS REGARDI NG EXECUTI VE COMPENSATI ON TRENDS
AND BEST PRACTI CES | N HEALTHCARE ORGANI ZATI ONS; (B) ASSESSMENT OF THE
MARKET COMPETI TI VENESS AND REASONABLENESS OF SUWA' S EXECUTI VE

COVPENSATI ON PROGRAMS | NCLUDI NG BASE SALARY, | NCENTI VE COVPENSATI ON, CORE
AND EXECUTI VE BENEFI TS, AS WELL AS THEI R ALI GNMENT W TH THE M SSI ON AND
FUTURE PERFORMANCE EXPECTATI ONS; (© WRITTEN, DETAILED EVALUATI ON OF
THE MARKET REASONABLENESS OF SUMVA' S EXECUTI VE COMPENSATI ON AND BENEFI TS
PROGRAM AND (D) ONGO NG SUPPORT AND | NDEPENDENT ADVI CE TO THE
COVPENSATI ON COVWM TTEE ON MATTERS RELATED TO EXECUTI VE COVPENSATI ON. EACH
YEAR THE COMPENSATI ON COW TTEE REVI EW6 AND APPROVES THE COMPENSATI ON FOR
THE FOLLOW NG PCSI TI ONS: SUMWA HEALTH SYSTEM PRESI DENT & CEOQ, SYSTEM

VI CE PRESI DENT; FI NANCE & CFQ SYSTEM VI CE PRESI DENT, LEGAL SERVI CES &
GENERAL COUNSEL; SYSTEM VI CE PRESI DENT, |1 T&S & CIQ SYSTEM VI CE

PRESI DENT, SERVI CE LI NES, AMBULATCRY & ANCI LLARY; SYSTEM VI CE PRESI DENT,
PLANNI NG & MARKETI NG SYSTEM VI CE PRESI DENT & CHI EF NURSI NG COFFI CER;
SYSTEM VI CE PRESI DENT, HUMAN RESCURCES; SYSTEM VI CES PRESI DENT, QUALITY &
MEDI CAL AFFAIRS; SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS: PRESI DENT &
COO SUMVA FOUNDATI ON:  PRESI DENT SUMVA BARBERTON ClI TI ZENS HOSPI TAL & THE
WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN: PRESI DENT & COO SUMVA PHYSI Cl ANS,
I NC: PRESI DENT SUMVACARE: PRESI DENT CUYAHOGA FALLS CGENERAL HOSPI TAL:

NOTE: CUYAHOGA FALLS CGENERAL HOSPI TAL DI D NOT EMPLOY A PRESI DENT & COO
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FORM 990, PAGE 6, PART VI, LINE 18

THE FORMS 990 ARE AVAI LABLE ON SUMVA HEALTH SYSTEM S VEBSI TE:
WAWW SUMVAHEALTH. ORG.  THE FORMS 990-T AND GROUP EXEMPTI ON APPLI CATI ON ARE

AVAI LABLE UPON REQUEST.

FORM 990, PAGE 6, PART VI, LINE 19
SUMVA HEALTH SYSTEM MAKES | TS CONFLI CTS OF | NTEREST POLI CY AVAI LABLE ON

| TS VEBSI TE ( WAV SUMMAHEALTH. ORG). THE ARTI CLES OF | NCORPORATI ON OF
SUMVA HEALTH SYSTEM AND | TS RELATED ENTI TI ES ARE AVAI LABLE ON THE WEBSI TE
OF THE OH O SECRETARY OF STATE (WMWV SCS. STATE. OH. US). SUMVA HEALTH
SYSTEM MAKES | TS FI NANCI AL STATEMENTS AVAI LABLE ON | TS WEBSI TE

( WAV SUMVAHEALTH. ORG . THE FI NANCI AL STATEMENTS ARE ALSO AVAI LABLE

THROUGH THE ELECTRONI C MUNI Cl PAL MARKET ACCESS ( WAW EMVA. MSRB. ORG) .

FORM 990, PAGE 12, PART X, LINE 9

OTHER CHANGES I N NET ASSETS CR FUND BALANCES:

FASB 106 POST RETI REMENT (174, 000)
NET ASSETS RELEASED FROM RESTRI CTI ON 1, 816, 333
M NI MUM PENSI ON LI ABI LI TY (8, 236,570)
TRANSFERS BETWEEN AFFI LI ATED ORGANI ZATI ONS 960, 964
CHANGE | N TRUST VALUE 479, 148
TOTAL CHANGES | N NET ASSETS (5,154, 125)

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

2E1228 1.000

PAGE 125



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number
SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
FORM 990, PAGE 2, PART |l PROGRAM SERVI CE ACCOWPLI SHVENTS

SUMMA HEALTH SYSTEM IS AN | NTEGRATED HEALTHCARE DELI VERY SYSTEM THAT
PROVI DES COORDI NATED, VALUE- BASED CARE ACROSS THE CONTI NUUM FOR THE
PECPLE AND POPULATI ONS WE SERVE. WE HOLD OURSELVES CLI NI CALLY AND

FI NANCI ALLY ACCOUNTABLE FOR HEALTH OQUTCOVES | N OUR COVMUNI Tl ES.

SUMMA HEALTH SYSTEM SERVES MORE THAN ONE M LLI ON PATI ENTS EACH YEAR I N
COVPREHENSI VE EMERGENCY, ACUTE, CRITI CAL, OUTPATI ENT AND

LONG TERM HOVECARE SETTI NGS AND REPRESENTS MORE THAN 2, 000 REGQ STERED,

I NPATI ENT BEDS ON THE CAMPUSES OF SUMVA AKRON CI TY AND ST. THOVAS

HOSPI TALS, SUMVA BARBERTON CI TI ZEN' S HOSPI TAL, THE WADSWORTH- RI TTMAN AREA
HOSPI TAL ASSOCI ATI ON, SUMVA REHAB HOSPI TAL*, SUMVA WESTERN RESERVE

HOSPI TAL*, CRYSTAL CLI NI C ORTHOPAEDI C CENTER*, AND ROBI NSON MEMORI AL

HOSPI TAL, AN AFFI LI ATE OF SUMVA HEALTH SYSTEM ** | N ADDI TI ON, OUTPATI ENT
CARE I'S PROVIDED IN MORE THAN 16 COMMUNI TY HEALTH CENTERS AND EMERGENCY
DEPARTMENTS (EDS), SOME | NTEGRATED I N THE HEALTHCARE FACI LI TI ES, OTHERS

FREE- STANDI NG

*SUMVA REHAB HOSPI TAL, *SUMVA WESTERN RESERVE HOSPI TAL AND * CRYSTAL

CLI NI C ORTHOPAEDI C CENTER ARE JO NT VENTURES I N WH CH SUMMA HEALTH SYSTEM
HAS AN | NTEREST, AND ARE REFERENCED IN TH S DOCUMENT FOR THE PURPCSE OF

I NDENTI FYI NG ALL ENTI TI ES AFFI LI ATED W TH SUMVA HEALTH SYSTEM SUMMA' S
PROPORTI ONATE | NTEREST OF THESE JO NT VENTURES' CHARITY CARE AND OTHER

COVMUNI TY BENEFI TS ARE | NCLUDED BELOW

** ROBI NSON MEMORI AL HOSPI TAL, AN AFFI LI ATE OF SUMVA HEALTH SYSTEM IS A
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COUNTY HOSPI TAL. I T I'S REFERENCED I N TH S DOCUMENT ONLY FOR THE PURPOSE

OF | DENTI FYI NG ALL ENTI TI ES AFFI LI ATED W TH SUMVA HEALTH SYSTEM

PROVI DI NG SUPERI OR, MULTI - SPECI ALTY PATI ENT CARE, MEDI CAL RESEARCH AND

CONTI NU NG MEDI CAL EDUCATI ON, SUMVA HEALTH SYSTEM RANKS AS A HI GHLY

RECOGNI ZED HEALTHCARE PROVI DER I N SEVERAL DI SCI PLI NES | NCLUDI NG

CARDI OVASCULAR, EMERCGENCY, ONCOLOGY, STROKE AND NURSI NG BY PRESTI G QUS

ORGANI ZATI ONS SUCH AS:

THE SOCI ETY OF CHEST PAI N CENTERS

AVERI CAN COLLEGE OF SURGEONS

AVERI CAN HEART ASSOCI ATI ON

AMVERI CAN STROKE ASSCCI ATI ON

NATI ONAL ACCREDI TATI ON PROGRAM OF BREAST CENTERS

AVMERI CAN NURSES CREDENTI ALI NG CENTER

PREM ER HEALTHCARE ALLI ANCE

THE JO NT COWM SSI ON

SUMVA HEALTH SYSTEM | S SUM T COUNTY' S LARGEST EMPLOYER AND A LEADI NG

ECONOM C ENA NE FOR THE REG ON.  SUWA HEALTH SYSTEM | NCLUDES THE

FOLLOW NG

SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS:

SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS IS A SINGLE LEGAL ENTI TY THAT

I NCLUDES TWD HOSPI TAL CAMPUSES AND SEVERAL OFF- SI TE LOCATI ONS.  SUMVA

AKRON CI TY AND ST. THOVAS HOSPI TALS OPERATES BOTH HOSPI TAL LOCATI ONS AS
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VELL AS THE HOSPI TAL- BASED OFF- SI TE LOCATI ONS UNDER THE SAME MEDI CARE

PROVI DER NUVMBER.

SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS EMPLOYS MORE THAN 5, 300

I NDI VI DUALS AND HAS A MEDI CAL STAFF OF MORE THAN 1, 000 PROFESSI ONALS.
SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS HAS OVER 1, 000 REG STERED BEDS
AND 46 LI CENSED BASSI NETS. THE BUI LDI NGS AND FACI LI TI ES ON BOTH CAMPUSES

TOTAL 1.7 M LLI ON SQUARE FEET.

SUMVA AKRON CI TY HOSPI TAL OFFERS GENERAL MEDI CAL, SURG CAL, OBSTETRI CAL,
TRAUMVA, AND CRI TI CAL CARE SERVI CES. SUMVA AKRON CI TY HOSPI TAL PROVI DES
ACUTE CARE SERVI CES ON A CAMPUS OF APPROXI MATELY 60 ACRES. THE CAMPUS IS
HOVE TO SPECI ALTY HEALTH CENTERS OFFERI NG A W DE RANGE OF OUTPATI ENT
SERVI CES. IN 2012, SUMVA AKRON CI TY HOSPI TAL COVPLETED A $45 M LLI ON
RENOVATI ON AND EXPANSI ON OF | TS EMERGENCY DEPARTMENT, WHI CH NOW | NCLUDES
44 PATI ENT TREATMENT ROOMS, RADI OLOGY ROOMS, TRI AGE AREA, AN AUDI TORI UM
AND OFFI CES TO ACCOVMWMODATE EMs, RESI DENCY TRAI NI NG RESEARCH, QUALITY,

I NFORMATI CS AND DI SASTER PREPAREDNESS. THE EMERGENCY DEPARTMENT ALSO
OFFERS THE ONLY DEDI CATED EMERGENCY DEPARTMENT PROGRAM FOR PATI ENTS AGED

65+ | N THE AREA

SUMVA ST. THOVAS HOSPI TAL PROVI DES ACUTE CARE SERVI CES ALONG W TH
BEHAVI CRAL HEALTH AND SUBSTANCE ABUSE CARE. SUMVA ST. THOVAS HOSPI TAL
WAS ONE OF THE FI RST I N THE COUNTRY TO RECOGNI ZE THE MEDI CAL ASPECTS COF

ALCCOHOLI SM AS A DI SEASE AND IS THE FOUNDI NG LOCATI ON OF ALCOHCLI CS
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ANONYMOUS. THE HOSPI TAL OPENED THE NATI ON' S FI RST ALCOHOLI SM TREATMENT

WARD AND CONTI NUES | TS LONGSTANDI NG DEDI CATI ON TO TH S PROGRAM TQDAY.

SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS SERVES AS A MAJOR TEACHI NG
AFFI LI ATE FOR NORTHEAST CHI O MEDI CAL UNI VERSI TY ( NEOVED), SPONSORI NG
AND/ OR CO- SPONSORI NG 17 RESI DENCI ES AND FELLOWSHI PS ALONG W TH PROVI DI NG

EDUCATI ONAL ROTATI ONS FOR MEDI CAL STUDENTS.

SUMVA BARBERTON CI TI ZEN' S HOSPI TAL

SUMVA BARBERTON CI TI ZEN' S HOSPI TAL 1S A 500, 000 SQUARE FOOT ACUTE CARE
TEACHI NG HOSPI TAL LOCATED ON NEARLY 16 ACRES, LOCATED APPROXI MATELY 10

M LES SOQUTHWEST OF AKRON, OHI O. THE HOSPI TAL EMPLOYS MORE THAN 1, 300
EMPLOYEES AND HAS APPROXI MATELY 400 MEDI CAL STAFF. | T HAS 257 REQ STERED
ADULT BEDS AND 14 AVAI LABLE BASSI NETS. A NEW ACUTE PALLI ATI VE CARE UNI T
(APCU) AND AN ACUTE CARE FOR ELDERS (ACE) UNIT OPENED AT SUMVA BARBERTON
CITIZEN S HOSPI TAL I N 2012. ALSO, THE HOSPI TAL | MPLEMENTED ELECTRONI C
MEDI CAL RECORDS (EMR), WHICH ENABLED I T TO MEET ALL CRI TERI A FOR PHASE 1
MEANI NGFUL USE DESI GNATI ON.  THE HOSPI TAL' S PARKVI EW CENTER ONCOLOGY
PROGRAM RECEI VED REACCREDI TATI ON W TH COMMENDATI ON I N 2012 FROM THE
COWM SSI ON ON CANCER, PLACI NG THE CENTER IN THE TOP 10 PERCENT OF CANCER

PROGRAMS NATI ONALLY.

THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSOCI ATI ON
THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSOCI ATION IS A 200, 000 SQUARE FOOT

ACUTE CARE COVMUNI TY HOSPI TAL LOCATED ON APPROXI MATELY 38 ACRES. LOCATED
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APPROXI MATELY 20 M LES WEST OF AKRON, OHI O, THE WADSWORTH- Rl TTMAN AREA
HOSPI TAL ASSOCI ATI ON HAS 99 REG STERED BEDS, EMPLOYS MORE THAN 450
EMPLOYEES, AND HAS A MEDI CAL STAFF OF MORE THAN 320 PROFESSI ONALS. THE
HOSPI TAL WAS RECOGNI ZED BY THE JO NT COWM SSI ON | N 2012 AS A TOP
PERFORMER ON KEY QUALI TY MEASURES FOR OUTSTANDI NG QUALI TY CARE I N
PNEUMONI A AND SURG CAL SERVI CES. A NEW QUTPATI ENT CENTER FOR SENI OR
SERVI CES OPENED AT THE HOSPI TAL I N 2012. DURI NG THE YEAR, ELECTRONI C
MEDI CAL RECORDS ( EMR) WERE | MPLEMENTED, ENABLI NG THE HOSPI TAL TO MEET ALL

CRI TERI A FOR PHASE 1 MEANI NGFUL USE DESI GNATI ON.

CHARI TY CARE:

IN 2012, SUMVA HEALTH SYSTEM PROVI DED CHARI TY CARE AT AN ESTI MATED NET
COST OF MORE THAN $13.3 M LLION. TH S AMOUNT REPRESENTED THE NET COST
ASSCCI ATED W TH PROVI DI NG THE CARE AND DOES NOT | NCLUDE BAD DEBT.

PATI ENTS W TH | NCOMES UP TO 200% OF THE FEDERAL POVERTY | NCOVE GUI DELI NES
OR WHO HAVE A HOSPI TAL BI LL THAT EXCEEDS 25% OF THEI R GROSS ANNUAL FAM LY

I NCOVE ARE ELI G BLE TO APPLY FOR CHARI TY CARE ASSI STANCE.

IN ADDI TION, THERE IS A SLI DI NG SCALE DI SCOUNT PROGRAM FOR THOSE W TH
I NCOVES BETWEEN 200% AND 400% OF THE FEDERAL POVERTY | NCOVE GUI DELI NES.
IN 2012, THE CHARI TY CARE PROGRAM (| NCLUDI NG HOSPI TAL CARE ASSURANCE

PROGRAM) BENEFI TTED APPROXI MATELY 61, 000 PATI ENT ENCOUNTERS.

MEDI CAl D SHORTFALL

H STORI CALLY, OHI O MEDI CAl D REI MBURSEMENTS HAVE NOT COVERED THE COST OF
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PROVI DI NG THE CARE TO PROGRAM BENEFI Cl ARI ES, CREATI NG A BUDGETARY
SHORTFALL. AS ONE OF NORTHEAST CHI O S TOP PROVI DERS OF HOSPI TAL CARE FOR
MEDI CAl D PATI ENTS, SUMVA HEALTH SYSTEM S UNPAI D COSTS FOR MEDI CAI D

TOTALED MORE THAN $22.7 M LLI ON.

BAD DEBT

SUMVA HEALTH SYSTEM | S COW TTED TO PROVI DI NG QUALI TY AND ACCESSI BLE
HEALTHCARE. THI S | NCLUDES COVERI NG THE EXPENSES COF PAYMENTS THAT WERE
EXPECTED BUT NOT RECEI VED. WH LE SUMVA HEALTH SYSTEM RECOGNI ZES BAD DEBT
I'S PART OF THE COST OF DO NG BUSI NESS, |'T AGREES WTH THE OH O HOSPI TAL
ASSCCI ATION THAT I T I'S | MPORTANT TO REPORT THESE COSTS TO SHOW THE TOTAL
Pl CTURE OF CARE SUMVA HEALTH SYSTEM PROVI DES TO THE COVMUNI TY W THOUT
FULL REI MBURSEMENT. | N 2012, THE COST FOR PROVI DI NG CARE WRI TTEN OFF AS

BAD DEBT WAS APPROXI MATELY $25.8 M LLI ON.

COVMUNI TY HEALTH | MPROVEMENT SERVI CES

AN | MPORTANT PART OF SUMVA HEALTH SYSTEM S M SSION IS OFFERI NG A
PREVENTI ON AND WELLNESS PROGRAM TO BUI LD A HEALTH ER COMUNI TY. I N 2012,
SUMVA HEALTH SYSTEM PROVI DED APPROXI MATELY $1.4 M LLION TO HELP FUND
HEALTH | MPROVEMENT ACTI VI TIES SUCH AS FREE AND LOW COST HEALTH

SCREENI NGS, HEALTH EDUCATI ON SERVI CES AND WELLNESS PROGRAMM NG

SUBSI DI ZED HEALTH SERVI CES
SUMVA HEALTH SYSTEM | S COW TTED TO PROVI DI NG SUBSI DI ZED HEALTH SERVI CES

- CLI NI CAL SERVI CES THAT MEET AN | DENTI FI ED COWUNI TY NEED AND ARE
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PROVI DED DESPI TE FI NANCI AL LOSS. VI TAL SERVI CES SUCH AS THE CENTER FOR
SENI OR HEALTH, CARE CENTER FOR PATI ENTS WTH H 'V OR Al DS, DEVELCPI NG
OPTI ONS FOR VI OLENT EMERGENCI ES ( DOVE) PROGRAM FOR CRI SI' S SERVI CES AND
DI ABETES EDUCATI ON ARE OFFERED, EVEN THOUGH THEY ARE NOT PROFI TABLE.

I NCOVE FROM OTHER SERVI CES IS USED TO COVER THESE COSTS. I N 2012, THE

COST FOR SUBSI DI ZED SERVI CES WAS APPROXI MATELY $28.1 M LLI ON.

FORM 990, PAGE 2, PART 111, CONTI NUED

FI NANCI AL AND | N- KI ND DONATI ONS

ANNUALLY, SUMVA HEALTH SYSTEM CONTRI BUTES FI NANCI AL ASSI STANCE AND

I N-KI ND SERVI CES TO SUPPORT COVMUNI TY ORGANI ZATI ONS THAT PROMOTE HEALTH,
VELLNESS, AND AN | MPROVED QUALITY OF LIFE. FROM THE LOCAL CHAPTERS OF
NATI ONAL GROUPS SUCH AS UNI TED WAY, THE AMERI CAN HEART ASSOCI ATI ON AND
THE AMERI CAN CANCER SCOCI ETY, TO AKRON COVWUNI TY HEALTH RESOURCES ( AKRON S
ONLY FEDERALLY- FUNDED HEALTH CENTER) SUMVA HEALTH SYSTEM PARTI Cl PATES | N
NUMEROQUS COMMUNI TY PROGRAMS AND HELPS OTHER NONPROFI TS FULFI LL THEIR

M SSIONS.  IN 2012, THESE CONTRI BUTI ONS EXCEEDED $2.1 M LLI ON.

RESEARCH

SUMMA HEALTH SYSTEM S QUALI TY MEDI CAL CARE | S DERIVED | N PART FROM I TS
ABI LITY TO TRANSLATE RESULTS FROM CAREFULLY PLANNED AND EXECUTED RESEARCH
I NTO EFFECTI VE PATI ENT CARE STRATEG ES. RESEARCH AND | NNOVATION IS AN

I NTEGRAL FOCUS OF THE ACADEM C AND CLI NI CAL ENVI RONMVENT AT SUMVA HEALTH
SYSTEM AND HELPS SET THE HI GHEST STANDARDS FOR MEDI CAL CARE I N THE
COVMUNI TY.  SUWA HEALTH SYSTEM S REPUTATI ON FOR EXCELLENCE I N SUCH

CRITI CAL SPECI ALTI ES AS CARDI OLOGY, DI ABETES, EMERGENCY SERVI CES,
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ORTHOPAEDI CS, ONCOLOGY, SENI OR HEALTH, SURGERY, AND WOMEN S HEALTH

CONTI NUES TO GROW THROUGH RESEARCH AND | NNOVATI ON.  SUMVA HEALTH SYSTEM
| N\VESTED MORE THAN $4.7 M LLION I N RESEARCH I N 2012. I N ADDI TION TO
SUPPORT FROM SUWMVA FOUNDATI ON, MAJOR RESEARCH PROGRAMS ARE SUPPCORTED BY
GRANTS FROM THE NATI ONAL | NSTI TUTES OF HEALTH, THE DEPARTMENT OF DEFENSE

AND | NDUSTRY SPONSORS.

EDUCATI ON

SUMVA HEALTH SYSTEM SUPPORTS THE EDUCATI ON OF PHYSI CI ANS AND OTHER
HEALTHCARE PROFESSI ONALS. SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS IS
THE LARGEST OF THE MAJOR TEACH NG AFFI LI ATES OF THE NORTHEAST OH O

MEDI CAL UNI VERSI TY (NEOMED), A CONSORTI UM OF THE UNI VERSI TY OF AKRON,
KENT STATE UNI VERSI TY AND YOUNGSTOMN STATE UNI VERSI TY, AND OFFERS
EDUCATI ON TO NEQVED S COLLEGES OF MEDI CI NE AND PHARMACY STUDENTS, AS WELL
AS TO MEDI CAL STUDENTS FROM SCHOOLS AROUND THE COUNTRY. | N ADDI TI ON,
SUMVA OFFERS 17 ACCREDI TED RESI DENCY TRAI NI NG PROGRAMS | N NUMERCUS

SPECI ALTI ES, TRAI NI NG THE NEXT GENERATI ON OF PRI MARY CARE AND SPECI ALTY
PHYSI CI ANS FOR THE REG ON AND BEYOND. NURSI NG EDUCATI ON ALSO | S OFFERED
I N COLLABORATI ON W TH OUR LOCAL UNI VERSI TY PARTNERS. [N 2012, 246

RESI DENTS AND FELLOAS TRAI NED AT SUWMMA' S THREE MAI N HOSPI TALS. ON
AVERAGE, MORE THAN 40% OF THESE RESI DENTS REMAI N | N OUR LOCAL AND
SURROUNDI NG COMMUNI TI ES.  SUMVA' S 2012 | NVESTMENT | N HEALTH PROFESSI ONS

EDUCATI ON TOTALED NEARLY $22.3 M LLI ON.

THE WORK OF SUMVA' S | NTERNAL MEDI CI NE RESI DENCY PROGRAM DI RECTED AT
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I MPROVI NG THE QUALI TY AND SAFETY OF PATI ENT CARE AS PART OF THE ACGVE' S
EDUCATI ONAL | NNOVATI ON PRQJIECT, WAS PRESENTED AT TWO NATI ONAL MEETI NGS
AND PUBLI SHED I N THE JOURNAL OF GRADUATE MEDI CAL EDUCATI ON. | N ADDI TI ON,
SUMVA HAS EXPANDED THE SI ZE AND SCOPE OF THE MEDI CAL SI MULATI ON CENTER I N
SUPPORT OF SUMVA' S COVMM TMENT TO QUALITY AND SAFETY, AND APPROVED THE
DEVELOPMENT OF TWO NEW FELLOWSHI P TRAI NI NG PROGRAMS, ONE | N MEDI CAL

SI MULATI ON AND ONE | N EMERGENCY MEDI CAL SERVI CES.

SUMVA HEALTH SYSTEM | S ONE OF FI VE FOUNDI NG MEDI CAL AND EDUCATI ONAL

I NSTI TUTI ONS RESPONSI BLE FOR THE CREATI ON OF THE AUSTEN BI O NNOVATI ON

I NSTI TUTE I N AKRON (ABI A), A UNI QUE COLLABORATI ON THAT EXPANDS UPON THE
REG ON' S RI CH LEGACY I N | NDUSTRI AL AND MATERI ALS SCI ENCE TO PI ONEER THE

NEXT GENERATI ON OF LI FE ENHANCI NG AND LI FE SAVI NG | NNOVATI ONS.

SUMVA HEALTH SYSTEM SERVI CES:
FOLLON NG | S A DESCRI PTI ON OF SUMVA HEALTH SYSTEM S NOTABLE

ACCOWVPLI SHMENTS BY PRI MARY SERVI CE LINES I N 2012:

BEHAVI ORAL HEALTH - SUMVA AKRON CI TY AND ST. THOVAS HOSPI TALS TOGETHER
W TH COLEMAN PROFESSI ONAL SERVI CES RECEI VED A $400, 000 GRANT FROM THE
MARGARET CLARK MORGAN FOUNDATI ON TO DEVELCP | NTEGRATED BEHAVI ORAL HEALTH
SERVI CES I N THE | NTERNAL MEDI CI NE AND FAM LY PRACTI CE CENTERS. THE
PURPCSE OF THE GRANT | S TO DEMONSTRATE | MPROVED HEALTH OUTCOMES VWHEN

BEHAVI CRAL HEALTH SERVI CES ARE PROVI DED ALONG W TH MEDI CAL CARE.
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CARDlI OVASCULAR - COWPLETED A $2 M LLI ON UPGRADE TO THE HEART RHYTHM
SERVI CES (HRS) LAB ON THE CAMPUS OF SUMVA AKRON CI TY HOSPI TAL. THE
CARDI OVASCULAR | NSTI TUTE RECEI VED THE AMERI CAN HEART ASSOCI ATI ON M SSI ON

LI FELI NE ACCREDI TATI ON AND SI LVER LEVEL AWARD.

EMERGENCY/ TRAUVMA SERVI CES - | N ADDI TI ON TO COWPLETI NG THE RENOVATI ON AND
EXPANSI ON CF THE EMERGENCY DEPARTMENT AT SUWMMVA AKRON CI TY HOSPI TAL, THE
FREE- STANDI NG EMERGENCY DEPARTMENT | N GREEN WAS SUCCESSFULLY COVPLETED
AND OPENED I N JULY, 2012. THE EMERGENCY DEPARTMENTS AT SUMVA AKRON CI TY
AND ST. THOVAS HOSPI TALS AND SUMVA HEALTH CENTER AT LAKE MEDI NA
DEMONSTRATED CONTI NUED EXCELLENCE | N PATI ENT SATI SFACTI ON, RATING I N THE

75TH PERCENTI LE.

NEURGCSCI ENCE - COVPLETED CONSTRUCTI ON OF SECOND BI - PLANE SUl TE TO PERFORM
COVPLEX NEURO- | NTERVENTI ONAL PROCEDURES.  ATTAI NED 45% GROMH | N

NEURO- SURG CAL PROCEDURES COVPARED TO 2011.

ONCOLOGY - SUMVA HEALTH SYSTEM SUCCESSFULLY ATTAI NED THREE- YEAR AMERI CAN

RADI OLOGY RADI ATI ON ONCOLOGY ACCREDI TATI ON.

RESPI RATORY - | MPLEMENTED THE FOLLOW NG PROGRAMS I N 2012: LOW DOSE CT
SCREENI NG FOR EARLY | DENTI FI CATI ON OF LUNG CANCER, AND AN | NPATI ENT
SMOKI NG CESSATI ON PROGRAM  OBTAI NED A COMPUTERI ZED LUNG SI MULATOR FOR
USE I N TRAI NI NG RESEARCH AND SI MULATI ON, AND TRAI NED AND CERTI FI ED MORE

THAN 15 TOBACCO CESSATI ON SPECI ALI STS TO PROVI DE COVMUNI TY- BASED TOBACCO
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CESSATI ON PROGRAMS.

SENI ORS, POST ACUTE AND TRANSI TI ONAL CARE - | N ADDI TI ON TO EXPANDED

SERVI CES AT SUMVA BARBERTON CI TI ZENS HOSPI TAL AND SUMVA WADSWORTH- RI TTMAN
HOSPI TAL NOTED ABOVE, SUWA' S BRI DGE- TO- HOVE TRANSI TI ONAL CARE PROGRAM
EXPANDED TO | NCLUDE BEHAVI ORAL HEALTH SUPPORT. THE PALLI ATI VE CARE
FELLOASHI P PROGRAM RECEI VED A FI VE- YEAR ACCREDI TATI ON FROM ACGVE, AND THE
GERI ATRI C FELLOWESHI P PROGRAM RECEI VED APPROVAL TO ADD TWD SPOTS FOR THE

2014-15 YEAR

SURG CAL SERVI CES - SUMVA AKRON CI TY HOSPI TAL DEVELOPED AND | MPLEMENTED A
SURG CAL SERVI CES OPTI M ZATI ON PLAN LED BY NURSI NG, PHYSI Cl AN AND
ANESTHESI A LEADERSH P TEAMS TO | MPROVE EFFI Cl ENCY AND ENHANCE ACCESS

THROUGHOUT THE PERI - OPERATI VE ENVI RONMVENT.

SUMVARY

ALTHOUGH REI MBURSEMENT FOR SERVI CES RENDERED IS CRITI CAL TO THE

OPERATI ONS AND STABI LI TY OF SUMVA HEALTH SYSTEM NOT ALL | NDI VI DUALS
POSSESS THE ABI LI TY TO PURCHASE ESSENTI AL MEDI CAL SERVI CES. SUMVA HEALTH
SYSTEM PROVI DED SERVI CES TO ALL PATI ENTS ON A NON- DI SCRI M NATORY BASI S
AND W THOUT REGARD TO ANY PATI ENT' S ABI LI TY TO PAY FOR SUCH SERVI CES CR
THE I NDI VI DUAL' S PARTI CI PATI ON I N A GOVERNMENT- SPONSORED OR SUBSI DI ZED

HEALTHCARE PROGRAM

PATI ENTS WERE ENCOURAGED TO APPLY FOR UNCOVPENSATED CARE AND, DEPENDI NG
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ON THEI R LEVEL OF | NCOVE AND NUMBER OF DEPENDENTS, ALL (OR A PORTION) OF
THEI R Bl LL WAS REDUCED. GROSS ANNUAL FAM LY | NCOVE WAS COVPARED USI NG A
SLI DI NG SCALE BASED ON THE FEDERAL POVERTY | NCOVE GUI DELI NES TO DETERM NE

THE CHARITY DI SCOUNT FOR WHI CH THE PATI ENT MAY BE ELI G BLE.

IN 2012, SUMVA HEALTH SYSTEM PROVI DED CHARI TY CARE TO THE | NDI GENT
(1 NCLUDI NG UNREI MBURSED MEDI CAI D) AT THE NET COST OF NEARLY $36 M LLI ON.
THI' S AMOUNT DOES NOT | NCLUDE SERVI CES PROVI DED AND WRI TTEN OFF AS BAD

DEBT.

I N ADDI TI ON TO UNCOVPENSATED MEDI CAL CARE, SUMVA HEALTH SYSTEM PROVI DED
VEELLNESS PROGRAMS, COVMUNI TY EDUCATI ON PROGRAMS AND SPECI AL PROGRAMS FOR
THE ELDERLY, HANDI CAPPED, AND MEDI CALLY UNDERSERVED. SUMVA HEALTH SYSTEM
ALSO OPERATED A VARI ETY OF BROAD COMMUNI TY SUPPORT ACTIVITIES. MANY COF
THESE PROGRAMS WERE OFFERED AT A REDUCED PRI CE OR PROVI DED TO THE

COVMUNI TY FREE OF CHARGE.

SUMVA HEALTH SYSTEM OPERATES I TS FACILITIES N A MANNER CONSI STENT W TH
THE COVMUNI TY BENEFI T REQUI REMENTS OF REV. RULE 69-545 AND SUBSEQUENT
CASE LAW AND | RS GUI DELI NES. SUMVA HEALTH SYSTEM S HOSPI TALS PROVI DE
EMERGENCY SERVI CES WHI CH ARE OPEN AND AVAI LABLE TO ALL PERSONS OF THE
COVMUNI TY, REGARDLESS OF THEIR ABILITY TO PAY. THE BOARD CF DI RECTORS
CONS| STED OF PERSONS WHO ARE BROADLY REPRESENTATI VE OF THE COMMUNI TY AND

MEDI CAL STAFF.
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SUMVA PHYSI CI ANS | NC. (SPlI) - PROGRAM SERVI CE ACCOVPL| SHVENTS:

SUMVA PHYSI CI ANS INC. (SPI) IS A SUMVA HEALTH SYSTEM ENTI TY COVPRI SED OF
MULTI - SPECI ALTY PHYSI CI ANS AND PRACTI CES. I N 2012, SPI ADDED 28

PHYSI CI ANS | N VARI QUS SPECI ALTI ES | NCLUDI NG CARDI OLOGY AND ONCOLOGY. IN
TOTAL, SPI EMPLOYS MORE THAN 275 PHYSI CI ANS AND 730 SUPPORT STAFF I N MORE
THAN 30 SPECI ALTI ES AND SUB- SPECI ALTI ES. SPI PROMOTES STRONG AFFI LI ATI ON
AND EMPLOYMENT COF PHYSI CI ANS TO ENSURE COMMUNI TY AND HOSPI TAL NEEDS FCOR
PHYSI CI AN SERVI CES ARE MET. I N 2012, SPI DEVELOPED STANDARDI ZED

CONTRACTS FOR PROVI DERS TO ACHI EVE EFFI Cl ENCY AND SAVI NGS.

SUMMVA FOUNDATI ON - PROGRAM SERVI CE ACCOWPLI SHVENTS:

THROUGH PHI LANTHROPY, SUMMA FOUNDATI ON SUPPORTS MEDI CAL EDUCATI ON,
RESEARCH, TECHNOLOGY, AND CLI NI CAL | NNOVATI ON.  ENCOMPASSI NG FUNDRAI SI NG,
RESOURCE DEVELCPMENT, COVMMUNI TY BENEFI T, DI VERSI TY AND GOVERNVMENT
RELATI ONS, SUMVA FOUNDATI ON WORKS TO DEVELOP NEW DI VERSI FI ED AND
I NCREASED RESOURCES AND BUI LD RELATI ONSHI PS THAT | NFLUENCE HEALTH PQLI CY

TO ADVANCE THE REG ONAL PRI ORI TIES OF SUWA HEALTH SYSTEM

DEVEL OPMENT

THE FOUNDATI ON' S DEVELCOPMENT DEPARTMENT OFFERS A SPECTRUM OF

PHI LANTHROPI C OPTI ONS FOR DONCRS DESI GNED TO CREATE A PGSI TI VE | MPACT ON
SUMMA HEALTH SYSTEM S OPERATI ONS, PROGRAMS, PRQIECTS AND PERCEPTI ONS AND

TO AFFECT PCSI TI VE CHANGE | N THE COMMUNI TI ES SUMVA HEALTH SYSTEM SERVES.
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DEVELOPMENT HOUSES THE GRANT AND PROPOSAL DEVELOPMENT OFFI CES CREATED TO

| DENTI FY THE RESOURCES AND EXPERTI SE OF EXTERNAL AND | NTERNAL PARTNERS TO

GENERATE FUNDI NG FOR RESEARCH, EDUCATI ON AND CLI Nl CAL AND SYSTEM

PRQIECTS. CONTRI BUTI ONS TO THE SUMVA FOUNDATI ON I N 2012 EXCEEDED $4. 1

M LLI ON, | NCLUDI NG PRI VATE AND PUBLI C SECTOR SUPPCRT AND THE VALUE OF

PARTNERSHI PS AND CCOLLABORATI VE EFFORTS.

COVMUNI TY BENEFI T AND DI VERSI TY

THI S DEPARTMENT LEADS EFFORTS TO ADDRESS HEALTH DI SPARI TI ES AND OTHER

| MPORTANT COVMUNI TY NEEDS AND RAI SE AWARENESS OF HEALTH AND HEALTHCARE

| SSUES AFFECTI NG THE COVMUNI TI ES SERVED BY SUMVA HEALTH SYSTEM

COVMUNI TY BENEFI T AND DI VERSI TY PROVI DE WELLNESS AND EDUCATI ONAL TOQLS,

FACI LI TATE ECONOM C DEVELOPMENT PROGRAMS, DEVELOP COMMUNI TY PARTNERSHI PS,

COVMUNI CATE SUWVA HEALTH SYSTEM S BENEFI T TO THE COMMUNI TY AND ENGAGE THE

COVMUNI TY AND | TS WORKFORCE W THI N THE SYSTEM AND THROUGHOUT THE REG ON.

GOVERNVENT RELATI ONS

THI S DEPARTMENT | S DEDI CATED TO ELEVATI NG SUWA HEALTH SYSTEM AS A

CREDI BLE LEADER AND PARTNER I N THE HEALTH PCLI CY PLANNI NG PROCESS. THI' S

DEPARTMENT COLLABORATES W TH THE SYSTEM DEVELOPMENT TEAM TO BEST POSI Tl ON

SUMVA EDUCATI ON, RESEARCH AND CLI NI CAL | NNOVATI ON PRI ORI TI ES W TH PUBLI C

SECTOR FUNDI NG OPPORTUNI TI ES.
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ATTACHMENT 1

990, PART VI - COVPENSATI ON CF THE FI VE H GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS

HAMMOND CONSTRUCTI ON, | NC
1278 PARK AVENUE
CANTQON, COH 44706

PROFESSI ONAL ANESTHESI A SERVI CES
190 NORTH UNI ON STREET
AKRON, OH 44304

SI EMENS MEDI CAL SCOLUTI ONS
51 VALLEY STREAM PARKWAY
MALVERN, PA 19355

SCDEXO, | NC & AFFI LI ATES
10 EARHART DRI VE
W LLI AMSVI LLE, NY 14221

ALLSCRI PTS HEALTHCARE, LLC

THREE RAVI NI A DRI VE
ATLANTA, GA 30346

FORM 990, PART | X - OTHER FEES

DESCRI PTI ON

PURCHASED MEDI CAL SERVI CES
PHYSI CI AN SERVI CES- AFFI LI ATE
PHYSI CI AN PRACTI CE SUPPORT
CCOLLECTI ON SERVI CES

NON- MEDI CAL  PURCHASED SERVI CES
PERFUSI ON/ BLOOD PROCESSI NG
AMBULANCE SERVI CE

HOSPI CE SERVI CES

REPAI R & MAI NTENANCE

(A
TOTAL
FEES

34, 054, 620.

50, 891, 728.

26, 416, 847.

6, 877, 063.

38, 607, 366.

4,281, 939.

532, 613.

3,772, 130.

12, 618, 735.

DESCRI PTI ON OF SERVI CES COVPENSATI ON
CONSTRUCTI ON 10, 098, 545.
VEDI CAL SERVI CES 9, 095, 152.
CONTRACT SERVI CES 4,597, 200.
CATERI NG SERVI CES 4,237, 094.

I T & EMR SERVI CES 3,927, 714.
ATTACHMENT 2
(B) (O (D
PROGRAM MANAGEMENT FUNDRAI SI NG
SERVI CE EXP.  AND GENERAL EXPENSES
34, 054, 620. 0 0
50, 891, 728. 0 0
26, 416, 847. 0 0
4, 306, 086. 2,570, 977. 0
25, 519, 233. 12, 965, 026. 123, 107.
4,281, 939. 0 0
532, 613. 0 0
3,772, 130. 0 0
10, 944, 985. 1, 667, 567. 6, 183.
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FORM 990, PART | X - OTHER FEES

DESCRI PTI ON

TOTALS

ATTACHVENT 2 (CONT' D)

(A (B) (O (D)
TOTAL PROGRAM MANAGEMENT ~ FUNDRAI SI NG
FEES SERVI CE EXP.  AND GENERAL EXPENSES
178,053, 041. 160, 720,181. _ 17, 203, 570. 129, 290.
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Department of the Treasury
Internal Revenue Service

RETURN

» Attach to Form 990.

90- 0640432

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
P See separate instructions.

| OMB No. 1545-0047

2012

Open to Public

Inspection

Name of the organization

SUMVA HEALTH SYSTEM GROUP RETURN

Employer identification number

90- 0640432

Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)

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

Primary activity

(b)

Legal domicile (state

()

d

Total income

()

End-of-year assets

®

Direct controlling

or foreign country) entity
(1) SUMWA ENTERPRI SE GROUP, LLC 03-0507853_ |
525 EAST MARKET STREET AKRON, OH 44304 CONSULTI NG CH 2,405, 075. | 12, 548, 583. |SACSTH
(2) SUMWA ENTERPRI SE GROUP PROPERTIES, LLC 55-0837372_|
525 EAST MARKET STREET AKRON, OH 44304 REAL ESTATE CH 445, 782. 122, 495. |SEG
(3) AKRON ENDOSGCPY ASC, LLC 62- 1865245 |
525 EAST MARKET STREET AKRON, OH 44309 PROF. MED. SVCS |CH 0 20, 000. |SACSTH

one or more related tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

@

Name, address, and EIN of related organization

(b)

Primary activity

©)
Legal domicile (state
or foreign country)

(d

Exempt Code section

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

®
Direct controlling
entity

@)
Section 512(b)(13)
controlled

entity?
No

Yes

SUPPORT

11-1

SACSTH

X

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

JSA
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Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) (©) (d) (e). ® 9 (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatins> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)_ OHi O SLEEP DI SORDERS CENTER 34 |
130 WEST EXCHANGE STREET COFFI CE PHYSI C H SACSTH & SBH RELATED 0 0 X 0| X 66. 6700
(2)_SuvvA REHAB HOSPI TAL, LLC 27-1 |
4550 LENA DRI VE REHAB HOSPI TA H SACSTH RELATED 7,915, 911. 2,999, 783. X 0| X 52. 0000
e
.
s
®
o _
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (d) (e) ) ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) CHOHEALTH CHOICE, INC._ _ _ __ _ _____________34-1895396 _ |
525 EAST MARKET STREET AKRON, COH 44304- 1619 PPO H N A C CORP 2, 466, 445. 1, 726, 637. 80. 0000 | X
(2) SuMMA I NSURANCE COMPANY, INC._ __ __ ___________34-1809108 |
10 NORTH MAI N STREET AKRON, OH 44308 PROP/ CAS. | NS H N A C CORP 203, 193, 552. 100, 602, 102. 99. 0000 | X
(3) SUMVA HEALTH SYSTEMCORP_ _ _ _ _______________34-1515252 _ |
525 EAST MARKET STREET AKRON, COH 44304-1619 MGMI' SERVI CES H N A C CORP 1, 793, 000. 6, 299, 558. [100. 0000 | X
_(4) VADSVORTH RITTMAN PROF SERVICES CORP_ __ __ __ __ __ 01-0842997 _ |
195 WADSWORTH ROAD WADSWORTH, OH 44281- 9504 PROF. MED. SV H N A C CORP 14, 319. [100. 0000 | X
(5) MDDLEBURY ASSURANCE COMPANY _ _ _ __ ___________ 98-0405096 _ |
PO BOX 1051 KY1-1102 GRAND CAYMAN, CAYMAN | SLANDS CJ SELF | NSURANC a N A FOREI GN CORP 13, 520, 911. 63, 349, 154. |100. 0000 | X
(6) suwcARE, INC._ __ ______________________34-1726655
525 EAST MARKET STREET AKRON, OH 44309 | NSURANCE H N A C CORP 283, 292, 947. 95, 086, 721. |100. 0000 | X
(7) HEALTH CARE CENTER PHYSICIANS, INC____________ 34-1692767 _ |
525 EAST MARKET STREET AKRON, COH 44304- 1619 | NACTI VE CH N A C CORP 0[100. 0000 | X

JSA
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Schedule R (Form 990) 2012 Page 2
mwwamy  |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(@) (b) (©) (d) (e). ® 9 (h) 0] @) (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins> | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
@
)
4
)
® __ ]
o _ ]
s Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (©) (d) (e) ) ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
IYes|No
(1) SUMMA ACCOUNTABLE CARE ORGANIZATION __ _ __ __ __ __ 27-3857055 _ |
525 EAST MARKET STREET AKRON, OH 44304 CONTRACTI NG oH N A C CORP 1,571, 851. 809, 665. |100. 0000 | X
(2) AR'S TELERADIQLOGY HOLDINGS, INC __ ___________ 45-3697866 _ |
5655 HUDSON DRI VE HUDSON, OH 44236 RADI OLOGY_SVC DE SACSTH C CORP 7,839, 849. 5,172, 689. | 57.9000 X
(3) SUMVA MANAGEMENT SERVICES CRGANIZATION __ _ _ _ __ __ 46-1145832 |
10 NORTH MAI N STREET AKRON, CH 44308 MGMI SERVI CES o SHS CORP C CORP 0 0/100. 0000 | X
_(4) SUMVA | NTEGRATED SERVI CES CRGANIZATION _ _ _ _ _ __ __ 46-1159251 _ |
10 NORTH MAI N STREET AKRON, CH 44308 MGMI SERVI CES o SHS CORP C CORP 4,174, 077. 11, 688, 806. |100. 0000 | X
s _
® _
o
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432
Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IvV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, l1a| X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1| X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if X
g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e k| X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1| X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p| X
q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1g| X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v 4 v i i it e e e u e m e e e e e e ma e e e aeaaeeaeaaeaaeeaaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) SUMVA REHAB HOSPI TAL, LLC A 1, 950, 772. FW
(2) SUMVA AKRON CI TY AND ST THOVAS HOSPI TAL B 166, 654. FW
(3) SUMVA FOUNDATI ON B 2,043, 958. FW
(4) SUMVA FOUNDATI ON B 137, 500. FW
(5) SUMVA FOUNDATI ON C 166, 654. FW
(6) SUMVA AKRON CI TY AND ST THOVAS HOSPI TAL C 2,043, 958. FW
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Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IvV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if

g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e 1i

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e 1k

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e 1o

p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p

q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1q

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir

s __Other transfer of cash or property from related organization(S) . . . . . & vt i i it it e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) SUMVA BARBERTON CI TI ZENS HOSPI TAL C 137, 500. FW
(2) SUMVA PHYSI CI ANS, | NC J 2,943, 261. FW
(3) SUMVA PHYSI CI ANS, | NC J 219, 754. FW
(4) SUMVA PHYSI CI ANS, | NC J 135, 241. FW
(5) SUMVA AKRON CI TY AND ST THOVAS HOSPI TAL K 2,943, 261. FW
(6) SUMVA BARBERTON Cl TI ZENS HOSPI TAL K 219, 754. FW
ISA Schedule R (Form 990) 2012

2E1309 1.000

PAGE 146



SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)
Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IvV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e ic
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le
f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if
g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p
q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir
s __Other transfer of cash or property from related organization(S) . . . . . & vt i i it it e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN K 135, 241. FW
(2) SUMVA AKRON CI TY AND ST THOVAS HOSPI TAL L 43, 255, 651. FW
(3) SUMVA BARBERTON CI TI ZENS HOSPI TAL L 6, 984, 824. FW
(4 THE WADSWORTH- RI TTMAN AREA HOSPI TAL ASSN L 1, 556, 716. FW
(5) SUMVA | NSURANCE COVPANY, | NC L 69, 394, 174. FW
(6) SUMVA | NSURANCE COVPANY, | NC L 10, 655, 542. FW
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2E1309 1.000

PAGE 147



SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IvV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if

g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e 1i

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e 1k

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e 1o

p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p

q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1q

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir

s __Other transfer of cash or property from related organization(S) . . . . . & vt i i it it e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) SUMVA | NSURANCE COMPANY, | NC L 11, 767, 675. FW
(2) SUMVA | NSURANCE COVPANY, | NC L 4,017, 147. FW
(3) SUMVA HEALTH SYSTEM M 532, 644. FW
(49 SUMVA HEALTH SYSTEM M 103, 992. FW
(5) SUMVA HEALTH SYSTEM M 83, 211. FW
(6) SUMVA HEALTH SYSTEM M 1, 078, 230. FW
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IvV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if

g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e 1i

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e 1k

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e 1o

p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p

q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1q

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir

s __Other transfer of cash or property from related organization(S) . . . . . & vt i i it it e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) SUMVA PHYSI CI ANS, | NC M 43, 255, 651. FW
(2) SUMVA PHYSI CI ANS, | NC M 6, 984, 824. FW
(3) SUMVA PHYSI CI ANS, | NC M 1, 556, 716. FW
(4) M DDLEBURY ASSURANCE COMPANY M 7,614, 552. FW
(5) M DDLEBURY ASSURANCE COMPANY M 1, 900, 318. FW
(6) M DDLEBURY ASSURANCE COVPANY M 1,117, 1109. FW
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IvV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if

g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e 1i

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e 1k

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e 1o

p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p

q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1q

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir

s __Other transfer of cash or property from related organization(S) . . . . . & vt i i it it e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) ©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) M DDLEBURY ASSURANCE COMPANY M 304, 495. FW
(2) SUMVA | NSURANCE COVPANY, | NC M 1, 236, 026. FW
(3) SUMVA | NSURANCE COVPANY, | NC M 255, 912. FW
(4) SUMVA | NSURANCE COVPANY, | NC M 125, 877. FW
(5) SUMVACARE, | NC M 1, 826, 492. FW
(6) SUMVA AKRON CI TY AND ST THOVAS HOSPI TAL P 6, 765, 955. FW
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SUMVA HEALTH SYSTEM GROUP RETURN 90- 0640432

Schedule R (Form 990) 2012 Page 3
Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IvV?

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la

b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e 1b

¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... e e e e ic

d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... e e e e e e e e 1d

e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e e e le

f  Dividends from related organization(s). . . . . . . . . . . ... e e e e e e e e e e e e if

g Sale of assets torelated Organization(s) . . . . . . . . ... L. e e e e e e e e e e e e 1g

h  Purchase of assets from related organization(s) . . . . . . . . . . . .. .. e e e 1h

i Exchange of assets with related organization(s) . . . . . . . . . . . ... . L e e e e e li

j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . o 0 e e 1j

k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . o e e 1k

I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . ot 0 1l

m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . ot o e im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . .\ 0 v o 1n

o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e 1o

p Reimbursement paid to related organization(s) for expenses | . . . . L L L L L L L e e e e 1p

q Reimbursement paid by related organization(s) for XpenSes | . . . L L L L L L L L L e e e e e e e 1q

r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . .. e e e e e e ir

s __Other transfer of cash or property from related organization(S) . . . . . & vt i i it it e e e e e e e e e e e e e e e e e e e e e e e e eae e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) SUMVA FOUNDATI ON Q 6, 765, 955. FW
(2)
(3)
(4)
©)]
(6)
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Schedule R (Form 990) 2012 Page 4

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

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

(a) (b) (©) (d) (e) ® @ () @ (0] I03)
Name, address, and EIN of entity Primary activity Legal domlc,le Predominant Are all partners Share of Share of Disproportionate Code y-UBI Genera] or | percentage
(state or foreign income (related, 5%‘?-0(2;’(%) total income end-of-year allocations? amount in box 20 ”;Zr&?‘%'p)g ownership
country) unfr:::::et(:l,xe:rc]g;ed organizations? assets of(igrid::;sgl ?
section 512-514’ Yes No Yes No Yes No
)

3925 EMBASSY PA AKRON, OH 44333 ORTHO HOSPI TAL OH RELATED X 54, 657, 515. 21, 004, 751. X 0 X . 496500
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Report of Independent Auditors

The Board of Directors
Summa Health System

We have audited the accompanying consolidated financial statements of Summa Health System and
Subsidiaries, which comprise the consolidated statements of financial position as of December 31,
2012 and 2011, and the related consolidated statements of operations and changes in net assets, and
cash flows for the years then ended, and the related notes to the consolidated financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
conformity with U.S. generally accepted accounting principles; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free of material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States.
Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures
in the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
consolidated financial position of Summa Health System and Subsidiaries at December 31, 2012 and
2011, and the consolidated results of their operations and their cash flows for the years then ended in

conformity with U.S. generally accepted accounting principles.
ém ¥ MLL?
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Summa Health System and Subsidiaries

Consolidated Statements of Financial Position
(In Thousands)

December 31

2012 2011
Assets
Current assets:
Cash and cash equivalents $ 242,075 $ 201,093
Assets whose use is limited 5,109 4,675
Investments 11,099 13,290
Patient accounts receivable, net of allowance for doubtful

accounts of $41,515 in 2012 and $38,103 in 2011 135,476 130,172
Premiums receivable 1,060 1,014
Other receivables 39,285 35,646
Inventories 13,679 12,032
Prepaid expenses and other 13,997 13,445

Total current assets 461,780 411,367
Assets whose use is limited:
Board designated:

Foundation investments 38,850 31,738
Under bond indenture and other agreements 52,623 86,397
Under self-insurance funding requirements 65,630 61,484
Restricted by donors 30,965 30,384

Total assets whose use is limited 188,068 210,003
Less assets whose use is limited — required for
current liabilities (5,109) (4,675)
Noncurrent assets whose use is limited 182,959 205,328
Contributions receivable, net 5,665 6,034
Property and equipment, net 475,352 456,338
Investments 161,499 156,000
Other assets 55,530 57,024
698,046 675,396
Total assets $ 1,342,785 $ 1,292,091
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Liabilities and net assets

Current liabilities:
Current portion of long-term debt
Current portion of capital lease obligation
Borrowings under line of credit
Accounts payable
Accrued salaries, wages, and benefits
Medical claims payable
Unearned premium revenue
Current portion of malpractice liability
Due to third-party payors
Other current liabilities

Total current liabilities

Noncurrent liabilities:
Accrued pension
Estimated malpractice liability
Long-term debt, net of current portion
Capital lease obligation, net of current portion
Accrued postretirement benefits
Other noncurrent liabilities
Total liabilities

Net assets:
Unrestricted
Noncontrolling ownership interest in subsidiaries
Temporarily restricted
Permanently restricted
Total net assets

Total liabilities and net assets

See accompanying notes.
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December 31

2012 2011
$ 6,615 $ 6,561
4,321 3,729
545 -
53,930 51,854
58,361 54,266
30,325 25,440
9,402 9,421
8,626 8,679
3,492 2,593
22,113 26,020
197,730 188,563
53,781 49,808
32,080 31,483
376,257 384,920
58,327 43,828
1,378 1,480
28,224 53,198
747,777 753,280
553,859 499,584
1,677 1,828
22,365 21,142
17,107 16,257
595,008 538,811
$ 1342785 $ 1292091




Summa Health System and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets
(In Thousands)

Year Ended December 31

2012 2011
Unrestricted revenues, gains, and other support:
Net patient service revenue $ 886,062 $ 866,675
Provision for doubtful accounts (97,693) (82,780)
Net patient service revenue less provision for
doubtful accounts 788,369 783,895
Premiums earned 458,310 433,478
Other operating revenue 112,467 73,869
Total unrestricted revenues, gains, and other support 1,359,146 1,291,242
Expenses:
Salaries and wages 445,783 427,961
Employee benefits 88,710 78,571
Health care claims 298,667 273,297
Materials and supplies 229,303 208,172
Contracts and professional fees 204,957 204,109
Depreciation and amortization 53,839 46,447
Interest 20,366 21,246
Total expenses 1,341,625 1,259,803
Operating income 17,521 31,439
Other income (expense):
Investment income 21,263 13,255
Unrealized gain (loss) on trading securities 13,409 (5,390)
Derivative instrument losses (1,208) (9,188)
Provision for income tax (1,152) (2,435)
Loss on extinguishment of debt (889) -
Venture income 7,153 12,773
Total other income 38,676 9,015
Excess of revenues over expenses 56,197 40,454
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Summa Health System and Subsidiaries

Consolidated Statements of Operations and Changes in Net Assets (continued)

(In Thousands)

Unrestricted net assets:
Excess of revenues over expenses

Change in net unrealized gain on other than

trading investments
Pension adjustment
Postretirement benefit adjustment

Net assets released from restrictions for capital

Other
Increase in unrestricted net assets

Noncontrolling interest in subsidiaries:

(Decrease) increase in interest in subsidiaries

Temporarily restricted net assets:
Income (loss) on investments
Contributions and other, net
Change in donor designation
Net assets released from restrictions for
operations and capital
Increase in temporarily restricted net assets

Permanently restricted net assets:
Contributions and other, net
Change in trust value

Increase in permanently restricted net assets

Increase in net assets
Net assets at beginning of year
Net assets at end of year

See accompanying notes.
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Year Ended December 31
2012 2011

$ 56,197 $ 40,454

(337) 1,853
(8,499) (17,941)
(174) (131)
2,144 248
4,944 (2,152)
54,275 22,331
(151) 156
1,813 (334)
5,324 4,735
- 11
(5,914) (3,063)
1,223 1,349
371 65
479 153
850 218
56,197 24,054
538,811 514,757

$ 595008 $ 538811




Summa Health System and Subsidiaries

Consolidated Statements of Cash Flows

(In Thousands)

Operating activities
Increase in net assets
Adjustments to reconcile increase in net assets to net cash
provided by operating activities:
Change in noncontrolling interest in subsidiaries
Net unrealized loss (gain) on investments
Net (gain) loss on disposal of fixed assets
Undistributed equity earnings from unconsolidated affiliates
Depreciation and amortization
Provision for doubtful accounts
Pension adjustment
Postretirement benefit adjustment
Loss on extinguishment of debt
Change in value of derivative instruments
Restricted contributions and other
Changes in operating assets and liabilities:
Patient accounts receivable
Premiums receivable
Other receivables
Prepaid and other assets
Accounts payable
Medical claims payable
Due to (from) third-party payors
Unearned premium revenue
Other current liabilities
Other long-term liabilities
Net cash provided by operating activities

Investing activities

Expenditures for property and equipment
Proceeds from sale of investments
Purchase of investments

Net cash used in investing activities

Financing activities

Proceeds from line of credit borrowings

Repayments of line of credit borrowings

Proceeds from long-term debt issuance

Repayments of short and long-term debt and capital lease obligations
Debt issuance cost

Restricted investment income

Net cash used in financing activities

Net increase (decrease) in cash and cash equivalents
Cash and cash equivalents at beginning of year
Cash and cash equivalents at end of year

Supplemental cash flow information

Cash paid for interest, net of $1,323 and $1,857 capitalized in
2012 and 2011, respectively

Cash paid for income taxes

Noncash capital transactions

See accompanying notes.
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Year Ended December 31

2012 2011
$ 56,197 $ 24,054
151 (156)
(14,203) 4,430
(254) -
(1,676) (10,668)
53,839 46,447
97,693 82,780
8,499 17,941
174 131

889
(979) 7,454
(6,166) (4,964)
(102,997) (95,697)
(46) 194
(3,639) (7,566)
1,431 3,302
6,171 6,328
4,885 (1,929)
899 5,735
(19) 1,314
(3,960) (2,308)
(11,270) (11,076)
85,619 65,746
(70,193) (72,497)
248,238 145,376
(215,408) (129,645)
(37,363) (56,766)
13,325 -
(12,780) (12,914)
32,510 -
(46,191) (10,947)
(304) -
6,166 4,964
(7,274) (18,897)
40,982 (9,917)
201,093 211,010
S 202075 5 201008
$ 21,108 § 20,191
3 1035_$ 6,865
3 1,965 3 =
6



Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements
(In Thousands of Dollars)

December 31, 2012 and 2011

1. Organization and Basis of Presentation

Summa Health System and Subsidiaries (the System), located in Akron, Ohio, is a nonprofit
integrated health care delivery system and is a provider of health services and health insurance to
communities in Northeast Ohio. Summa Health System (SHS) serves as the parent of Summa
Akron City and St. Thomas Hospitals (SAC/STH), Summa Insurance Company, Inc. and
Subsidiaries (SIC), Summa Health Network (SHN), Summa Physicians, Inc. (SPI), Summa
Cuyahoga Falls General Hospital and affiliates (SCFGH), Summa Barberton Hospital (SBH),
Summa Wadsworth Rittman Hospital (SWH), Middlebury Assurance Company (MAC), Summa
Enterprise Group (SEG), Summa Foundation (SF), and Summa Health System Corporation and
subsidiaries (SHSC). SHSC is the parent of an affiliated group of for-profit corporations,
including SIC. SHS has a wholly owned, nonprofit, federally taxable subsidiary, Summa
Accountable Care Organization (d/b/a NewHealth Collaborative (NHC)), which began
operations in 2011. NHC integrates and aligns health care providers to simultaneously improve
quality, satisfaction, and efficiency and reduce the total cost of care.

SHS has an 80% ownership interest in Ohio Health Choice, Inc. (OHC). SHS has a 52%
controlling interest in a for-profit rehabilitation hospital, Summa Rehab Hospital, LLC (SRH).
The System controls OHC and SRH, and thus these entities are included on a consolidated basis,
with noncontrolling interests considered.

Basis of Presentation

The consolidated financial statements include the accounts of the System as described above. All
significant intercompany balances and transactions have been eliminated in consolidation.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies
Recent Accounting Pronouncement

In May 2011, the Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) 2011-04 to amend the requirement for measuring and disclosing information
about fair value that results in common principles between U.S. generally accepted accounting
principles and International Financial Reporting Standards. The new amendments clarify the
Board’s intent about the application of existing fair value measurement and disclosure
requirements and change particular principles and requirements for measuring or disclosing
information about fair value. Principles changed include measuring fair value of financial
instruments that are managed within a portfolio, application of premiums and discounts in the
fair value measurement, and additional disclosures about fair value measurements. The standard
became effective for the System for annual reporting periods beginning after December 15,
2011. The System adopted the provisions of this standard on January 1, 2012. The adoption had
no impact on previously reported excess of revenues over expenses or net assets.

Income Taxes

The System and most of its subsidiaries are not-for-profit corporations as described in Section
501(c)(3) of the Internal Revenue Code (Code) and are exempt from federal income taxes
pursuant to Section 501(a) of the Code. The System also has certain subsidiaries that are taxable
for federal income tax purposes. SIC, together with affiliates of SHSC, file a consolidated federal
income tax return in accordance with a tax-sharing agreement dated January 1, 2010. The entities
utilize a consolidated approach to the allocation of federal income taxes, whereas SHSC’s tax-
sharing agreement with its subsidiaries allows it to make certain code elections in its
consolidated federal tax return. In the event such code elections are made, any benefit or liability
is the responsibility of SHSC and is accrued and paid by the participating subsidiaries. SIC is not
subject to state income taxes as it is licensed as a health insurance company under Chapter 1751
of the Ohio Revised Code.

Deferred tax assets and liabilities are recognized for the future tax consequences attributable to
differences between the financial statement carrying amounts of existing assets and liabilities and
the respective tax basis and operating loss and tax credit carryforwards. Deferred tax assets and
liabilities are measured using enacted tax rates expected to apply to taxable income in the years
in which those temporary differences are expected to be recovered or settled. The effect on
deferred tax assets and liabilities of a change in tax rates is recognized in income in the period
that includes the enactment date.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)

The System recognizes interest income, interest expense, and penalties related to uncertain tax
positions within the provision for income tax.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States requires management to make estimates and assumptions that
affect the amounts reported in the consolidated financial statements. Actual results could differ
from those estimates.

Cash and Cash Equivalents

The System considers all highly liquid investments purchased with original maturities of three
months or less, excluding amounts limited as to use by donor or board designation or other
arrangements under various trust agreements, to be cash and cash equivalents.

Investments and Investment Income

Investments in equity securities with readily determinable fair values and all investments in debt
securities are measured at fair value in the accompanying consolidated statements of financial
position.

Investment income, including interest, dividends, and unrealized and realized gains and losses on
investments classified as trading, as well as alternative investments, are reported as other income
(expense) in the accompanying consolidated statements of operations and changes in net assets,
unless designated by donor restrictions in which case the amounts are classified as increases in
temporarily restricted net assets. Realized gains and losses are determined by comparison of the
actual cost to the proceeds at the time of disposition. Realized gains and losses are recognized
using the average cost method. Unrealized gains and losses on available-for-sale investments are
excluded from the determination of excess of revenues over expenses unless the unrealized
losses are considered other-than-temporary. Earnings on permanently restricted investments are
recorded as investment income in temporarily restricted net assets and subsequently used in
accordance with the donor’s designation.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)

Management regularly reviews its investment portfolio to evaluate the necessity of recording
other-than-temporary impairments for declines in the fair value of other-than-trading
investments. A number of criteria are considered during this process, including, but not limited
to, the current fair value as compared to amortized cost or cost, as appropriate, of the investment,
the length of time the investment’s fair value has been below amortized cost or cost, as
appropriate, and by how much, specific credit issues related to the issuer, current economic
conditions and management’s ability and intent to hold the securities until maturity or recovery.
Impairments are included in realized gains and losses in investment income. Based on
management’s evaluation and the System’s ability and intent to hold these investments for a
reasonable period of time sufficient for a recovery of fair value, there were no other-than-
temporary impairment losses recorded in 2012 and 2011.

Alternative Investments

Alternative investments include traditional hedge and private equity funds that invest in fund of
funds and real estate. The System’s alternative investments are reported using the equity method
of accounting based on net asset value provided by the respective partnership. Generally, the
equity method investment balance of the System’s holding in alternative investments reflects net
contributions to the partnerships and the System’s share of the realized and unrealized
investment income and expenses. The equity value of the System’s alternative investments are
not readily determinable and may include short sales on securities and trading in future contracts,
options, foreign currency contracts, other derivative instruments and private equity investments.
The recorded value is based on valuations provided by the general partner and are based on
historical cost, appraisals or other valuation estimates that require varying degrees of judgment.
Alternative investments can be divested only at specified times in accordance with the terms of
the partnership agreements. Because these investments are not readily marketable, their
estimated value is subject to uncertainty and, therefore, may differ from the value that would
have been used had a ready market for such investments existed. The System’s risk is limited to
its carrying value.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)
Fair Value Measurements

Fair value measurements are defined as the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date
and establishes a framework for measuring fair value. Authoritative guidance establishes a three-
level hierarchy for fair value measurements based upon the transparency of inputs to the
valuation of an asset or liability as of the measurement date.

The framework for measuring fair value is comprised of a three-level hierarchy for disclosure of
fair value measurements. The valuation hierarchy is based upon the transparency of inputs to the
valuation of an asset or liability as of the measurement date. The three levels are defined as
follows:

* Level 1 - inputs to the valuation methodology are quoted prices (unadjusted) for identical
assets or liabilities in active markets.

* Level 2 —inputs to the valuation methodology include quoted prices for similar assets or
liabilities in active markets, and inputs that are observable for the asset or liability, either
directly or indirectly, for substantially the full term of the financial instrument.

* Level 3-inputs to the valuation methodology are unobservable and significant to the fair
value measurement.

A financial instrument’s categorization within the valuation hierarchy is based upon the lowest
level of input that is significant to the fair value measurement.

Inventories
Inventories consist principally of pharmaceuticals and operating supplies. Operating supplies are

stated at the lower of cost (determined by the first-in, first-out method) or market.
Pharmaceuticals are stated at average cost.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)
Assets Whose Use Is Limited

Assets whose use is limited includes assets designated for the Foundation, bond indenture and
other agreements, self-insurance and assets temporarily and permanently restricted by donors.
Amounts required to meet current liabilities of the System have been classified as current assets
in the accompanying consolidated statements of financial position.

Property and Equipment

Property and equipment are reported at cost if purchased or fair value at date received if donated.
Maintenance and repairs are charged to expense as incurred. Renewals and betterments, which
extend the useful lives of assets, are capitalized. At the time property and equipment are retired
or otherwise disposed of, the cost thereof and the accumulated depreciation are adjusted, and any
profit or loss on disposition is credited or charged to operations.

Depreciation, including amortization of capital leased assets, of property and equipment is
provided on the straight-line basis. Depreciation is based on the estimated useful lives of the
assets. Building and improvements are depreciated over estimated useful lives ranging generally
from 5 to 40 years. Estimated useful lives of equipment vary generally from 3 to 15 years.

Amortization of equipment capitalized under lease obligations is based on the term of the lease
or estimated useful life of the asset, whichever is shorter.

Interest cost incurred on borrowed funds during the period of construction of a long-lived asset is
capitalized as a component of the cost of constructing or acquiring those assets. The System
recorded $1,323 and $1,857 of capitalized interest during 2012 and 2011, respectively.

Impairment of Long-Lived Assets

The System evaluates the recoverability of long-lived assets and the related estimated remaining
lives at each consolidated statement of financial position date. The System records an
impairment charge whenever events or changes in circumstances indicate that the amount may
not be recoverable or the useful life has changed. In 2012, the System recorded an impairment
charge of $4,916 as a component of depreciation and amortization expense in the consolidated
statements of operations and changes in net assets related to a change in the scope of a capital
project.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)
Asset Retirement Obligations

The fair value of legal obligations to perform asset retirement obligations are estimated and
recorded. The System recognizes a liability for the fair value of a conditional asset retirement
obligation if the fair value can be reasonably estimated.

Bond Issuance Costs

Financing and issuance costs related to long-term debt are capitalized in long-term other assets in
the accompanying consolidated statements of financial position and amortized over the period
during which the debt is outstanding using the straight-line method. Unamortized bond issuance
costs at December 31, 2012 and 2011 are $6,443 and $6,498, respectively.

Malpractice Costs

The System manages its professional and general liability insurance program through a captive
insurance arrangement.

In the ordinary course of business, professional and general liability claims have been asserted
against the System by various claimants. These claims are in various stages of processing or, in
certain instances, are in litigation. In addition, there are known incidents, and there also may be
unknown incidents, which may result in the assertion of additional claims. The System has
accrued its best undiscounted estimate of both asserted and unasserted claims based on
actuarially determined amounts. These estimates are subject to the effects of trends in loss
severity and frequency and the ultimate settlement of professional and general liability claims
may vary significantly from the estimated amounts.

The System owns MAC, a wholly owned captive insurance subsidiary, to cover the majority of
its professional and general liability. The System also maintains a malpractice trust fund totaling
$12,878 and $11,791 at December 31, 2012 and 2011, respectively. MAC was incorporated as an
exempted company under the Companies Law of the Cayman Islands on February 26, 2003 and
holds an Unrestricted Class ‘B’ Insurer’s license under Section 4(2) of the Cayman Islands
Insurance Law. This license allows MAC to transact insurance business other than domestic
business from within the Cayman Islands.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)

The System purchases excess professional and general liability insurance coverage from a third-
party insurer for $50,000 over the self-insurance amount of $8,000 per occurrence and $24,000
in aggregate. Prior to June 1, 2012, the professional and general liability insurance coverage limit
was $50,000 over the self-insurance amount of $7,500 per occurrence and $24,000 in aggregate.

The excess coverage does not provide coverage for claims for punitive damages; therefore, the
System remains fully liable for such potential losses. Annual costs associated with estimated
malpractice costs are charged to operations based upon actual and estimated claims. The portion
estimated to be paid during the next year is included in current liabilities. The estimate for
incurred but not reported self-insured claims is based on actuarial projections of costs using
historical claims paid data. Estimates are continually monitored and reviewed and, as settlements
are made or estimates adjusted, differences are reflected in current operations. Given the inherent
variability of such estimates, the actual liability could differ significantly from the amounts
provided. While the ultimate payments for self-insured claims are dependent on future
developments, management is of the opinion that the reserve for self-insured risks is adequate.

Net Patient Service Revenue and Patient Accounts Receivable

The System grants equal access for health services to all members of the community regardless
of financial status. Net patient service revenue is reported at the estimated net realizable amounts
from patients, third-party payors, public programs, or others. It is the System’s policy to bill for,
and pursue collection of, all services rendered. An estimated provision for doubtful accounts is
recorded that results in net patient service revenue being reported at the net amount expected to
be received. The System has determined, based on an assessment at the consolidated level, that
patient service revenue is primarily recorded prior to assessing the patient’s ability to pay and as
such, the entire provision for doubtful accounts related to patient revenue is recorded as a
deduction from patient service revenue in the accompanying consolidated statements of
operations and changes in net assets. At the point in time that a charge is believed to be
uncollectible, the related receivable is written off as a doubtful account.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)

The System maintains an allowance for doubtful accounts based on the expected collectibility of
patient accounts receivable. The provision for doubtful accounts is based upon management’s
assessment of historical and expected net collections considering historical business and
economic conditions, trends in health care coverages, and other collection indicators.
Periodically through the year, management assesses the adequacy of the allowance for doubtful
accounts based upon historical write-off experience by payor category. The results of this review
are then used to make modifications to the provision for doubtful accounts to establish an
appropriate allowance for the uncollectible receivables. After satisfaction of amounts due from
insurance, the System follows established guidelines for placing certain past due patient balances
with collection agencies, subject to the terms of certain restrictions on collection efforts as
determined by the System.

Estimates of retroactive adjustments under reimbursement agreements with third-party payors
are accrued in the period the related services are rendered and adjusted in future periods as
adjustments become known or as years are no longer subject to audits, reviews, and
investigations.

Charity Care

The System provides care to all patients, regardless of their ability to pay, which includes
patients who qualify for charity services under the System’s charity care policy. Charity services
are defined as those for which patients have the obligation and willingness to pay but do not have
the ability to do so. The cost of charity care provided in 2012 and 2011 was $38,262 and
$38,500, respectively. The System estimated these costs by calculating a ratio of gross charges
associated with charity patients to gross charges to all patients then applying that ratio to net
costs of providing care.

The System participates in the Hospital Care Assurance Program (HCAP). Ohio created HCAP
to financially support those hospitals that service a disproportionate share of low-income patients
unable to pay for care. HCAP assists in funding medically necessary hospital services for
patients whose family income is at or below the federal poverty level, which includes Medicaid
patients and patients without health insurance. The System recorded HCAP revenues of $9,795
and $10,057 for the years ended December 31, 2012 and 2011, respectively, which is included in
net patient service revenue in the accompanying consolidated statements of operations and
changes in net assets.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)
Electronic Health Record Incentive Program

The Centers for Medicare & Medicaid Services (CMS) have implemented provisions of the
American Recovery and Reinvestment Act of 2009 that provide incentive payments for the
meaningful use of certified electronic health record (EHR) technology. CMS has defined
meaningful use as meeting certain objectives and reporting clinical quality measures based on
current and updated technology capabilities over predetermined reporting periods as established
by CMS. The Medicare EHR incentive program provides annual incentive payments to eligible
professionals, acute care hospitals, and critical access hospitals, as defined, that are “meaningful
users” of EHR technology. The Medicaid EHR incentive program provides annual incentive
payments to eligible professionals and hospitals for efforts to adopt, implement, and use
meaningfully use certified EHR technology. The System utilizes a grant accounting model to
recognize EHR incentive revenues. The System records EHR revenue ratably throughout the
incentive reporting period when it is reasonably assured that it will meet the meaningful use
objectives for the required reporting period and that the grants will be received. The EHR
reporting period for hospitals is based on the federal fiscal year, which runs from October 1
through September 30. In 2012 and 2011, the System recorded EHR incentive revenues of
$10,421 and $6,144, comprised of $8,742 and $4,987 of Medicare revenues and $1,679 and
$1,157 of Medicaid revenues, respectively. EHR incentive revenues are included in other
operating revenue in the accompanying consolidated statements of operations and changes in net
assets. EHR incentive receivables from Medicare, which are included in other current assets on
the consolidated statement of financial position, were $741 and $670 at December 31, 2012 and
2011, respectively.

Premium Revenue and Receivables

Premiums earned include premiums from employer groups, individuals, and Medicare. Medicare
revenue includes premiums based on predetermined prepaid rates under Medicare risk contracts.
Premiums are recognized in the month in which the members are entitled to health care services.
Premiums collected in advance are deferred and recorded as unearned premium revenue.
Premium deficiency losses are recognized when it is probable that expected future claim
expenses will exceed future premiums on existing health and other insurance contracts. For
purposes of premium deficiency losses, contracts are grouped in a manner consistent with the
System’s method of acquiring, servicing, and measuring the profitability of such contracts. The
System evaluated the need for a premium deficiency reserve and recorded a reserve of $1,100 at
December 31, 2012. No reserve was required at December 31, 2011.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)

Premiums receivable represent amounts due from members but currently uncollected by the
System, including employer groups, individuals, and the Medicare programs.

Health Care Claims Expense and Services Cost Recognition

The cost of health care services is recognized in the period in which services are provided.
Health care expenses also include an estimate of the cost of services provided to SIC members
by third-party providers, which have been incurred but not reported to SIC. The estimate for
incurred but not reported claims is based on actuarial projections of costs using historical paid
claims data. Estimates are continually monitored and reviewed and, as settlements are made or
estimates adjusted, differences are reflected in current operations. Such estimates are subject to
the impact of changes in the regulatory environment and economic conditions. Given the
inherent variability of such estimates, the actual liability could differ significantly from the
amounts provided. While the ultimate amount of claims paid is dependent on future
developments, management is of the opinion that the reserves for claims are a reasonable
provision to cover such claims.

Health care costs representing medical services performed by other System entities are
eliminated in consolidation.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)
Activity in medical claims payable is summarized as follows:

Year Ended December 31

2012 2011
Balance at January 1 $ 25,440 $ 27,369
Provision for claims incurred in:
Current year 300,775 275,204
Prior years 1,661 (2,455)
Total incurred 302,436 272,749
Claims paid related to:
Current year 270,473 249,769
Prior years 27,078 24,909
Total paid 297,551 274,678
Balance at December 31 $ 30,325 $ 25,440

Reinsurance (Stop-Loss Insurance)

Reinsurance premiums are recorded as a reduction in premiums earned. Reinsurance recoveries
are recorded as a reduction of health care claims expense.

Beneficial Interest in Perpetual Trust

The System has received gifts of beneficial interests in trusts held by bank trustees. Under the
terms of the trusts, the System has the irrevocable right to receive the income earned on the trust
assets in perpetuity, but never receives the assets held in trust. Annual distributions from the
trusts are reported as investment income and classified as temporarily restricted based upon the
donor designation. The beneficial interests in perpetual trusts are reported at the System’s
pro rata share of the fair value of the assets and are included in other assets in the accompanying
consolidated statements of financial position, with the change in fair value reported as an
increase or decrease in permanently restricted net assets.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)
Net Asset Categories

Unrestricted net assets are those that are free of donor-imposed restriction, and include all
revenue, expenses, gains, and losses that do not relate to temporarily or permanently restricted
net assets. Temporarily restricted net assets are those whose use has been limited by donors to a
specific time period or purpose. Permanently restricted net assets are those restricted by donors
to be maintained in perpetuity, the income from which is included in investment income of
temporarily restricted net assets until appropriated in accordance with donor intentions.

Excess of Revenues Over Expenses

The accompanying consolidated statements of operations and changes in net assets include
excess of revenues over expenses, which is the System’s performance indicator. Changes in
unrestricted net assets, which are excluded from excess of revenues over expenses, consistent
with industry practice, include unrealized gains and losses on other-than-trading investments
(unless the unrealized loss is considered other-than-temporary), contributions of long-lived assets
(including assets acquired using contributions, which by donor restriction were to be used for the
purposes of acquiring such assets), and pension and postretirement benefit adjustments.

Gifts and Contributions

Unconditional donor pledges to give cash and other assets are reported at fair value at the date
the promise is made. Conditional donor pledges to give and indications of intentions to give are
not recognized until the condition is satisfied. Gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use of
the donated assets. When a donor restriction expires, that is, when a stipulated time restriction
ends or purpose restriction is accomplished, temporarily restricted net assets are transferred as
unrestricted net assets and reported in the accompanying consolidated statements of operations
and changes in net assets as net assets released from restrictions. Donor-restricted contributions
whose restrictions are met within the same year as received are classified within other operating
revenue.

No amounts have been reflected in the consolidated financial statements for donated services.

The System pays for most services requiring specific expertise. However, many individuals
volunteer their time and perform a variety of tasks that assist the System with various programs.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)

Gifts of long-lived assets such as land, buildings, or equipment are reported as an addition to
unrestricted net assets unless explicit donor stipulations specify how the donated assets must be
used. Gifts of long-lived assets with explicit restrictions that specify how the assets are to be
used and gifts of cash or other assets that must be used to acquire long-lived assets are reported
as contributions and other or as an addition to temporarily restricted net assets in the
accompanying consolidated statements of operations and changes in net assets. Absent explicit
donor stipulations about how long those long-lived assets must be maintained, expirations of
donor restrictions are reported when the donated or acquired long-lived assets are placed in
service.

Concentration of Credit Risk

The System’s concentration of credit risk relating to patient accounts receivable is limited by the
diversity and number of the System’s patients and payors. Patient accounts receivable consist of
amounts due from governmental programs, commercial insurance companies, private-pay
patients, and other group insurance programs. The composition of net accounts receivable from
patients and third-party payors were as follows:

December 31

2012 2011
Managed care payors 50% 50%
Medicare 14 17
Commercial and other 9 8
Self pay 23 21
Medicaid 4 4

100% 100%

The System invests in highly-rated financial instruments, including time deposits, U.S.
treasuries, U.S. government obligations, common and preferred stocks, and income and stock
funds. With the exception of U.S. treasuries, there is no significant concentration in one
investment or group of similar investments.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

2. Accounting Policies (continued)
Physician Loans and Guarantees

Physician loans and income guarantees are made based on an analysis of community need for
practice support, recruitment, and educational support. These arrangements vary by physician
and include provisions for repayment and for forgiveness based upon the physician meeting
certain service or other contractual criteria. The System has recorded physician loans of $730
and $772, with an allowance of $480 and $531 at December 31, 2012 and 2011, respectively.
The System has recorded income guarantees of $2,778 and $4,081 at December 31, 2012 and
2011, respectively. Physician loans and guarantees are recorded in long-term other assets in the
consolidated statements of financial position.

Interest Rate Swaps

Interest rate swaps are recognized as liabilities in the accompanying consolidated statements of
financial position at fair value. Interest rate swaps are not being accounted for as hedge
transactions. Therefore, the changes in fair value are recorded as derivative instrument losses in
the accompanying consolidated statements of operations and changes in net assets.

Interest rate swap agreements are used as part of the System’s program to manage the fixed and
floating interest rate mix of the System’s total debt portfolio and related overall cost of
borrowing. The interest rate swap agreements involve the periodic exchange of payments
without the exchange of the notional amount upon which the payments are based. The related
amount payable to counterparties is included in other noncurrent liabilities in the accompanying
consolidated statements of financial position.

Reclassifications
Certain amounts included in the 2011 consolidated financial statements have been reclassified to

conform to the 2012 presentation. The reclassifications had no impact on total net assets or the
excess of revenues over expenses.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

3. Investments and Assets Whose Use Is Limited
Investments and assets whose use is limited by category of securities are as follows:

December 31

2012 2011

Cash and cash equivalents $ 4,127 $ 6,417
Money market funds 47,142 20,381
Repurchase agreement - 58,841
Fixed income securities:

U.S. treasuries 84,477 80,397

U.S. government obligations 50,221 52,927

U.S. corporate 11,241 9,939
Common and preferred stocks:

u.S. 9,539 17,660

Foreign 36,687 30,360
Fixed income fund 66,408 55,514
U.S. common stock fund 28,169 26,748
Real estate investment trust 11,229 6,057
Commercial paper 4,153 7,350
Alternative investments:

Real estate 2,071 2,064

Hedge fund - 138

Private equity 5,202 4,500
Total investments and assets whose use is limited $ 360666 $ 379,293

The amortized cost and fair value of U.S. treasuries and government obligations classified as
available for sale, by stated maturity date, at December 31, 2012 are shown below. Expected
maturities will differ from contractual maturities because borrowers may have the right to call or
prepay obligations with or without call or prepayment penalties. Gross unrealized gains were
$4,606 and $5,129 at December 31, 2012 and 2011, respectively.

Amortized Fair

Cost Value
Due in one year or less $ 10,874 $ 11,025
Due after one year through five years 53,790 57,020
Due after five years through ten years 36,757 37,982

$ 101421 $ 106,027
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

3. Investments and Assets Whose Use Is Limited (continued)

The System’s investments are exposed to various kinds and levels of risk. Equity investments
expose the System to market risk, performance risk, and liquidity risk. Market risk is the risk
associated with major movements of the equity markets. Performance risk is that risk associated
with a company’s operating performance. Fixed income securities expose the System to interest
rate risk, credit risk, and liquidity risk. As interest rates change, the value of many fixed income
securities is affected, including those with fixed interest rates. Credit risk is the risk that the
obligor of the security will not fulfill its obligations. Liquidity risk is affected by the willingness
of market participants to buy and sell given securities. Liquidity risk tends to be higher for
equities related to small capitalization companies. Due to the volatility of the capital markets,
there is a reasonable possibility of changes in fair value, resulting in additional gains and losses
in the near term.

The remaining capital contribution commitment on alternative investments at December 31,
2012 is $8,924. Funds from the real estate fund can be withdrawn after a one-year period with 90
days notice. The hedge and private equity funds do not have withdrawal restrictions.

The total return on the investment portfolios related to short-term and long-term investments,
assets whose use is limited, and other note receivables was comprised of the following:

Year Ended December 31

2012 2011
Other income (expense):
Interest and dividend income $ 17,410 $ 9,996
Realized gains 3,853 3,259
Change in unrealized gains (losses) on trading securities 13,409 (5,390)
34,672 7,865
Other changes in net assets:
Net appreciation/depreciation on other-than-trading
and income on restricted assets 1,484 1,519
Total investment return $ 36,156 $ 9,384
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

4. Fair Value Measurement

The carrying values of cash and cash equivalents, accounts receivable and accounts payable are
reasonable estimates of fair value due to the short-term nature of these financial instruments.
Investments, other than alternative investments, are recorded at their fair value. At December 31,
2012 and 2011, the fair value of the System’s long-term debt, as estimated by discounted cash
flow analyses using current borrowing rates for similar types of borrowing arrangements and
adjusted for credit, was $410,302 and $363,901, respectively (see carrying value in Note 9).
Long-term debt would be classified as Level 2 in the fair value hierarchy.

The following table presents the financial instruments carried at fair value as defined above:

Level 1 Level 2 Level 3 Total
December 31, 2012
Assets:
Investments and assets whose use
is limited:
Cash and cash equivalents $ 4127 $ - $ - $ 4,127
Money market funds - 47,142 - 47,142
Fixed income securities:
U.S. treasuries 84,477 - - 84,477
U.S. government agencies - 50,221 - 50,221
U.S. corporate - 11,241 - 11,241
Common and preferred stocks:
U.S. 9,539 - - 9,539
Foreign 36,687 - - 36,687
Fixed income fund - 66,408 - 66,408
U.S. common stock fund - 28,169 - 28,169
Real estate investment trust 11,229 - 11,229

Commercial paper 4,153

- - 4,153
138,983 214,410 - 353,393
Other assets:

Perpetual trusts — — 4,251 4,251
Total assets at fair value $ 138,983 $ 214,410 $ 4,251 $ 357,644
Liabilities:

Interest rate swaps $ - $ 12413 $ - $ 12413
Total liabilities at fair value $ - $ 12413 $ - $ 12,413
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

4. Fair Value Measurement (continued)

Level 1 Level 2 Level 3 Total
December 31, 2011
Assets:
Investments and assets whose use
is limited:
Cash and cash equivalents $ 6417 $ - $ - $ 6417
Money market funds ) - 20,381 - 20,381
Repurchase agreements - 58,841 - 58,841
Fixed income securities:
U.S. treasuries & 80,397 - - 80,397
U.S. government agencies - 52,927 - 52,927
U.S. corporate - 9,939 - 9,939
Common and preferred stocks:
u.s. 17,660 - - 17,660
Foreign 30,360 - - 30,360
Fixed income fund - 55,514 - 55,514
U.S. common stock fund - 26,748 - 26,748
Real estate investment trust - 6,057 - 6,057
Commercial paper 7,350 - - 7,350
142,184 230,407 - 372,591
Other assets:
Perpetual trusts - 3,772 3,772

Total assets at fair value $ 142,184 $ 230,407

$ 3,772 $ 376,363

Liabilities:
Interest rate swaps $ - $ 13392 $ - $ 13392
Total liabilities at fair value $ - $ 13392 $ - $ 13,392

@ In the 2011 financial statements the fair value of money market funds of $20,381 and
repurchase agreements of $58,841 were incorrectly classified as Level 1. In addition, U.S.
treasuries of $63,822 were incorrectly classified with U.S. government agencies in Level 2.
Total Level 1 securities as previously reported and as corrected were $157,584 and
$142,184, respectively. Total Level 2 securities as previously reported and as corrected
were $215,007 and $230,407, respectively.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

4. Fair Value Measurement (continued)

Financial instruments are reflected in the accompanying consolidated statements of financial
position as follows:

December 31

2012 2011
Investments and assets whose use is limited
measured at fair value $ 353393 $ 372,591
Alternative investments accounted for under the
equity method 7,273 6,702
Total investments and assets whose use is limited $ 360,666 $ 379,293
Perpetual trusts measured at fair value $ 4251 $ 3,772

The following is a description of the System’s valuation methodologies for assets and liabilities
measured at fair value.

Fair value for Level 1 is based upon quoted market prices.

Fair value for Level 2 U.S. government agencies and U.S. corporate securities are valued on
quoted prices for similar instruments in active markets, quoted prices for identical or similar
instruments in markets that are not active, and model-based valuation techniques for which all
significant assumptions are observable in the market or can be corroborated by observable
market data for substantially the full term of the assets. Inputs are obtained from various sources
including market participants, dealers, and brokers. Fair value for Level 2 money market funds,
fixed income fund, U.S. common stock fund, and real estate investment trust are valued at net
asset value obtained from the respective fund manager.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

4. Fair Value Measurement (continued)

The fair value for perpetual trusts was determined based on the System’s beneficial interest in
the investments held in the trust which is measured at fair value. Since the System has no right to
the investments, the perpetual trusts have been classified as Level 3. The following table presents
the changes in investments measured at fair value as of December 31, 2012 within Level 3 of the
fair value hierarchy:

Perpetual
Trust
Balance as of December 31, 2011 $ 3,772
Change in trust value 479
Balance as of December 31, 2012 $ 4,251

The fair value of interest rate swaps was determined based on the present value of expected
future cash flows using discount rates appropriate with risks involved and adjusted for credit.
The valuations include a credit spread adjustment to market interest rate curves to appropriately
reflect nonperformance risk. The credit spread adjustment is derived from other comparably
rated entities” bonds recently priced in the market.

The methods described above may produce a fair value that may not be indicative of net
realizable value or reflective of future fair values. While the System believes its valuation
methods are appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different estimate of fair value at the reporting date.

5. Interest Rate Swap Agreements

The System’s objective with respect to management of interest rate risk is managing the risk of
rising interest rates on the System’s variable-rate debt. Consistent with its interest rate risk
management objective, the System has entered into various interest rate swap agreements with a
total outstanding notional amount of $79,995 and $50,985 at December 31, 2012 and 2011,
respectively. During the term of these transactions, the System pays interest at a fixed rate and
receives interest at a variable rate based on the London Interbank Offered Rate (LIBOR). The
swap agreements are not designated as hedging instruments. Net interest paid or received under
the swap agreements is included in derivative instrument losses in the consolidated statements of
operations and changes in net assets.
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Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

5. Interest Rate Swap Agreements (continued)

The following table summarizes the System’s interest rate swap agreements:

Notional Amount at

Swap  Expiration  System System December 31
Type Date Pays Receives 2012 2011
Fixed 2034 4.25% 68% of LIBOR $ 35,490 $ 36,200
Fixed 2036 3.71% 70% of LIBOR 14,450 14,785
Fixed 2024 2.37% 72% of LIBOR 30,055

$ 79995 $ 50,985

The following table summarizes the location and fair value for the System’s interest rate swap
agreements:

Derivatives Liability

December 31, 2012 December 31, 2011
Balance Balance
Sheet Fair Sheet Fair
Location Value Location Value
Derivatives not designated as
hedging instruments
Interest rate swap agreements Other $ 12,413 Other $ 13,392
noncurrent noncurrent
liabilities liabilities

The following table summarizes the location and amounts of derivative losses on the System’s
interest rate swap agreements:

Location of Loss Year Ended December 31
Recognized 2012 2011
Derivatives not designated as
hedging instruments
Interest rate swap agreements Derivative instrument  $ (1,108) $ (9,188)
losses
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Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

5. Interest Rate Swap Agreements (continued)

The System has used various derivative contracts in connection with certain prior obligations and
investments. Although minimum credit ratings are required for counterparties, this does not
eliminate the risk that a counterparty may fail to honor its obligations. Derivative contracts are
recorded at fair value. A derivative contract may, at any time, have a positive or negative value
to the System. In the event that the negative value reaches certain thresholds established in the
derivative contracts, the System is required to post collateral, which could adversely affect its
liquidity. At December 31, 2012 and 2011, the System was not required to post collateral. If the
System were to choose to terminate a derivative contract or if a derivative contract were
terminated pursuant to an event of default or a termination event as described in the derivative
contract, the System could be required to pay a termination payment to the counterparty. The net
amount paid under the swap agreements is included in derivative instrument losses in the
consolidated statements of operations and changes in net assets and is $2,087 and $1,734 in 2012
and 2011, respectively.

6. Contributions Receivable

Outstanding contributions receivable are as follows:

2012 2011

In one year or less $ 1,274 3 2,717
Between one and five years 3,548 2,178
More than five years 1,675 1,530

6,497 6,425
Less allowance for uncollectible contributions (593) (149)
Less discount on contributions receivable (239) (242)
Net contributions receivable $ 5665 $ 6,034
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Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

7. Property and Equipment
The major classes of property and equipment are summarized below:

December 31

2012 2011
Land and improvements $ 69647 $ 65725
Buildings and service equipment 589,302 592,388
Equipment 382,172 349,137
1,041,121 1,007,250
Less accumulated depreciation (667,788) (625,248)
373,333 382,002
Construction in progress 45,650 32,310

Buildings and equipment under capital lease

obligations, net of accumulated amortization 56,369 42,026
Property and equipment, net $ 475352 $ 456,338

Accumulated amortization for buildings and equipment under capital lease obligations was
$31,327 and $29,688 at December 31, 2012 and 2011, respectively.

At December 31, 2012, the remaining commitment on construction contracts was $2,065 and
will be funded primarily by assets whose use is limited.

The legal obligations to perform asset retirement obligations that are conditional on a future
event have been estimated. Legal obligations to perform asset retirement obligations relate
primarily to the removal of asbestos containing building materials. The liability for asset
retirement obligations recorded in other noncurrent liabilities in the accompanying consolidated
statements of financial position is $2,059 and $2,218 at December 31, 2012 and 2011,
respectively. The System recorded expense of $133 in 2012 and $92 in 2011 to accrete the
liability. Depreciation expense of $18 in 2012 and $20 in 2011 was recorded against the asset in
property and equipment.
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8. Pension and Postretirement Benefit Plans

The System maintains a noncontributory defined benefit pension plan for the benefit of eligible
employees, Summa Health System Retirement Income Plan and Trust Plan (Plan). The benefits
are based upon years of service, as defined by the Plan. It is the System’s policy to contribute
annually to the plan amounts that are actuarially determined to provide the Plan with sufficient
assets to meet future benefit payment requirements. Effective June 30, 2011, the System froze
the Plan for all nonunion participants under age 60 as of December 31, 2010.

The following table sets forth the underfunded status and accrued pension cost recognized by the
System for the Plan, as well as the weighted-average assumptions utilized:

Year Ended December 31

2012 2011
Change in benefit obligation
Projected benefit obligation at beginning of year $ 195158 $ 176,279
Service cost 1,700 3,308
Interest cost 9,730 9,690
Actuarial loss 22,247 12,961
Benefits paid (7,366) (7,080)
Projected benefit obligation at end of year 221,469 195,158
Change in plan assets
Fair value of plan assets at beginning of year 145,350 139,881
Actual return on plan assets 19,704 2,549
Employer contributions 10,000 10,000
Benefits paid (7,366) (7,080)
Fair value of plan assets at end of year 167,688 145,350
Underfunded status of plan $ (53,781) $ (49,808)
Amount recognized in the statements of
financial position:
Noncurrent liabilities $ (53,781) $  (49,808)

The accumulated benefit obligation for the Plan was $221,326 and $195,048 at December 31,
2012 and 2011, respectively.

1301-1016312 31



Summa Health System and Subsidiaries

Notes to Consolidated Financial Statements (continued)
(In Thousands of Dollars)

8. Pension and Postretirement Benefit Plans (continued)

The actuarial loss of $22,247 is primarily attributed to the change in the discount rate from
5.07% at December 31, 2011 to 4.29% at December 31, 2012.

Amounts included in unrestricted net assets that have not been recognized in net periodic pension
cost are as follows:

December 31
2012 2011

Unrecognized actuarial losses $ 84606 $ 76,106
Unrecognized prior service cost 3 4
$ 84609 $ 76,110

Amounts recognized in unrestricted net assets are as follows:

2012 2011
Net loss $ 13952 $ 21,699
Amortization of net gain (5,452) (3,728)
Amortization of prior service cost (1) (30)

$ 8499 $ 17941

Actuarial gains are amortized as a component of net periodic pension cost, only if the losses
exceed 10% of the greater of the projected benefit obligation or the fair value of plan assets.
Unrecognized prior service costs are amortized on a straight-line basis over the estimated life of
the plan participants. The actuarial losses and prior service costs included in unrestricted net
assets and expected to be recognized in net periodic pension cost during the year ending
December 31, 2013 are $6,000.
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8. Pension and Postretirement Benefit Plans (continued)
The components of net periodic pension cost are as follows:

Year Ended December 31

2012 2011
Service cost $ 1,700 $ 3,308
Interest cost 9,730 9,690
Expected return on plan assets (11,408) (11,288)
Amortization of unrecognized:
Cumulative net loss 5,452 3,728
Prior service costs 1 30
Net periodic pension cost $ 5475 $ 5,468
Weighted-average assumptions used to calculate
benefit obligations as of December 31.:
Discount rate 4.29% 5.07%
Expected return on plan assets 7.50 7.75
Expected increase in future compensation levels 5.00 5.00
Weighted-average assumptions used to calculate
pension cost for the year ended December 31:
Discount rate 5.07% 5.65%
Expected return on plan assets 7.75 8.00
Expected increase in future compensation levels 5.00 5.00
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8. Pension and Postretirement Benefit Plans (continued)

The investment policy covering plan assets is established by the Investment Committee of the
Board of Directors for the System. This committee meets on a quarterly basis and makes periodic
changes to the policy. The written investment policy for the Plan includes a target allocation of
17.5% in U.S. equities, 17.5% in non-U.S. equities, 40% in fixed income investments, 10% in
real estate, 5% in master limited partnerships, 5% in alternative investments, and 5% in cash and
cash equivalents. The Plan’s obligations are long-term in nature, and the investment policy is
therefore focused on a long-term horizon. Goals include achieving returns at least equal to
relevant indices. Management, outside advisors and the Investment Committee regularly review
and discuss investment performance, adherence to the written investment policy and the
investment policy itself. In performing these tasks, the Investment Committee approves changes
in asset managers and asset allocation.

The investment policy is furthermore utilized as the basis for determining the long-term return
assumption for the assets. Historical data, combined with future expected returns of each asset
class, are the primary components utilized in developing this assumption. Additional
information, such as specific manager performance and risk characteristics, is also included in
the assessment of the long-term rate of return assumption.

The System’s pension portfolio return assumption of 7.5% at December 31, 2012 and 7.75% at
December 31, 2011 is based on the targeted assumed rate of return through a diversified portfolio
designed to mitigate short-term return volatility and achieve an efficient trade-off between return
and risk. Expected returns and risk for each asset class are formed using a global capital asset
pricing model framework in which the expected return is the compensation earned from taking
risk. Forward-looking adjustments are made to expected return, volatility and correlation
estimates as well. Additionally, constraints such as permissible asset classes, portfolio guidelines
and liquidity considerations are included in the model.
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8. Pension and Postretirement Benefit Plans (continued)

The following table presents the financial instruments in the System’s defined benefit pension
plans as of December 31, 2012 measured at fair value on a recurring basis based on the valuation
hierarchy:

Level 1 Level 2 Level 3 Total
Assets
Investments:
Cash and cash equivalents $ 420 $ - $ - $ 420
Money market funds - 7,266 - 7,266
Fixed income securities:
U.S. treasuries 10,428 - - 10,428
U.S. corporate - 30,770 - 30,770
Guaranteed investment contracts - 9,879 - 9,879
Fixed income fund - 19,786 - 19,786
U.S. common stock fund - 30,637 - 30,637
Common and preferred stocks:
U.S. 5,571 - - 5,571
Foreign 34,964 - - 34,964
Alternative investments:
Private equity - - 2,486 2,486
Private real estate - - 6,870 6,870
Real estate investment trust - 8,611 - 8,611
Total assets at fair value $ 51,383 $ 106949 $ 9356 $ 167,688
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8. Pension and Postretirement Benefit Plans (continued)

The following table presents the financial instruments in the System’s defined benefit pension
plans as of December 31, 2011 measured at fair value on a recurring basis based on the valuation
hierarchy:

Level 1 Level 2 Level 3 Total
Assets
Investments:
Cash and cash equivalents $ 838 $ - $ - $ 838
Money market funds - 4,455 - 4,455
Fixed income securities:
U.S. treasuries 11,968 - - 11,968
U.S. corporate - 25,287 - 25,287
Guaranteed investment contracts - 10,385 - 10,385
Fixed income fund - 18,212 - 18,212
U.S. common stock fund - 26,135 - 26,135
Common and preferred stocks:
U.S. 4,593 - - 4,593
Foreign 28,951 - - 28,951
Alternative investments:
Hedge funds - - 136 136
Private equity - - 1,441 1,441
Private real estate - - 6,148 6,148
Real estate investment trust - 6,801 - 6,801
Total assets at fair value $ 46,350 $ 91,275 $ 7,725 $ 145,350
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8. Pension and Postretirement Benefit Plans (continued)

The following table presents the changes in investments measured at fair value as of
December 31, 2012 within Level 3 of the fair value hierarchy:

Hedge Private Private
Level 3 Rollforward Funds Equity Real Estate Total

Fair value as of December 31,2011 $ 136 $ 1441 $ 6148 $ 7,725

Realized (loss), net (125) - - (125)

Unrealized gains, net - 127 4 131

Purchases 45 1,959 1,545 3,549

Sales (56) (957) (827) (1,840)

Issuances and settlements - (84) - (84)
Fair value as of December 31,2012 $ - $ 2486 $ 6870 $ 9,356

Fair value methodologies for Level 1 and Level 2 are consistent with the inputs described in
Note 4. Fair value methodologies for Level 3 utilize as a practical expedient the net asset value
of the respective partnership.

Fixed income fund includes debt obligations of the U.S. government and various agencies, U.S.
corporations and other fixed income instruments such as mortgage-backed, asset-backed
securities, fixed income fund and guaranteed investment contracts. The composition of these
securities represents an expected return and risk profile that is commensurate with broadly
defined fixed income indexes such as the Barclays Capital U.S. Aggregate Index.

U.S. common stock fund includes investments of publicly traded common stocks of both U.S.
and international corporations, the majority of which represent actively traded and liquid
securities that are traded on many of the world’s major exchanges and include large-, mid-, and
small-capitalization securities. The composition of these securities represent a risk profile that is
commensurate with broadly defined equity indexes such as the Russell 3000 Index, the Morgan
Stanley Capital International (MSCI) World ex-U.S. Investable Market Index (MSCI ex-U.S.
IMI), and the MSCI Emerging Markets Investable Markets Index.
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8. Pension and Postretirement Benefit Plans (continued)

Alternative investments include hedge funds, private equity and private real estate funds that are
meant to provide equity-like returns with fixed-income-like levels of risk. Included in this
category are investments that are well diversified across various strategies and may consist of
absolute return funds, long/short funds, and other opportunistic/multi strategy funds. The
underlying investments in such funds may include publicly traded and privately held equity and
debt instruments issued by U.S. and international corporations. Investment strategies in this
category may include buyouts, distressed debt, and venture capital.

The remaining commitments on alternative investments at December 31, 2012 are $15,268. The
private equity fund does not have withdrawal restrictions. Funds from the private real estate fund
can be withdrawn after a one-year period with 90 days notice.

The System expects to make a discretionary contribution of approximately $10,000 to the
pension plan in 2013.

The projected benefit payments for the next five years and in the aggregate for the five years
thereafter are as follows:

Benefit
Payments
2013 $ 8,253
2014 8,946
2015 9,614
2016 10,248
2017 10,944
2018-2022 63,120
$ 111,125
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8. Pension and Postretirement Benefit Plans (continued)

The System also sponsors a defined benefit health care plan for substantially all retirees and
some employees. The System measures the cost of its obligations based on its best estimate
utilizing various actuarial methods and assumptions. The net periodic costs are recognized as
employees render the services necessary to earn the postretirement benefits. The medical trend
rate assumption does not apply to the System’s calculation of postretirement benefit obligation
because the employer subsidy of retiree medical coverage is based on a schedule of fixed dollar
amounts.

The following table sets forth the funded status and accrued postretirement benefits cost
recognized by the System for its postretirement benefit plan, as well as the weighted-average
assumptions used:

Year Ended December 31

2012 2011

Change in accumulated postretirement benefit
obligation (APBO)

Benefit obligation at beginning of year $ 1,652 $ 1,747
Service cost 7 12
Interest cost 60 71
Actuarial (gain) (40) (45)
Benefits paid, net of retiree premiums (131) (133)

Benefit obligation at end of year 1,548 1,652

Change in plan assets

Fair value of plan assets at beginning of year - -
Employer contributions 131 133
Benefits paid, net of retiree premiums (131) (133)

Fair value of plan assets at end of year - -

Underfunded status of plan $ (1,548) $ (1,652)

Amounts recognized in the consolidated
statements of financial position:

Current liabilities $ 170 $ 172
Noncurrent liabilities 1,378 1,480
Net amount recognized $ 1548 $ 1,652
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8. Pension and Postretirement Benefit Plans (continued)

Amounts included in unrestricted net assets that have not been recognized in net periodic
postretirement benefit income are as follows:

December 31

2012 2011

Unrecognized net gain $ (2,312) $ (2,635)
Amounts recognized in unrestricted net assets are as follows:

2012 2011
Net gain $ (40) $ (45)
Amortization of net loss 363 368

323 323
Adjustment for premiums paid to SIC (149) (192)
$ 174 $ 131

The actuarial gains included in unrestricted net assets and expected to be recognized in net
periodic postretirement cost during the year ending December 31, 2013 is $299.

The components of net periodic postretirement cost are as follows:

Year Ended December 31

2012 2011
Service cost $ 79 12
Interest cost 60 71
Amortization of unrecognized:
Cumulative net gain (363) (368)
Net periodic postretirement benefit income $ (296) $ (285)
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8. Pension and Postretirement Benefit Plans (continued)

Year Ended December 31
2012 2011

Weighted-average assumptions used to calculate
postretirement benefit obligation as of December 31:
Discount rate 3.12% 4.15%

Weighted-average assumptions used to calculate
postretirement pension cost for the year ended
December 31:
Discount rate 4.15% 4.42%

The System expects to contribute approximately $170 to the postretirement plan in 2013.

The projected benefit payments for the next five years and in the aggregate for the five years
thereafter are as follows:

Benefit

Payments

2013 $ 170
2014 192
2015 191
2016 177
2017 160
2018-2022 480
$ 1,370

The System provides for various defined contribution plans for its employees. The plans provide
for employee contributions of up to 15% of eligible salary and employer matching contributions
of 50% of each employee’s voluntary contribution. The matching contribution is limited to 6%
of each employee’s pay. The expense under the plans is $10,516 in 2012 and $8,620 in 2011.

The System’s consolidated statements of financial position include other assets and deferred
compensation, included in other noncurrent assets and liabilities, of $1,107 and $964 at
December 31, 2012 and 2011, respectively, in connection with a deferred compensation benefit
provided under a Section 457(f) plan.
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9. Long-Term Debt

Long-term obligations of the System consist of the following:

State of Ohio Hospital Facilities
Revenue Bonds:

Series 2010, 4.75% to 5.75% interest rate, due
November 15, 2040 (less original issue discount of
$4,634 and $4,804 at December 31, 2012 and 2011,
respectively)

Summit County Port Authority:

Series 2006, variable interest rate ranging from
0.05% to 0.26% during 2012, due November 1, 2036
(less original issue discount of $324 and $338 at
December 31, 2012 and 2011, respectively)
Akron, Bath, and Copley Joint Township Hospital
District Ohio Hospital Facilities Revenue Bonds:

Series 2004A, 3.3% to 5.5% interest rate, due November 15,
2034 (less original issue discount of $2,312 and $2,532
at December 31, 2012 and 2011, respectively)

Series 2004B, variable interest rate ranging from
0.05% to 0.26% during 2012, due November 15,

2034 (less original issue discount of $831 and $965
at December 31, 2012 and 2011, respectively)

Series 1998A, 5.0% to 5.375% interest rate, due
November 15, 2024 (less original issue discount of
$0 and $935 at December 31, 2012 and 2011,
respectively)

RBS Citizens Bank, variable interest rate ranging from 1.17% to
1.25% during 2012, due November 30, 2024

Key Bank note payable, due April 18, 2013

GE Government Finance, Inc.

Other loans

Less current portion
Total
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December 31

2012 2011
179,004 $ 178,841
14,126 14,397
42,508 43,023
98,194 100,040
- 34,650
30,055 -
171 837
18,778 19,623
36 70
382,872 391,481
6,615 6,561
376,257 $ 384,920
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9. Long-Term Debt (continued)

The Series 2004B and Series 2006 bonds are secured by a direct pay letter of credit
reimbursement agreement which expires on December 15, 2015 and March 16, 2016,
respectively. Under the terms of the agreement, in the event of a failed remarketing, the bank
will provide liquidity to make payment to the trustee for interest or principal payable to the bond
holders. The letter of credit securing the Series 2004B bonds is then immediately payable by the
System or converted to a term loan payable in quarterly installments commencing four years
from the date of the draw. The letter of credit securing the Series 2006 bonds is then immediately
payable by the System or converted to a term loan payable in monthly installments commencing
367 days from the date of the draw.

The approximate annual principal maturities of long-term debt subsequent to December 31, 2012
are as follows:

2013 $ 6,615
2014 6,750
2015 7,050
2016 7,351
2017 8,122
Thereafter 355,085

390,973
Less amount representing original issue discount (8,101)
Total long-term debt $ 382,872

In July 2012, the System secured financing with RBS Citizens Bank in the amount of $32,510.
Repayments of principal, which are to be made monthly, began in 2012 with the last payment
due November 30, 2024. The System pays interest based on 72% of one-month LIBOR plus
150 basis points. Proceeds from the sale of the 2012 debt offering were used to refund the Series
1998A Ohio Hospital Facilities Revenue Bonds. In connection with this transaction, the System
recorded a loss on extinguishment of debt of $889 primarily related to the write-off of
unamortized bond financing costs. The loss on extinguishment of debt is recorded in other
income (expense) in the consolidated statements of operations and changes in net assets.
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9. Long-Term Debt (continued)

The System has a note payable, at a rate of 4.6%, from Key Bank, the balance of which was
$171 and $837 as of December 31, 2012 and 2011, respectively. Repayments of principal, which
are to be made monthly, will occur over a ten-year period, with the last payment due April 18,
2013.

In conjunction with the System’s joint venture with SRH, the System secured financing from GE
Government Finance, Inc. in the amount of $20,400. The first $10,000 has a fixed rate of 7.75%
while the second $10,400 has a fixed rate of 9.00%. Repayments of principal, which are to be
made monthly, began in 2011 with the last payment due December 15, 2024.

Obligated Group and Other Requirements

The System currently has debt outstanding under a Master Trust Indenture (Indenture) dated as
of October 15, 1987, with The Huntington National Bank, as trustee, as amended and
supplemented thereto, as of July 1, 2012. The amended indenture permits the System to issue
obligations to finance certain activities. Obligations issued under the amended indenture are
general, unsecured, direct obligations of the System and any future members of the Obligated
Group. As a result of the amended indenture, SHS, SF, SAC/STH, SBH, SWH, SHN, and
SCFGH are members of the Obligated Group. There are several conditions and covenants
required by the amended indenture with which the Obligated Group must comply, including
covenants that require the Obligated Group to maintain a minimum debt service coverage ratio
and a days cash on hand requirement. The Obligated Group was in compliance with these
covenants at December 31, 2012.

10. Borrowings Under Line of Credit

The System has a $20,000 revolving line of credit with a financial institution. The agreement
matures on July 31, 2013. There were no borrowings at December 31, 2012 or 2011.

The System has a $4,000 revolving line of credit maturing April 5, 2015 bearing interest at 5.5%.
Borrowings under the agreement at December 31, 2012 were $545.
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11. Capital Leases

The System leases office buildings and equipment that are recorded as capital leases. Assets
recorded under these capital leases total $87,696 and have accumulated depreciation of $31,327
and are included in property and equipment. Future minimum lease payments at December 31,
2012 are as follows:

2013 $ 8,236
2014 7,757
2015 7,508
2016 7,215
2017 4,787
Thereafter 83,791

119,294
Less current portion 4,321
Less amount representing interest 56,646
Total long-term capital lease obligation $ 58,327

12. Operating Leases

The System leases equipment and space under noncancelable operating leases expiring at various
dates from 2012 to 2021.

Future minimum rental payments under all noncancelable operating leases as of December 31,
2012 are as follows:

2013 $ 8,253
2014 6,614
2015 5,509
2016 4,659
2017 4,217
Thereafter 11,628

$ 40,880

Expense recognized under all operating leases was $12,913 and $12,527 in 2012 and 2011,
respectively.
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13. Net Patient Service Revenue

The System recognizes patient service revenue associated with services provided to patients who
have third-party payor coverage on the basis of contractual rates for the services rendered. For
uninsured patients that do not qualify for charity care, the System recognizes revenue on the
basis of its standard rates for services provided (or on the basis of discounted rates, if negotiated
or provided by policy). On the basis of historical experience, a significant portion of the
System’s uninsured patients will be unable or unwilling to pay for the services provided. Thus,
the System records a provision for doubtful accounts related to uninsured or underinsured
patients in the period the services are provided. Net patient service revenue before the provision
for doubtful accounts by major payor source are as follows:

Year Ended December 31

2012 2011
Medicare $ 220,512 25% $ 230,406 27%
Medicaid 77,306 8 73,126 8
Managed care and commercial 511,148 58 502,457 58
Self-pay 77,096 9 60,686 7
$ 886,062 $ 866,675

For patient receivables associated with self-pay patients, including patients with deductible and
copayment balances for which third-party coverage provides for a portion of the services
provided, the System records an estimated provision for doubtful accounts in the year of service.
The System’s allowance for doubtful accounts decreased from 60% of self-pay accounts
receivable at December 31, 2011, to 58% of self-pay accounts receivable at December 31, 2012.
In addition, the System’s self-pay write-offs were $94,281 and $83,102 for the years ended
December 31, 2012 and 2011, respectively. The increase in write-offs is consistent with the
increases in patient charges and services provided to self-pay patients during 2012. The System
has not changed its charity care or uninsured discount policies during the years ended
December 31, 2012 or 2011. The System does not maintain a material allowance for doubtful
accounts from third-party payors, nor did it have significant write-offs from third-party payors.
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13. Net Patient Service Revenue (continued)

A significant portion of the System’s services is provided to patients under hospitalization or
other related health benefit contracts with third-party payors such as Medicare, Medicaid, and
other contractors. Differences between amounts reimbursed and normal billing rates are charged
to provision for contractual allowances.

The System is paid a prospectively determined rate for the majority of inpatient acute care and
outpatient, skilled nursing and rehabilitation services provided (principally Medicare, Medicaid
and certain insurers). These rates vary according to a patient classification system that is based
on clinical, diagnostic, and other factors. Medicare payments for capital are received on a
prospective basis and on a cost reimbursement methodology for Medicaid. Payments are
received on a prospective basis for the System’s medical education costs, subject to certain
limits. The System is paid for cost reimbursable items at a tentative rate, with final settlement
determined after submission of annual cost reports by the System and audits thereof by the
Medicare fiscal intermediary. Laws and regulations governing the Medicare and Medicaid
programs are extremely complex and subject to interpretation. As a result, there is at least a
reasonable possibility that recorded estimates will change by a material amount in the near term.
The 2012 and 2011 net patient service revenue increased approximately $1,885 and $2,044,
respectively, due to adjustments of allowances previously estimated that are no longer subject to
audits, reviews, and investigations.

The System believes that it is in compliance, in all material respects, with all applicable laws and
regulations and is not aware of any pending or threatened investigations involving allegations of
potential wrongdoing. While no such regulatory inquiries have been made, compliance with such
laws and regulations can be subject to future government review and interpretation and could
result in repayments of amounts improperly reimbursed, substantial monetary fines, civil and
criminal penalties, and exclusion from the Medicare and Medicaid programs. Management is
currently unaware of any regulatory or other legal matters that may have a material adverse
effect on the System’s financial position or results from operations.
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14. Temporarily and Permanently Restricted Net Assets
Temporarily and permanently restricted net assets are available for the following purposes:

December 31

2012 2011
Temporarily restricted net assets:
Research $ 3,757 $ 3,113
Scholarship and loans 1,204 939
Education 4,681 5,040
Plant replacement and expansion 7,063 6,903
Other 5,660 5,147
Total temporarily restricted net assets $ 22365 $ 21,142
Permanently restricted net assets, the income from
which is expendable for various purposes:
Research $ 135 $ 135
Scholarship and loans 1,527 1,511
Education 10,686 9,911
Financial support 3,482 3,387
Other 1,277 1,313
Total permanently restricted net assets $ 17,107 $ 16,257

15. Functional Expenses

The System provides general and tertiary health care services to residents within its geographic
location. Expenses related to providing these services are as follows:

Year Ended December 31

2012 2011
Health care services $ 1,125,973 $ 1,058,153
General and administrative 213,709 200,676
Fundraising 1,943 974

$ 1,341,625 $ 1,259,803
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16. Income Taxes

The System is a not-for-profit corporation as described in Section 501(c)(3) of the Code and is
exempt from federal income taxes pursuant to Section 501(a) of the Code.

The System recorded federal income tax expense primarily related to SIC as follows:

Year Ended December 31

2012 2011
Current tax expense $ 1,039 $ 3,638
Deferred tax expense (benefit) 113 (1,203)
Total federal income tax expense $ 1,152 $ 2,435

The System had deferred tax assets of $3,199 and $3,259, at December 31, 2012 and 2011,
respectively, which are included in other assets on the consolidated statements of financial
position. The System had deferred tax liabilities of $2,279 and $2,674, at December 31, 2012 and
2011, respectively, which are included in other noncurrent liabilities on the consolidated
statements of financial position.

No valuation allowance was recorded for net deferred tax assets at December 31, 2012 or
December 31, 2011. SHSC is subject to income tax and had net operating loss carryforwards for
federal income tax purposes as of December 31, 2012 and 2011, totaling $7,607 and $9,378,
respectively. These net operating loss carryforwards are available to offset future federal taxable
income, if any, through 2032 and are offset by a valuation allowance, as management does not
believe that it is more likely than not they will utilize the carryforwards within the allowable
periods.

17. Commitments and Contingencies

In September 2009, the System entered into a lease agreement with a developer to build an
outpatient care facility and a medical office building on land owned by the System. Under this
agreement, the System leases a portion of the buildings from the developer for lease terms of 35
and 15 years, respectively. In addition, in conjunction with this agreement, the System entered
into a ground lease with the developer and entered into an agreement with a third-party financial
institution to guarantee the developer’s debt related to the construction of the above buildings. In
accordance with lease accounting requirements, the System recorded the related project in the
accompanying consolidated statements of financial position as property and equipment and other
noncurrent liabilities in the amount of $21,125 at December 31, 2011.
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17. Commitments and Contingencies (continued)

During 2012, the System was released of its guarantee to the third-party financial institution and
is no longer required to account for this transaction as property and equipment and other
noncurrent liabilities on the consolidated statements of financial position. As such, the System’s
lease of the outpatient care facility is now accounted for as a capital lease and the System’s lease
of the medical office building is accounted for as an operating lease in the accompanying
consolidated statements of financial position and consolidated statements of operations and
changes in net assets.

Lease Agreement — YMCA

The System entered into a ground lease with the YMCA in order for the YMCA to construct a
wellness facility (Improvements) on the SAC/STH campus. The System contributed $5,000 to
the Improvements and in exchange entered into a lease agreement for a term of 40 years. The
System is not obligated to pay any rental payments in conjunction with the lease agreement. The
System has an option to purchase the Improvements after 40 years. As a result, the transaction
did not meet the requirements of sale-leaseback accounting and is accounted for as if the System
owns the Improvements. As of December 31, 2012 and 2011, $8,946 and $9,178, respectively, is
recorded in property and equipment, net in the accompanying consolidated statements of
financial position.

Litigation

The System is involved in various legal proceedings, including professional liability,
employment-related litigation, and other claims with respect to their operations. In the opinion of
management, based upon current facts and circumstances, the resolution of these matters is not
expected to have a material adverse effect on the financial position or results of operations of the
System.

Workers’ Compensation
The System is self-insured for the cost of workers’ compensation coverage and has estimated
reserves for claims incurred but not reported. The estimate of workers’ compensation costs is

reflected in accrued salaries, wages, and benefits in the amount of $3,883 and $3,200 at
December 31, 2012 and 2011, respectively.
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17. Commitments and Contingencies (continued)
Stop-Loss Insurance

SIC has contracted with several provider networks to provide health care services to SIC
members. SIC maintains reinsurance in order to limit its liability for providing certain health care
services to its members. Under the provisions of these policies, SIC cedes premiums based on
membership. SIC is reimbursed a percentage of charges in excess of a deductible for inpatient
and outpatient hospital and related services provided to individual members. SIC purchases
reinsurance for losses in excess of $225 per year for each enrolled Medicare member and
$300 per year for each commercial member for eligible hospital services. This coverage is
subject to certain contracted limits and a lifetime benefit limit of $2,000 per member. The first
$100 of eligible commercial reimbursement comes from MAC, a wholly owned subsidiary of
SHS. Reinsurance premiums ceded of $3,176 and $2,705 are included as a reduction in
premiums earned for the years ended December 31, 2012 and 2011, respectively. Recoveries of
$2,713 and $1,993 were received and included as a reduction in claims expense for the years
ended December 31, 2012 and 2011, respectively. Reinsurance does not relieve SIC from its
obligations to members. Failure of reinsurers to honor their obligations could result in losses to
SIC; consequently, allowances are established for amounts when deemed uncollectible. There is
no allowance recorded at December 31, 2012 or 2011 for recoverables from reinsurers. SIC
evaluates the financial condition of its reinsurers and monitors its concentrations of credit risk.

State Guarantee Fund Deposit

Current state laws governing HMOs in Ohio require a deposit to be maintained in the name of
the Ohio Department of Insurance (ODI). Accordingly, SummaCare, a subsidiary of SIC,
purchased a U.S. Treasury Bond in the name of the ODI. The U.S. Treasury Bond, totaling
approximately $469 and $465 is included in other assets at December 31, 2012 and 2011,
respectively.

Regulatory

SIC and SummacCare, a subsidiary of SIC, are required to periodically file financial statements
with regulatory agencies, including ODI, in accordance with statutory accounting and reporting
practices. SIC and SummaCare must comply with the minimum statutory net worth requirements
under the regulations of the ODI. The regulatory net worth of SIC and SummaCare exceeded the
aggregate minimum requirements.
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17. Commitments and Contingencies (continued)
Dividend Restriction

In accordance with the Ohio Revised Code, SIC must receive approval from the ODI to pay a
dividend or distribution during 2012 which, when combined with dividends or distributions paid
within the preceding 12 months, exceeds the greater of either (a) 10% of SIC’s statutory capital
and surplus as of December 31, 2011, or (b) SIC’s net gain from operations on a statutory basis
for 2011. Accordingly, during 2012, prior approval from the ODI is required for any dividend or
distribution payment that exceeds $5,391.

18. Related Parties

Certain members of the System’s Board of Directors serve as management of entities that
provide services to the System, including certain banking, and supplier relationships. Also,
certain members of the System’s Board of Directors are physicians who serve as medical
directors or provide other services in the System.

19. Venture Activities
Summa Western Reserve Hospital, LLC

The System formed a joint venture in a for-profit community hospital, Summa Western Reserve
Hospital, LLC (SWRH). The System owns 40% of SWRH but does not manage or control the
operations. The investment is accounted for under the equity method wherein the System’s share
of the income (loss) of SWRH is reflected in the System’s consolidated statements of operations
and changes in net assets and as an increase (decrease) in the carrying value of the investment.

The System renders certain services to SWRH; these services are billed based on a competitive
market rate. Total services rendered to SWRH during 2012 and 2011 were $2,047 and $1,886,
respectively. The total net receivable from SWRH related to these agreements was $155 at
December 31, 2012 and $259 at December 31, 2011, and is recorded as an other receivables in
the accompanying consolidated statements of financial position.
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19. Venture Activities (continued)

The System has a facility and equipment lease agreement with SWRH that expired on June 30,
2012. Following the initial three-year term that matured in 2012, SWRH has available three
one-year renewal options. The option on the facility lease has not been exercised and is currently
on a month-by-month basis. Effective March 15, 2013, SWRH signed a purchase agreement to
purchase the leased equipment at fair value. The System has recorded rental income of $4,134
and $4,504 for 2012 and 2011, respectively, in other operating revenue in the accompanying
consolidated statements of operations and changes in net assets related to these lease agreements.

At December 31, 2012 and 2011, the investment in SWRH was approximately $9,100 and
$9,400, respectively. The System recorded a net gain on its investment of $662 and $1,800 in
2012 and 2011, respectively, which is included in venture income in the consolidated statements
of operations and changes in net assets.

Crystal Clinic Orthopaedic Center, LLC

The System has a joint venture in a for-profit orthopaedic hospital, Crystal Clinic Orthopaedic
Center, LLC (CCOC). The System owns 49.65% of the CCOC but does not manage or control
the operations. The investment is accounted for under the equity method wherein the System’s
share of the income (loss) of CCOC is reflected in the System’s consolidated statements of
operations and changes in net assets as an increase (decrease) in the carrying value of the
investment.

The System renders certain services to CCOC; these services are billed based on a competitive
market rate. Total services rendered to CCOC for 2012 and 2011 were $6,184 and $6,360,
respectively, and are included in other operating revenue in the accompanying consolidated
statements of operations and changes in net assets. The total net receivable from CCOC related
to these agreements was $492 at December 31, 2012 and $1,926 at December 31, 2011, and is
recorded as an other receivable in the accompanying consolidated statements of financial
position.

The System has a facility lease agreement with CCOC which expired on December 31, 2012.
Following the initial three-year term that matured in 2012, CCOC has available three one-year
renewal options. The option has not been exercised and CCOC lease is currently on a
month-by-month basis. Annual base rental income is $2,600. The System has recorded $2,600
for 2012 and 2011 in other operating revenue in the accompanying consolidated statements of
operations and changes in net assets related to this lease agreement.
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19. Venture Activities (continued)

In 2009, the System received a $23,000 promissory note from the CCOC for the value of
non-trauma orthopaedic service offerings contributed to CCOC in excess of the System’s
underlying equity in the net assets of the CCOC. The promissory note was not recorded in the
consolidated statements of financial position when applying carryover basis accounting. The note
was paid in full during 2012, and the System recorded $23,000 in other operating revenue in the
consolidated statements of operations and changes in net assets. Interest recognized on the note
in 2012 and 2011 was $5,856 and $2,270, respectively, and is included in investment income in
the accompanying consolidated statements of operations and changes in net assets.

The System entered into a promissory note dated March 2009 with the CCOC for the
advancement of funds related to a capital project. The note receivable at December 31, 2012 and
2011 was $10,524 and is recorded in noncurrent assets on the consolidated statements of
financial position. Effective November 1, 2012, the interest rate was amended from 11% per
annum to 7.75%. Principal payments on the note are due in 120 consecutive payments beginning
in April 15, 2014. The System did not accrue interest on the note for the period May 2009
through December 2012; the CCOC paid accrued interest on the note related to this period of
$4,306 in December 2012 which is included in investment income in the accompanying
consolidated statements of operations and changes in net assets.

The System entered into a promissory note dated May 2009 with the CCOC for the advancement
of funds related to working capital and other operational needs. The note receivable is $5,191
and $4,797 at December 31, 2012 and 2011, respectively, and is recorded in other noncurrent
assets in the consolidated statements of financial position. The note bears interest at 6%.
Principal payments on the note are to begin January 1, 2013.

As of December 31, 2012 and 2011, the System’s investment in the CCOC was $0. The
System’s share (49.65%) of the CCOC’s equity balance was approximately $20,100 and $18,000
at December 31, 2012 and 2011, respectively. The System received distributions of $3,598 and
$1,300 in 2012 and 2011, respectively, which is included in venture income in the consolidated
statements of operations and changes in net assets.

ARIS Teleradiology Holdings, Inc.

Effective October 31, 2011, the System entered into a membership interest purchase agreement
with Akron Teleradiology, LLC (ARI) to purchase ARI’s 35% ownership interest in
Aris Teleradiology, LLC (ARIS). As a result of the purchase, the System owned 100% of ARIS.
The System simultaneously contributed the assets and liabilities of ARIS to Aris Teleradiology
Company, LLC (the Company), a subsidiary of Aris Teleradiology Holdings, Inc.
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19. Venture Activities (continued)

(the Corporation) in exchange for 61,400 shares of common stock. On November 1, 2011, the
System sold 8,815 shares of common stock to ARI and now owns 52,585 shares of the common
stock of the Corporation. In accordance with accounting for consolidations, the fair value of the
shares sold to ARI is the basis for determining the investment in the Company. As a result, in
2011, the System recorded a gain on the transaction of $8.7 million which is included in joint
venture income in the consolidated statements of operations and changes in net assets. At
December 31, 2012 and 2011, the System’s investment in ARIS was approximately $7,775 and
$8,555, respectively. Total (loss) income recorded from the joint venture with ARIS was $(780)
and $7,847 (inclusive of the $8.7 million gain) at December 31, 2012 and 2011, respectively,
which is included in venture income in the consolidated statements of operations and changes in
net assets.

Cornerstone Medical Services — Midwest, LLC

The System has a joint venture in a for-profit home medical equipment and supply company,
Cornerstone Medical Services — Midwest, LLC (CSMW). The System owns 50% of CSMW and
does not manage or control the operations. The investment is accounted for under the equity
method wherein the System’s share of the income (loss) of CSMW is reflected in the System’s
consolidated statements of operations and changes in net assets and as an increase (decrease) in
the carrying value of the investment.

At December 31, 2012 and 2011, the System’s investment in CSMW was approximately $6,900.
The System recorded a net gain on its investment of $1,794 and $1,600 in 2012 and 2011,
respectively, which is included in net gain from venture income in the consolidated statements of
operations and changes in net assets.

20. Subsequent Events

The System evaluated events and transactions occurring subsequent to December 31, 2012
through April 23, 2013, the date the consolidated financial statements were issued. On
February 21, 2013, the System announced that the Board of Directors approved a Letter of Intent
with Catholic Health Partners (CHP) to create a strategic partnership, pending final negotiations.
The System will retain majority ownership and local control upon finalization of the partnership
which is scheduled for completion by mid-year. The System is evaluating the impact to the
consolidated financial statements. During this period, there were no other subsequent events
requiring disclosure, and there were no subsequent events requiring recognition in the
consolidated financial statement.
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BAKER & HOSTETLER LLP

ATTN: SONIAK. LOWE
65 E STATE ST. STE 2100

COLUMBUS, OH 43215

 STATE OF OHIO

CERTIFICATE
Ohio Secretary of State, Jon Husted

491293

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
SUMMA FOUNDATION

and, that said business records show the filing and recording of:

Document(s) Document No(s):
MERGER/DOMESTIC 201214600493

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 1st day of June, A.D. 2012.

United States of America
State of Ohio
Office of the Secretary of State Ohio Secretary of State
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Certificate of Merger

Filing Fee: $125

(154-MER)
in accordance with the requirements of Ohic law, the undersigned corporations, banks, savings banks, savings and loan
associations, limited liability companies, partnerships, limited partnerships and/or limited liability partnerships, desiring to
effect a merger, set forth the following facts

I. {(Surviving) Entity
A. Name of Entity Surviving the Merger

Summa Akron City and St. Thomas Hospitals Foundation

o, O o
B. Name Change: As a result of this merger, the name of the surviving entity has changed to thgollovv% ‘c"_";
- Y7l N y.g =
Summa Foundation S F Tp
(Complete only if name of surviving entity is changing through the merger) T
m an M
P -
S - 2m
C. The surviving entity is a (Please check the appropriate box and fill in the appropriate blanks) =z '::;U
'Y 4 - - - - - ) z N ;:‘4
1. Domestic (Ohio entity) [C] Foreign (Non-Ohio Entity) S

Jurisdiction of formation

2. Charter/Registration/License Number 491293

(If licensed in Chio as domestic or foreign)

3. [JFor-Profit Corporation

X]Nonprofit Corporation
[For-Profit Limited Liability Company

[ ]JNonprofit Limited Liability Company

[JPartnership
[Limited Partnership

[CLimited Liability Partnership

Form 551
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1. CONSTITUENT ENTITY

Provide the name, Ohio charter/license/registration number, type of entity, jurisdiction of formation, for each entity
merging out of existence. {If this is insufficient space to reflect all merging entities, please attach a
separate sheet listing the additional merging entities).

Entity Name Ohio Charter/License/ Jurisdiction Type of
Registration Number  of Formation Entity
. . Norn-Profit
' Summa Foundation 1917335 Chio cz:p_ o

lil. MERGER AGREEMENT ON FILE

The name and mailing address of the person or entity from whom/which eligible persons may obtain a copy of the
merger agreement upon written request

William A. Powel, lil

Name

525 East Market Street

Mailing Address

i Akron OH 44304
City State Zip Code

IV. EFFECTIVE DATE OF MERGER

This merger is to be effective on 6/1/2012 (The date specified must be on or after
the date of the filing. If no date is specified, the date of filing will be the effective date of the merger).

V. MERGER AUTHORIZED

Each constituent entity has complied with the laws under which it exists and the laws permit the merger. The
agreement of merger is authorized on behalf of each constituent entity and each person who signed the certificate
on behalf of each entity is authorized to do so.
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Vi. STATEMENT OF MERGER
Upon filing this Certificate of Merger, or upon such later date as specified herein, the merging entity/entities listed
herein shall merge into the listed surviving entity.

VI, STATUTORY AGENT - To be filed ONLY if the surviving entity is a foreign entity not licensed in Ohio.
If the surviving entity is a foreign entity NOT licensed to transact business in Ohio, provide the name and address
of a statutory agent upon whom any process, notice or demand may be served.

Name

Mailing Address

City State Zip Code

Note: The statutory agent must be an Ohio resident; an Ohio corporation; or a foreign corporation licensed
to do business in Ohio and has an Ohio address.

Vill. AMENDMENTS

If a domestic corporation, limited liability company or limited partnership survives the merger, any
amendments to the entity's articles of incorporation, articles of organization, or certificate of limited partnership
of the surviving domestic entity shall be filed with the certificate of merger.

KlAmendments are attached [INo Amendments

IX. REQUIREMENTS OF CORPORATIONS MERGING OUT OF EXISTENCE

If a domestic corporation or foreign corporation licensed to transact business in Ohio is a constituent entity

and the surviving entity is not a domestic corporation or foreign corporation to be licensed

in Ohio, the certificate of merger must be accompanied by the affidavits, receipts, certificates, or other evidence
required by division (H) of section 1701.86 division (G) of section 1702.47 of the Revised Code with respect to

each domestic constituent corporation, and/or by the affidavits, receipts, certificates, or other evidence required by
division (C) or (D) of section 1703.17 of the Revised Code with respect to each foreign constituent corporation licensed
to transact business in Ohio.

X. QUALIFICATION OR LICENSE OF FOREIGN SURVIVING ENTITY
A surviving foreign entity that wishes to qualify in Ohio as part of the merger must file an additional form, as listed
below, but no additional filing fee is required.

Foreign Qualifying Corporation Form 530A or B and Certificate of Good Standing

Foreign Notice (if qualifying entity is a foreign bank, savings bank, or savings and loan association) Form 552
Foreign Qualifying Limited Liability Company Form 533B

Foreign Qualifying Limited Partnership Form 531B

Foreign Qualifying Limited Liability Partnership Form 537 and Evidence of Existence in Jurisdiction of Formation
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The undersigned constituent entities (constituent entities include all merging and surviving entities) have

caused this certificate of merger to be signed by their duly authorized officers, partners and representatives on the date(s)
stated below

Summa Akron City and St. Thomas Hospitals Foundation

Name of entitg\
By: S/V//{ W//I%”W
ignature IE——

its: | Assistant Secretary
Title

Summa Foundation
Name of entity

Tl

Signature

Its:

Assistant Secretary
Title

Name of entity

By:

Signature

Its:

Title

An authorized representative of each constituent corporation, partnership, or entity must sign the merger certificate
(ORC 1701.81(A), 1702.43 (A), 1705.38(A), 1776.70(A), 1782.433(A)). this includes all merging and surviving entities.
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AMENDED and RESTATED ARTICLES OF INCORPORATION
SUMMA ngFJNDATION

FIRST: The name of the corporation is Summa Foundation.

SECOND: The location of the principal office in Ohio is 525 East Market Street,
Akron, Ohio 44304.

THIRD: The Corporation is organized and shall be operated exclusively for
educational, charitable and scientific purposes, within the meaning of Section 501(c)(3) of the
Internal Revenue Code, as now ‘ in effect or as may hereafter be amended (and to the
corresponding provisions of any laws subsequently enacted and all regulations issued under
those Sections and provisions) (the “Code”), including without limitation, operating exclusively
for the benefit of, to perform the functions of, or to carry out the purposes of Summa Health
System, an Ohio nonpr’oﬁt corporation, or its successor, and related entities, by conducting
(i) fundraising, (ii) government affairs, (iii) advocacy, and (iv) other educational, charitable and
scientific activities.

The Corporation is empowered to exercise all rights and powers conferred by the
laws of the State of Ohio upon nonprofit corporations, including, but without limitation thereon,
the right and power to receive gifts, bequests and contributions outright, in trust or in any other
form; to collect dues; and to use, apply, invest and reinvest the principal and/or income
therefrom or to distribute the same for the above purposes.

FIFTH: No part of the net earnings of the Corporation shall inure to the private or
individual benefit of, or be distributable to, its directors, officers or other private individuals, but
the Corporation shall be authorized and empowered to pay reasonable compensation for services

rendered and to make payments, distributions or donations in furtherance of the purposes set



forth in Article THIRD hereof. The Corporation shall not carry on propaganda or otherwise
attempt to influence legislation to such extent as would result in the loss of exemption under
Section 501(c)(3) of the Code. No activity of the Corporation shall consist of participating in or
intervening in (including the publishing or distributing of statements) any political campaign on
behalf of or in opposition to any candidate for public office. It is intended that this Corporation
shall have and continue to have the status of a corporation which is exempt from federal income
taxation under Section 501(a) of the Code as an organization described in Section 501(c)(3)
thereof, and which is other than a private foundation by reéson of being described in Paragraph
(1), .(2) or (3) of Section 509(a) of the Code. Notwithstanding any other provision of these
Articles, the Corporation shall not carry on any activities not permitted to be carried on by an
organization (a) exempt from federal income tax under Section 501(c)(3) of the Code; (b)
contributions to which are deductible for federal income tax purposes under Section 170(c)(2) of
the Code; (c) bequests to which are deductible for federal estate tax purposes under Section
2055(a)(2) of the Code; and (d) gifts to which are deductible for federal gift tax purposes under
Section 2522(a)(2) of the Code. These Articles shall be construed accordingly, and all powers
and activities hereunder shall be limited accordingly. |

SIXTH: Upon the dissolution of the Corporation, the Board of Directors shall,
after paying or making provisions for the payment of all of the known liabilities of the
Corporation, distribute all of the assets of the Corporation to the member, so long as it is
“qualified” to receive such assets as determined by the Board of Directors. If the member is not
“qualified” to receive such assets, the assets shall be distributed exclusively for charitable,
educational, scientific or religious purposes to such “qualified” organization or organizations as

the Board of Directors shall determine. An organization shall be deemed to be a “qualified”



organization for purposes of this Article SEVENTH only if at the time of the distribution of such
assets it is operated exclusively for purposes described in Section 170(c)(2)(B) and is an
organization described in Sec.tion 501(&)(3) of the Code. Any of such assets not so distributed
shall be distribﬁted by the court 'of common pleas of Summit County, exclusively fer the
aforesaid purposes of the Corporetioe, or to such qualified organization or organizations as said
court shall determine.

SEVENTH: These Articles may be amended from time to time, or Amended
Articles of Incorporation may be adopted, at a meeting of the member held for such purpose or,
without a meeting, by the unanimous written consent of the member.

EIGHTH: Ahy reference in these Articles to a section of the Internal Revenue
Code shall be interpreted to include a reference to the corresponding provisions of any applicable
future United States internal revenue léw.

NINTH: The member of the Corporation shall be Summa Health System, an

Ohio nonprofit corporation, or its successor.
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Ohio Secretary of State

Central Ohio: (614) 466-3910
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www. OhioSecretaryofState.gov
Busserv@OhioSecretaryofState.gov

Consent for Use of Similar Name

(To be filed with new business formation document or amendment to
change business name where a hame conflict will occur.)

Name of Entity/Individual Giving Consent |Summa-Foundation

Charter/Registration/License Number of Entity giving Consent {1917335

Gives it Consent To Summa Akron City and St. Thomas Hospitals Foundation

To Use The Name Summa Foundation

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she has the
requisite authority to execute this document. ‘

REQUIRED -
Consent form must }ngvma Foundation
be signed by an authorized Signature

representative of the

o P B o
consenting entitiy. . M
Vo

If authorized representative By (if applicable)
is an individual, then they

must sign in the "signature”
box and print their name William A. Powel, Ill, Assistant Secretary
in the "Print Name" box.

Print Name
If authorized representative
is a business entity, not an
individual, then please print
the business name in the Signature

"signature” box, an
authorized representative
of the business entity
must sign in the "By" box
and print their name in the
"Print Name" box.

By (if applicable)

Print Name
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