Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Departmant of the Treasury

Intemal Revenue Senice P Information about Form 990 and its instructions is at www.irs.gov/form990, inspection

A For the 2014 calendar year, or tax year beginnin;_; 07/01, 2014, and ending 06/30,20 15
€ Name of organization D Employer identification number
B check If applicable:
- THE GOOD SAMARITANW HOSPITAL OF MARYLAND, INC.
|| s Doing Business As 52-0591607
Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|| tnitial rewen 5601 LOCH RAVEN BLVD. (410) 772-6721
Terminated Gity or town, state or province, country, and ZIP or fareign postal code
N rAer;\;?_.ded BALTIMORE, MD 21239 G Gross receipts $ 325,029,362.
Applicaticr | F Name and address of principal officer: JEFFREY MATTON H{a} Is this a greup return for Yes | X | No
L pending subcrdinales?
5601 LOCE RAVEN BLVD BALTIMORE, MD 2123¢ H{b} Are a subordinates Imluded?H Yes H No
| Taxexemptstas: | X |501(c)(8) | | 501e)( ) (insetno) | | 4947a)ft)or | |s27 If "No,” attach a list, (ses instructions)
J  Wabsite: p WWIW . GOODSAM-MD. CRG H{e) Group exemption number
K Form of organization: ! X | Corporation | | Trust| | Association | I Other P | L Year of formation: 1 920| M State of legal domicille: ~ MD
SEV A Summary
1 Briefly describe the organization's mission or most significant activies: WE ARE GOOD SAMARITANS, GUIDED BY CATHOLI
8 ZIRADITION AND TRUSTED TO DELIVER IDEAL HEALTHCARE EXPERTENCES FOR ____
S| THEPATIENTS WE SERVE. . T
§ 2 Check this box M |___| if the organization discontinued its operations or disposed of more than 25% of its net assets,
G| 3 Number of voting members of the governing body (Part VI, line L L ) 2 22.
°,g 4 Number of Independent voting members of the governing body (Part VI, line b}, . . . . . . .. ... ... .. 4 i6.
2| 5 Total number of individuals employed in calendar year 2014 (Part V, ine2a). . . . . . . . . . . . ... . ... 5 2,802.
'% 6 Total number of volunteers (estimateif necessary) . , . .. ... ... T ] 140.
<| 7a Total unrelated business revenue from Part VIll, column (€3, A€ 12 . . . . . . . 0 0 0 e e 7a 351,8687.
b Net unrelated business taxable incame from Form 990-T, e 34 . . . . . 4 i i 4 4 i i i i e v s e n s s n 7h 0
’ Prior Year Current Year
9 8 Contributionsandgrants (Part VIl linedk), . . . . . . . ... ... COPY FOR 493,970. 626,931.
£| 9 Program service revenue (Part Vil line2g), , , , , ... ...... PUBLIC INSPECTION 309,961,225, 314,065,712,
é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) , , , , , 4,442,981, 6,555,671.
i1 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and11e), _ . . . . ... ... 3,487,2867. 3,781,048.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line12), . . . . . . 318,385,443, 325,029,362,
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) , ., . , ., . . . . ' « s s s . 0 0
14 Benefits paid to or for members {Part IX, column (A), lined) , , . . .. .. e e e e e 0 0
© |18 Salaries, other compensation, employee benefits {Part IX, column (A), fines 5-10), , , , , |, 152,920,843, 154,050,181.
% 16a Professional fundraising fees (Part IX, column (A), line 11} | . . . v v v s v v o u v v oo Y 0
E b Total fundraising expenses (Part IX, column (D), line25yp __ o
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24€) . . . . . . v v v v v v v v v 156,017,497. 154,097,048.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line26) ., . . . ... 308,938,340. 308,147,229,
19 Revenue less expenses. Subtractline 18fromiing12. . . . . . v i i v i i i i n e w . ‘. 9,447,103. 16,882,133.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, Ne 18) . L . L . v s v s e ot e e e e e 189,638,382, 187,336,071,
%ﬁ 21 Total liabilities (Part X, Wine 28), . . . . . v it st s e e e e e e e e e e 47,522,422, 58,760,205.
%E 22 Net assets or fund balances. Subfract line 21 fromline20. ., . . , . . e e 142,115,960. 128,575, 866.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgte\Declaration gipreparer (other than officer) is based on all Information of which preparer has any knowledge.,

. > Nl N 5/4/)
Sign Signature §f officer [ Date
Here
Joel Bryan  YP Treasurer
Type or print name and'title 7

Print/Type preparer's name Preparer's signature Date Check L_’ i | PTIN
Paid 2. Badblowi™
Preparer | oRCARET A BRADSHAW d 5/11/16 self-employed | DOO501222
Use Only | Firms name B KPMG LLP Fim's EIN B 13-5565207

Fim's address p» 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. 703-286-8000
May the IRS discuss this return with the preparer shown above? {(seeinstructions) , , . . . . . . . . . . o v v o v v o, .. X]Yes [ [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
JSA
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Form 6368 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Dapartment of the Treasury . » File a separate application for each return,

Intamnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

* |f you are filing for an Automatic 3-Month Extension, complete only Part land check thisbox |, , ., . . ... ... ..... > |L|

¢ [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

[EE] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P 0Nl | L L e e e e e e e e e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's [dentifying number, soe instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Type or
print THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
gﬂ‘: l:iy;:g?‘or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fiting your 5601 LOCH RAVEN BLVD.
[:;Lt'mét?;:s. City, town or post office, state, and ZIP code. For a fareign address, see instructions.
BALTIMORE, MD 21239
Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . . . . . ... |__|.__|0 1
Application Return | Application Return
Is For Code |lsFor Code
Form 980 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No. - __410 772-6721 FAXNoO.»
* If the organization does not have an office or place of business in the United States, check thisbox _ _ . _ . . . .. ... ... » D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox |, | , ., | > EI .Ifitis for part of the group, check thisbox, , , , . . . » |_| and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untll___________02/15_,20 16 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» - calendaryear20 __ or

| tax year beginning ___ | Q7/01 ,2014 _,andending____________ 06/30 ,2015 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial return |:| Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment
instructions,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F§054 1.000
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Form 8868 (Rev. 1-2014) Page 2
o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . .. .. » ‘_X_]
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part I {on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Type or
print THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0581607

) Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}
532%’;:2% 5601 LOCH RAVEN BLVD.
:gitﬁgn?'%fs City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. BALTIMORE, MD 21239
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . ... ... ...

Application Return | Application

Is For Code |lIsFor

Form 990 or Form 990-EZ 01 |ESEE e e

Form 990-BL 02 Form 1041-A :

Form 4720 (individual) 03 Form 4720 (other than individual)

Form 990-PF 04 Form 5227

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 990-T (trust other than above) 08 Farm 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P JOEL BRYAN, 5565 STERRETT PLACE, 5TH FLOOR, COLUMBIA, MD 21044

Telephone No. » _ 410 772-6721 . FaxNo. » .
* [f the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ........ > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whaole group, check thisbox . . . . . . > ’:I . It it is for part of the group, check thishox, ., . ... . W u and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05/16 ,20 16
8  For calendar year , or other tax year beginning 07/01 ,20 14 ,andending 06/30 , 2015

6 If the tax year entered in line 5 is for less than 12 months, check reason: u Initial return |_| Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any [

amount paid previously with Form 8868, : 0

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$ 0
Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature - Mﬂ-ﬁmﬂa@ Title > PAID PREPARER Date P 2/09/16
Vi
Form 8868 (Rev. 1-2014)

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Farm 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note foanylineinthis Part 1l , . . . . . . v v v i i i i it i e i e i

1 Briefly describe the organization's mission;
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 090-EZ7 L e et e
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
SOIVICES? . . . e e [ Jves [x]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program senices, 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,

DYes No

4a (Code: Y{(Expenses $ 124,824,972, iNcluding grants of $ ) (Revenue $ 289,881,720, )
ATTACHMENT 2

4b (COde: )(EXDEI‘ISBS$ 31,659,758, including grants of § )(RGVEUUE$ 24,183,992, )
MEDSTAR GOOL SAMARITAN PROVIDED $31.6M IN SUBSIDIZED (MISSION
DRIVEN) HEALTH SERVICES IN FISCAL 2015. THESE CRITICAL SERVICES,
WHICH ARE DRIVEN BY COMMUNITY NEEDS, OPERATE AT A LOSS. THEY
ADDRESS PRIORITIES PRIMARILY THROUGH DISEASE PREVENTION AND
IMPROVEMENT OF HEALTH STATUS. SERVICES PROVIDED INCLUDE
HOSPITALISTS, PSYCHIATRY, EMERGENCY DEPARTMENT COVERAGE,
OUTPATIENT RENAL CARE, AND CERTAIN SUB-ACUTE PRCGRAM SUBSIDIES.

4¢ (Code: J(Expenses $ - 7. 512.s30. including grants of $ ) (Revenue $ )
MEDSTAR GQOOD SAMARITAN PROVIDED $7.6M IN HEALTH PROFESSIONS
EDUCATION IN FISCAL YEAR 2015. THIS CATEGORY INCLUDES TRATINING TN
GRADUATE MEDICAL EDUCATION, AND EDUCATION FOR PHVYSICIANS, MEDICAL
STUDENTS, NURSES, AND OTHER HEALTH PROFESSIONS.

4d Qther program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses M 268,197,360.

Form 990 (2014)
05462 2502 VvV 14-7.16 1793288 PAGE 3

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0581607

Form 990 (2014)
Checklist of Required Schedules

1

10

11

Page 3

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete SCRBUUIE A, . L L L i i i e e e e e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , , . .. ....
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 Schedile C, Part |, . . . v . v v i i e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part ll, | . . . . . . v v v v v e et e e e v e
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,
T
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? i
"Yes,"complete Schedule D, Part!, | . . . L. e e
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, Partlf, | , . .. .. ..
Did the organization maintain collections of works of art, historical {reasures, or other similar assets? /f "Yes,”
complete Schedule D, Part 1l ., . . . s s s s s e e e e e e e e et e e e,
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV |, . . . v v v i v e s e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV, . . . .. ..

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIEL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete SORedUe D, Part Ml | . 0 i i i i e ettt e e e e e e
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, Part VIl ., . . . . . .. . oo v e v ..
¢ 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, Part VIll, ., . . . v . v v v v v v v s

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets

reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX,

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

12

13
14

15

16

17

18

18

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . , . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes”
complete Schedule D, Parts Xl and X, | L 0 0 0 v v s s s s s s s s s s st sttt et mttaee e,
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and if
the organization answered "No" o line 12a, then completing Schedule D, Parfs Xl and Xllisoptional , , . . . v v v « « v « s »
Is the organization a school described in section 170(b)(1)(AXii)? If "Yes," complete Schedule E, , . . .. ... ..
a Did the organization maintain an office, employees, or agents outside of the United States? , . . ... ... ...
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, Partsfand IV, , , . . ... ...
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsfand vV . . . . .. ... ... ..... .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts iftand vV . ., .. .. ... ... .. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, colurmn (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions), , , .. ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part I . . . . . . . . . @ @ v i i e e e e e e e e e us
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Iif .

20a Did the organization operate one or more hospltal facmtles? If "Yes," complete Schedule H . . . .. ........

b If "Yes" 1o line 20a, did the organization attach a copy of its audited financial statements to thisreturn? , . ., . . .

Yes | No

11a X
11b X
11¢ X
11d X
11e X
11f X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b X

JSA

4E1021 1.000
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Form 990 (2014} Page 4
Checklist of Required Schedules (confinued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfandll. . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,"complete Schedule I, Parts fand I . . . . . . . . . i it it i e n e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? IF“Yes, complete SChedUie J . . . . v v i i i e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," GO O M@ 258, . . . . . @ v i i v e e e e et n e et e n e n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytas-exempt bonds? . & v v v vt L L s e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
25a Section 501(c){3), 501(c)(4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complete Schedule L Part! . . . ... ... ... 252 X
b Is the organization aware that it engaged in an excess beneflt 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 890 or 990-E27?
If"Yes,"complete Schedule L, Partl | | . . i i it i i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I . . . . . 0 e o 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partilf. . . . .. v v v v v v 4 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, PartivV . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complefe
Schedule L Part IV & i i i s i i s e e e e e e e e e e e e e e e e e e et 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, PartV, . . . .. ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M, . . , [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . v i i i i e e e e e e e e e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 31 X
32 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 i i i e i s e i e i i e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Parfl . . . . v v v i i i v v i it e s n s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part fl, I,
oriV,and Part V¥, ine 1 . . e e e e e e e e e et e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)7, . . .. ... . . . ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line 2 , , . ., 35b X
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line 2 . . @ @ v i v v 6 o o o o b s m v e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Scheduie R,
= T 3 e e e e e N 14 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O . v v o o v v o 0 4 s b 4 v v e o v o 0 0 o o s 38 X
Form 990 (2014)
NETS

4E1020 1.00%
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Form 990 (2014}
Statements Regarding Other IRS Filings and Tax Compliance

THE GOOD SAMARITAN HOSPITAL OF MARYIL.AWD, INC. 52-0591607

Check if Schedule O contains a response or note to any lineinthisPartVv . . . . . . . .. .. ...

=

2a

3a

4a

S5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, , . .. ... .. [ 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . ... ... 1b
Did the organization comply with backup withholding rules for reportable payments fo vendors and

reportable gaming {gambling) winnings to prize winners? . . . . . . . . v v v v v v e e . e e e e e e e e
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 2,80
If at least one is reported on line 2a, did the organization file all required federal employment tax retumns?
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 theyear? , ., .......
If "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule © . . . .. ..
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
LT3
If “Yes," enter the name of the foreign country: M _ _ _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? , .., .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . i i i i i e e e e e e e e me e
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 e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{c). ﬁ, i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods gt
and services provided to the payor? |, . . . . . . it it s e e e s s e s e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? _ |, |, | . e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredfofile FOrm 82827 . . . v o v v v i i i i i e e e e e ey 7¢
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... .... | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , | . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 5
sponsoring organization have excess business holdings at any time during‘the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . ., . .. ... ........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?, , ., . ... ... ‘
10 Section 501(c)(7) organizations. Enter: Al
a Initiation fees and capital contributions included on Part VIll, line12 . ... .......... 10a i% ?;%ﬁ
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities , , . ., [10b $§;§;§ xgméa
11  Section 501(c){12) organizations. Enter: *ﬁ%’i;‘g zg‘}
a Gross income from members or shareholders . . . . . . .. ... i it 11a § §§‘*§5 ggﬁ
b Gross income from other sources (Do not net amounts due or paid to other sources 3 %3%
against amounts due or received from them. ), L . o . v 0 v v i v e e r e e e e ... . 11D i el
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , ., . . 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? , . . .. ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintaln by the states in which
the organization is licensed to issue qualified healthplans ., _ _ . . .. .. ... ... .... 13b
¢ Enterthe amount of reserveson hand |, . . . . . . . . 0t o e e e e e 13¢c B :
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . ... ... . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
4E1UilSJA1.ODO Form 990 (2014)
05462X 2502 vV 14-7.16 1793298 PAGE 6



Form 990 (2014) THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607 Page B

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Sehedule Q. See instructions.

Check if Schedule O contains a response or notetoany lineinthis PartVl « « « v v v v v o oo oo ool
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear » » . . » | 12 22
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 committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . L1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, orkeyemployee? .+ v v v v o v i i i e e e e e e e e 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 890 was filed?. . . . . . 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o h 0 L i i e e e s e 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 @ v v 0 v o i s e e e e e 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 v v v v v v 0 0 0 0 0 0 0 0 e mm e e e et 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 Thegoverningbody?. . . . .« v oo v v v v S e b e e e e ke e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... .. .. e e e e 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 addressesin 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, oraffliates? .+ v v o v v v v v v i vt e e e e 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the ferm? . 11a| 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? /f “No,"gotoline 13 . . . . . . v v v v v o o v b 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEto ConflictS? & v v v it ot e e it e e e e e e e e e e e et e e, M2 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule QROW RIS WaS dOMNE « v v v 4 v v s 4t e v e s e m e e e e e e et e e e et et 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . v v o o v v v o i it e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . .. o .. .. . 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 . . . . ... .......... vev.. |[15a] X
b Other officers or key employees of the organization . . . . . & v v v i o i i i i i i e s e e e e e 15b| 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 ataxableentityduring the year?. + + « v v v o v i i i it i e i s 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 0 e e e e e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »_ M3, __ . __________
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 Uponrequest || Other (explain in Schedufe O)
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: -
JOEL BRYAN 5565 STERRETT PLACE, S5TH FLRCOR COLUMBIA, MD 21044 410-772-6721
J5A Form 990 (2014)

4E1042 1.000
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Form 990 (2014) THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a respense or note to anylineinthisPartVIl. . . ... ............. ...
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required tc 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 (B), (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."

o 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.

» 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 frustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€}
(A) )] Positian (D) (E) {F)
Name and Title Average | (do not check more than one Reporiable Reportable Estimated
hours per | box, unless persan is both an compensation |compensation from amount of
week (istany] officer and a directorftrustes) from related other o
hours for =[] = the organizations compensa
oot | & A ig § organization (w-2%1 099-MISC) from the
organizations | 8 £ | E| 81 § [ 2 8 | 2 | (W-2/1089-MISC) organization
below dotted | S 2| 3 EARE and related
line g E ‘frg 3 organizations
8|2 3
3 B
2
_{1)DANIEL P. CRHILL ______________l__21:00]
BOARD CHAIR 0] X 0 0 0
_{2MOIRA P. LARSEN, MD ] 1.00]
BOARD MEMBER 0] X 49,481. 0 59.
_{YJEFFREY A. MATTON ____________ | 40.00;
PRESIDENT/BOARD MEMBER o X X 841,202. 0 34,381.
_{HKENNETH A. SAMET = ______|__21:00}
BOARD MEMBER 32.00| X 0 4,325,505. 64,424,
_{5)BERNARD H. RAVITZ, MD | _1.00]
BOARD MEMBER 0] X 0 0 0
_{6)HOWARD S. FREELAND, M.D. | 1.00]
BOARD MEMBER 0] X Q 0 0
_{pLUIS GIMENEZ MD | _1.00]
BOARD MEMBER o X ) 0 0
_(8DAVIS M HAHN MD __ | _1.00]
BOARD MEMBER (UNTII. 10/2014) g X 0 0 0
_{9)JEREMY P WEINER MD _ | _1.00]
BOARD MEMBER (UNTIL 10/2014) 0] X 0 0 Q
({10)CHARLES L BAUERMANN | 1.00]
BOARD MEMBER Q] X 0 0 0
(IOKAY G BEE _____________________]__1.00]
BOARD MEMBER 0] X 0 0 0
{12)JEFFREY R DONNELLY _ | _1.00]
BOARD MEMBER 0] X 0 0 0
{13)SONYA H GRAY | _1.00;
BOARD MEMBER 0] X 0 0 0
{14)REV DENIS J MADDEN ____ | _1.00]
BOARD MEMBER 0] X 0 0 0
JSA Form 990 (2014
4E1041 1,000
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Farm 990 (2014) 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 mare than one compensation | compensation from amount of
week (istany | Dox, unfess person is both an from related other
hours for officer and a director/trustee} the organizations compensation
eated (S Z | 2IQ1F(3F (3| organization | (w-2/1099-MISC) from the
organizations | S £ | |8 [5 |2 F4 3 - - organization
gz |E|e 8|82 | (W-2/1099-MISC)
below dotted |2 £ | F 3|82 |" and related
line) 9|8 g|%E organizations
e | = ] 3
g|d © B
g|g 2
8 :
(=%
15) DR ALLAN NOONAN | 1 1.00]
CHAIR 0] X 0 0 0
16) T EDGIE RUSSELL _______________| 1 1.00]
BOARD MEMBER of X 0 0 0
17) REV PM SMITH | _1 1.00]
BOARD MEMBER 0] X 0 0 "0
18) JOHN C swyTH | __1 1.00)
VICE CHAIR 0] X 0 0 0
19) XATHLEEN J WHITING o 1.00]
BOARD MEMBER 0] X 0 0 0
20) DAVID WEISMAN | 40.00]
BOARD MEMBER o] X 186,216, 0 22,845,
21) THOMAS L. OWSLEY | 1 1.00
BOARD MEMBER gl X 0 0 0
22) CAROL J. PACIONE | 1 1.09
BOARD MEMBER (UNTIL 9/2014) 0] X 0 0 0
23) MONS. ADAM J. PARRER | 1 1.00]
BOARD MEMBER Q] X 0 0 0
24) ELIAS SHAYA , M.D. | 40.00]
BOARD MEMBER 0] X 355,555, 0 9,024,
25) MICHAEL JACOBS, M.D. ________ [ 40.00]
BOARD MEMBER 0] X 803,017, ¢ 19,399,
1b Sub-total > 890,683. 4,325,505. 98,864,
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... »| 5.560,839. Q 232,754,
d Total (add lines tbandie) . . . . .. . 6,451,522, 4,325,505, 331,618.
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 263
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual , . , .

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

individual . .« . . v 0 i e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the oarganization? /f "Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

year.

(A)
Name and business address

(8)

Description of services

{©

Compensation

ATTACHMENT 3

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

42

JBA
4E1085 1.000

05462% 2502

V 14-7.16
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

52-058

1607

Form 990 (2014) Page 8
il  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) (C) (D) {E) (F)
Name and title Averaga Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from ameunt of
week (stany | box, unless person is both an trom related other
hours for officer and a director/trustee) the Ol‘ganizations compensation
s FH A EIEIEE § ofganization | (W-2/1099-MISC) from the
organizations 5 a E E g g. z |2 (W-2/1099-MISC) organization
below dolted | 2 & g B (8 = and related
line) £Z | B 2|8 organizations
e | = @ .g
ale @ @
|8 2
3 S
g
26) THOMAS SENKER | _40.00]
SECRETARY 0 X 251,864. 0 21,989.
27) DERNA STOUT _ ________________|_40.90]
TREASURER 0 X 366,227, 0 40,149,
28) SHIRLEY ROTH _________________| 40.00]
CHIEF NURSING OFFICER 0 X 234,971. 0 18,202.
29) MARTIN BINSTOCK | 40.90]
VP MEDICAL AFFAIRS 0 X 531,285. 0 32,873.
30) ROBERT PEROUTKA, M.D. ________|_40.00]
PHYSICIAN 0 X 652,624 . 0 6,808.
31) DALE BUCHBINDER, M.D. ________|_ 40.00;
VICE PRESIDENT ] X 640,068, 0 19,275.
32) MESFIN LEMMA, M.D. | 40.00
PHYSTICIAN 0 X 587,504, 0 969.
33) DAVID COLL, M.D. _ - 40.00]
CHIEF 0 X 513,641. 0 22,233,
34) JENNTIFER WILKERSON | 40.00]
FORMER OFFICER 0 X 226,557. 0 18,988.
35) LAWRENCE BECK _______________| ____“ 0]
FORMER OFFICER 0 b4 211,310. 0 0
1b Sub-total | e >
¢ Total from continuation sheets to Part VI, SectionA |, , , .. ........ P
d Total (add linesiband1c). . . . . . ... ... ... . ... »

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 »

263

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” compiete Schedule J for suchindividual , &« @ v v v v v v v it ittt e o n e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

Individual . v v« o v s s h e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for stich person

$3
s

AR

FAHAN R

plaentnd
Tk

I
5

B
e

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 »

aig
i

JSA
4E1055 1.000

05462X 2502
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Form 990 (2014)

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607 Page 9

LRIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl, , ., . T |___|
: o

A 5 T
o 7

i
:g;:g

(A)
Total revenusa

® {c) (D)
Related or Unrelated Revenue
exempt business excluded from tax
function revenua under sections

revenue 512-514

pommacy T
g,ﬂ: 1a Federated campaigns « » » « + « + » | 12 éﬁ%%‘ %@%
83 R 1k
G 2| b Membershipdues. . ........ b : :
;",'-;’-ﬁ ¢ Fundraisingevents . ... .. ... |Tc
5% d Related organizations « « « + « » « o | 1d
o —_—
Sk e Government grants (contributions} . [_1e 4,000,
"'EE f All other contributions, gifts, grants, I
=
=] and similas amounts not included above . L1f 622,931, [
c V. -
8 'E g Noncash contributions included in lines 1a-1% $
[+ .
h Total. Addlines1a-1f . . . . . . . . . . . . ... .. .M
] =
E Business Code
@
2 | 2a NET PATIENT SERVICE REVENUE 621400 304,926, D48, 304,926, 068.
f b FHARMACY INCOME 200099 6,961,903 6,961,903,
%)
= ¢ MEANINGFUL USE INCCME 900099 2,177,741, 2,177,741,
@
0 d
S| e
oy
g f All other program servicerevenue + + . . .
- f ST ARy wdd Y 4G 40D £ BERE]
[ 9 Total. Addlines2a2f . . . . . . . ..ol 314,065,712, [ i ER EERT
3 Investment income ({including dividends, interest,
and other similaramounts)s « + v v 0 0 0 0w 0w 1,225,117, 1,225,117,
4 Income from investment of tax-exempt bond proceeds . > 0
5§ Royalties . . . . . . v vt e e e i
(i) Real (ii) Personal
Ba Grossrents « « .« . .. . 394,964,
Less: rental expenses . . .
¢ Rental income or (loss) . . 394,964,
d Netrentalincomeor(loss) . . . . ..........0W
i iti i TR R P A e et
Ta Gross amount from sales of | (i} Securities (i) Other e f s Gl
: . il TR Siilhedt
assets other than inventory 5,272,309, 58,245, FIEHHE < i
ess: cost or other basis b e i
and sales expenses it Hleh e
® T 3t e
¢ Ganor{loss) « « + 2+ 4 5,272,309. 58,245, |5 e h e
d Netgaimor(loss} - . ... ......... . 5,330,554
. . bigfai Heviy i mEnsta R
g 8a Gross income from fundraising i Eetitalis i fe‘iﬁ;sﬁﬁ%gfg@
B o a4 Thes rraine
& events (not including $ T ihi g
g - - R s feichil %“g"fﬁi;&zsﬁ
O of contributions reported on line 1c). fan / %é%w*%“ He -iiigw' phictr i <l e - {?ﬁ;g
i e I e b s e e 5
% SeePartlV,line18 . v« v s v v v v v . a Aoy Heihi e b it e §5§%§ b
& pi=s E0 X3 B RGN
2 b L di 1] o 4 il Avhitag %&.:
= essidirectexpenses + « + v v .. ... b e . feRtEe
6 ¢ Net income or (loss) from fundraising events.
. . s age Dt o R T ey
9a Gross income from gaming activities, g’%z%%%% : il &:Ef;f:?-zgé g it
) IR s 5 TR
See Part IV, line 19 ... a Eamae ‘ it
i ekl T
b Less:directexpenses « « « - + v v v+« b L £k
c Net income or (loss) from gaming activities. 0
) iR e D
t0a Gross sales of inventory, less %g%zwgﬁ %ﬁ?‘
B FHEREF AT iy
returns and allowances |, , ., . . .. a ‘-*Qgéngﬁgiz;:gj i
v Hyfmainiien b
e Bt
b Less:costofgoodssold. . ... .... b MRk £
¢ Net income or (loss) from sales of inventory,
Miscellaneous Revenue Business Code [rfainiig
11a REBATE INCOME 900098 1,126,152, 1,126,152
b CHILD DAY CARE 500099 489,343, 489,343,
¢ MEALS ON WHEELS 900099 84,762, 84,762,
d Allotherrevenue . « . « « v v v v « v s 900098 1,685,827, 1,334,140,
e Total Addlines 418-11d « + « v s s v v s v v a v v v P 3,386,084,
12 Totalrevenue. Seeinstructions + + v « « « s s v s o o« o B 325,029,362, 314,065,712, 9,985,032,
JSA Form 990 (2014)
4E1051 1.000
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Form 990 (2014) THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC, 52-0591607 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(¢c){4) organizations must complete afl columns, All other organizations must complete column (A).

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

%]

Do notinclude amounts reported on lines 6b, 7b, Total éﬁgansss Prog ra(rE)sewice Managc(a%)ent and Fun((![r,a)ising
8b, 9b, and 10b of Part Vill, expenses general expenses expenses

1 Grants and other assistance {o domestic crganizations
and domestic governments. See Part IV, line 21, . . . 0

2 Grants and other assistance to domestic
individuals. See Part iV, line22 , . . ... ... e

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0

4 Benefits paid to or for members 0

5 Compensation of current officers, directors,
trustees, and keyemployees , , ., . . . . « « & 3,245,255, 2,955,998, 289,257.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)}1)) and

persons described in section 4958(c)3)B) . . . . . . 0
Other salariesandwages , , , . . .. .. ... 122,938,136, 111,954,455. 10,983,681.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,231,989, 2,031,110. 200,879,
9 Other employee bensfits « « « « « v v v s v+ s 16,853,445, 15,421,335, 1,432,110.
10 Payrolltades « « « o v v v v v v e e e s 8,781,356. 8,038,753. 742,597.
11 Fees for services (non-employees):
a Management _ .. ... .. ... .... 29,080,964, 18,760,640. 10,320,324,
blegal .. .......... ... ..., 1,280. 1,280.
cAccounting . . ... ... .. ... ... 9
dLobbying . ... e e 0
e Professional fundraising services, See Part W, line 17, 0
0

f Investment management fees

g Ofher. (If line 11g amount excesds 10% of line 25, column

(A} amount, list line 11g expensesonScheduIeO.)?‘l.I‘gH .4. 37,145,453, 33,787,019, 3,348,440.
12 Advertisingand promotion , , . .. ...... 584,376. 20,482, 563,892.
13 Officeexpenses . . . . . e e e e e e 2,010,474. 1,454,892, 555,582,
14 Informationtechnology., . . . . . . .. .. .. C
15 Royalties, . . . .. f e e e e e e . 0
16 OCCUPANCY . o o v v s e o e e e e 1,659,497. 925,423, 734,074 .
A7 Travel . o o 322,158, 303,65%. 18,507.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 30,898, 22,279, 8,619.
20 Interest , . ... . e e e e e e 2,504,406. 2,504,406,
21 Paymentstoaffiliates, . v v v v b v v 0w b n 0
22 Depreciation, depletion, and amortization | , |, , 14,037,471, 7,356,069. 6,081,402,
23 Insurance 4,170,449, 4,128,731, 41,718.

24 Other expenses. Iltemize 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.)

aMED /SURG SUPPLIES ___ 37,917,599. 37,891, 462. 26,137.

bIMPLANTS/PROSTHESES _________ 5,919,904.] 5,919,904,

¢uTILITIES 4,740,545, 4,463,097, 277,448.

GALL OTHER EXPENSES 4,536,824 . 3,350, 188. 1,186, 636.

e All otherexpenses _ _ _ __ _ _ _ _ _ _ ______ 9,434,744- 8,801,864, 632,880.
25 Total functional expenses. Add lines 1 through 24e 308,147,229, 268,197,360. 39,949,869.

26 Joint costs. Complete this line only if the
organization reperted in column (B} joint costs
from a combined educational campaign and

fundraising solicitation. Check here p if
following SOP 88-2 (ASC 958-720)

JSA
4E1062 1,000 Form 990 (2014)
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Form 990 (2014)

THE GOOD SAMARITAN HOSPITAIL COF MARYI.AND, INC.

52-0591607

Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

(A (B}
Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . . ... . .. . 3,998, 1 4,364.
2  Savings and temporary cashinvestments, . ... . 0 .., 0 2 0
3 Pledges and grantsreceivable,net | . . ... .. .. .. .. ... ... 03 0
4 Accounts receivable, net L L L 42,364,355.| 4 46,362, 907.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. ) )
Complete Partll of Schedule L | |, ., . . . .. .. ... .. .. ..... Q5 0
6 Loans and other receivables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing employers
and sponsoering organizations of section §01(c)9) voluntary employees' beneficiary :
0 organizations (see instructions). Complete Part Il of Schedule L, , . . ., . . ... 0 6 0
fg’ 7 Notes and loans receivable, net . _ _ _ _ . . . . .. e o7 0
&| 8 Inventoriesforsaleoruse | ., . ... ... ... ... 2,755,453.| 8 3,018,925,
9 Prepaid expenses and deferredcharges . .. . ... ........... . . 1,244,286.| 9 1,447,209.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 234,134,595, _ ) B
b Less: accumulated depreciation, , . ., ..... 10b 162,251,418. 77,009,730.(10¢c 71,883,177.
11 Investments - publicly traded securites _ , . . . .. e i 911 0
12 Investments - ofther securities. See Part IV, line 11, . . . . . ... ... ... 480,332.|12 994,427,
13  Investments - program-related. See Part IV, line 11 . . ... ... ... Q13 0
14 Intangibleassets . . . . ... ... ... . ... ... e e e e q14 0
15 Otherassefs. See Part IV, ine 11 | | . . .. s s s e e e e e e 65,780,228.( 15 63,625,062,
16 Total assets. Add lines 1 through 15 (mustequaliine 34) .. ... ... .. 189,638,382.| 16 187,336,071,
17 Accounts payable and accrued eXpensesS . | . . . . . . . v v s e e e e e e 25,416,341.117 22,054,267.
18 Grantspayable . . . ., .. ... ..... .. ... ... Q18 0
19 Deferredrevenue | | . . . . . . . 0 s e s 115,467.| 19 576,5%9¢6.
20 Tax-exempt bond liabilities _, , ., ... ... e e e e e e e e Q 20 0
@21  Escrow or custodial account liability. Complete Part [V of Schedule D | | | | 021 C
g 22 Loans and other payables to current and former officers, directors, '
§ frustees, key employees, highest compensated employses, and
- disqualified persons. Complete Part Il of ScheduleL . _ . . . . . . ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | _ . . . . . g 23 1
24 Unsecured notes and loans payable to unrelated third parties, , , , . . . .. 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D , , , ., e e e e 21,990,614.125 36,129,342,
26 Total liabilities. Add llnes 17through25. . . . .. .. ... .. ieean 47,522,422 .| 26 58,760,205,
Organizations that follow SFAS 117 (ASC 958), check here M |l| and
a complete lines 27 through 29, and lines 33 and 34. S
é 27 Unrestricted netassets . . . .. ... .. ... ... o 76,740,419.| 27 64,605,428.
E 28 Temporarily restricted netassets . ... ... ... ... 65,375,541.| 28 63,970,438.
g 29  Permanently restricted netassets, & . . . . v v vttt e e e e e e e e 0 29 0
u:f Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds . . .. . .. ... 30
¥ (31 Paid-in or capital surplus, or land, building, or equipmentfund , . ., 31
<132 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . . . .. .. ... .. ... . 142,115,960.| 33 128,575, 866.
34 Total liabilities and net assetsffund balances. . . . .. .. .. v v v v ... 189,638,382.| 34 187,336,071,

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart XI ... ...... e e aaaaes

=

O WM ~NO A R WK -

Total revenue (must equal Part VIII, column (A), line 12}

325,029,362,

Total expenses (must equal Part IX, column {A), line 25)

308,147,229.

Revenue less expenses. Subtractline 2from line 1 . . . . . . . . 0t t e o s e e e e e e e

16,882,133.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

142,115, 960.

Net unrealized gains (losses) on investments

-5,738,104.

Donated services and use of facilities

.................................

0

Investment expenses , . . ......

0

Prior period adjustments

0

Other changes in net assets or fund balances (explainin Schedule O), . .. ... .........

-24,684,123.

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, colmn (B)) . 4 e e e e e Tk [

128,575,866.

IR Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part Xl

............

Yes | No
1 Accounting method used to prepare the Form 990: D 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 hasis, consclidated basis, or both:
r_—l Separate basis \:| Consolidated basis D Both consolidated and separate basis o
b Waere 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:
D 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 Q.
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & v . v . o 0 0 o i i i e e e e s e s e e i e e s s 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
Form 990 (2014)
JSA
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SCHEDULE A
{Form 990 or 990-EZ)

| oMB No. 1545-0047

2014

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section
4947(a}{1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
P Information about Schedule A (Form 990 or 890-E2) and its instructions is at www.irs.gow/form990,

Department of the Treasury
Internal Ravenue Service

Inspection

Name of the organization Employer identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Reason for Public Charity Status (Ali 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.)

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)if). (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;

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n
section 170(b}(1)}(A}(iv). (Complete Part I1.)

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

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

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

9 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 lll.)

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

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

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations ., . . ... ... ... ..t e e e :

g Provide the following information about the supported organization(s).

(i) Name of supported organization (if) EIN {ili) Type of organization | {iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-9  |listed in your governing support {see other support (see
above or IRC section decument? instructions}) Instructions)
(see instructions}))
Yes No

(A)

(B

(€

(D)

(E)

Total

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

A Form 590 or 990-EZ.
SEIZI02000 654 62X 2502 V 14-7.16 1793298 PAGE 15



THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule A (Form 990 or 990-E2) 2014 Page 2
Suppoert Schedule for Organizations Described in Sections 170{b)(1}(A){iv) and 170(b){1)}{A)}{vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

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

2 Tax revenues levied  for the
organization's benefit and either paid
to or expended onitsbehatf . . . . . . .

3 The value of services or facililies
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

§ 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(®. . . . . . .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginning in) P {a) 2010 by 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amountsfromline4 .. ........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces

9 Net income from unrelated business
activities, whether or not the business
Isregularlycarriedon . . .+ . . . . .

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

11  Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (seeinstrucions) + « + v v « ¢ v 4 v v 4 4 L b e s e e e 12|
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cK3)
organization, check thishoxandstop here . . . . . . . 0 o 0t i i i i i e e e e e s e s e e e e e e | I:l
Section C. Computation of Public Support Percentage ‘
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column{f)) . ... .. .14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14, , ., . . . ... .. v v v v v 15 %
16a 331/3% support test - 2014. 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 . . . .. ... . v+ s e 0.. P I:l
b 331/3% support test - 2013, 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, . . ... ......... > I:l

17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZAtION, & 4 v v v v e e s vt e e e e e e e e » [

b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMtEd OrgaN Zat ON . L . . . i i i i i e e ke e e e e e e e . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L e

Schedule A (Form 990 or 990-EZ) 2014

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

52-0591607

Scheduls A (Farm 990 or 990-EZ) 2014 Page 3
Support Schedule for Crganizations 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »|  (a) 2010 {b) 2011 (c) 2012 {d} 2013 {e) 2014 {f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}
2 Gmss receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemp! 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 inctuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7c from
[ - P A I
Section B, Total Support
Calendar year (or fiscal year beginning in} P (a} 2010 {b}2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromlined, ., . . . v v 0 v
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES s 4 4 ¢ 4 s 4 + 0 2 o 0 8 5 4 & s
b Unrelated business taxable income (less
section 511 faxes) 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 - - = = = 4 s s s s e e
12 Other incame, Do not include gain or
lass from the sale of capital assels
(ExplaininPartVL) . .., .......
13  Total support. {Add lines 9, 10c, 11,
and12) Lo
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, checkthisboxand stop here. . . . . . . 0 . 0 v v v i v i h et e h e e e e e e e e e e e e P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, colurmn (R} . . . . . . .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . v v v v v v v v v b w0 v w u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column (f)) _ , . . . . .. .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 _ . . . .. ... .. e I £ %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
47 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization W D
b 331/3% support tests - 2013. If the crganization did not check a box on line 14 or line 192, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this hox and stop here. The organization qualifies as a publicly supported organization M
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAWD, INC, 52-0591607
Schedula A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (8) and
satisfied the public support tests under section 509{a)(2)? /f "Yes," describe in Part VI when and how the |
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yes," explain in Part VI what conirols the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501({c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2){B)
PLrposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI, 6

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

8 Did the crganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if"Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a

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

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit |.
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? {f "Yes," answer (b) befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo :
determine whether the organization had excess business hoidings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule A (Form 990 or 990-E2) 2014 Page 5
GEGAVE  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c__A 35% conirolled entity of a person described in (a) or (b) above? If “Yes” fo g, b, or ¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed o
the supported organization(s). 1

Section D, All Type lll Supporting Organizations

Yesi No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these acfivities constituted substantially all of its aclivities. 2a

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes,” explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these b
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 980-EZ) 2014
4E1230 2.000
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591e07

Schedule A {Form 990 or 890-EZ) 2014 Page 6
Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970, See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curi:ent Vear
{optional)
1 Net short-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Pepreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in defail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subftract line 4 from line 3} 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 tfo line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line §, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or ling 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

Schedule A (Form 990 or 880-EZ) 2014
Type Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions

52-0591607

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

)]
Excess Distributions

(i)

Underdistributions
Pre-2014

(i)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line &

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

Excess distributions carryover, if any, to 2014:

From2013 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=l=|Tia|™ e | oo |o|w

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

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

Breakdown of line 7:

Excessfrom2013........

Qa0 |o|o

Excessfrom2014 ., . ... ...

J8A
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule A (Form 990 or 900-EZ) 2014 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

15A Schedule A {Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OMB No. 1546-0047
(Form 990, 990-EZ,

o 8 e Trenes > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
[mgma| Revenue Service Y1 » Information about Schedule & (Form 990, 890-EZ, or 990-PF)} and its instructions |s at www.irs.gov/forma90,
Name of the organization Employer identification number

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

52-0591607

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number)} organization

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

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

[]
[ 1 527 poiitical organization
]
[]

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 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 980 or 980-E2), Part I, line
13, 16a, or 16b, and that received from any ong contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively 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, efc., contributions
totaling $5,000 or more during the year >3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 930-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014}

Page 2

Name of organization

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

Employer identification number

52-0591607
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
S U Person
Payroll
e ———————— eee___375,000. Noncash
{Complete Part ([ for
__________________________________________ noncash contributions.}
(a) (b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T O Person
Payroll
e ————— cwme——_150,000. | Noncash
{(Complete Part |l for
__________________________________________ nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e 3 L Person
Payroll
e ———————— —e______Z20,500. Noncash
(Complete Part |l for
__________________________________________ noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
e e o e 2 S A A A o £t e e e e e e e e e ____10,000. Noncash
(Complete Part Il for
__________________________________________ noncash centributions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- N Person
Payroll
e e e e e e 84000, Noncash
{Complete Part Il for
__________________________________________ noncash contributions.)
Ve
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
< Person
Payroll .
e ot e e e e e e e 14220 Noncash -
{Complete Part Il for
__________________________________________ nencash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization THE GOOD SAMARITAN HOSPITAL OF MARYLAND,

INC.

Employer identification number
52-0591607

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

(a)
No.

(b
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Persen
Payroll
Noncash

{Complete Part Il for
noencash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contributiocn

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

(¢)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part 1l for
noncash confributions.)

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

" Page 3

Name of organization THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

Employer identification number

52-0591607

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

(a) No.
from
Part |

(h)

Description of noncash property given

{c)
FMV (or estimate)
(see instructions)

{d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

{a) No.
from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

{©)
FMV (or estimate)
(see instructions)

{d)

Date received

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV {or estimate)
{see instructions)

(d)

Date received

{(a) No.
from
Part |

(b)

Description of noncash property given

{c}
FMV (or estimate)
{see instructions)

(d)

Date received

JSA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014}

Page 4

Name of organization THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

Employer identification number
52-0591607

lm Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8}, or (10)
that total more than $1,000 for the year from any one contributor. 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 Ill if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

{c} Use of gift

(a) No.
from
Part |

{a} No.
from
Part |

{a) No.
from
Part |

JSA
4E1255 1,000

05462X 2502

V 14-7.16

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

1793298 PAGE 27



SCHEDULED

| OMB No, 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" to Form 890, 2@ 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, t1e, 11f, 12a, or 12b,

Department of the Treasury B Attach to Form 980, Open to Public

Intemal Revenue Service » Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during vear) . .
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 crganization's exclusive legalcontrol? . . . . . ... ... D Yes I:J 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 banefit? . . . . . 0 v L e e e e e e e e e e D Yes |:] No
Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in th

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 . . . ... ... ... ... 0., 2a

b Total acreage restricted by conservationeasements . . . . . . .. .. ... ... ..., 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢

d Number of conservation easements included in {c¢) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister., . . . . . . . . .. i i i vt i v 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? . ... ... .......... e D Yes D 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
> e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and 56tIon 170(ANBYIN? . . .+ v v vt e e e e e [ves [no
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the or?anizati_on elected, as permitted under SFAS 116 (ASC 858), 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part Vil line 1. . . . . . . .. .. 0 o v it i it s __
(i) Assets included in Form 890, PartX. . . . . . ... ... .. I T

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

a Revenue included in Form 890, Part VIl line 1. . ... ... .. ... ..... . &
b Assets included in Form 990, Part X. . . . . . 0t i it vt e e e e e e e e e ae aa e aa e [
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
JISA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedute D (Form 990) 2014 Page 2

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

3 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):

a Public exhibition d E Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , , ., , |:’ Yes ‘___| No

Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X7, ,

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

Amount
¢ Beginningbalance |, ., . .. ... .. .. e e e 1c
d Additions during the year ., . . ... F e et e e e e e 1d
e Distributionsduringtheyear, . . ... ...... ..., .. 1e
f Endingbalance , , .. ., ... ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No .

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIII, . . .

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

{(a} Current year

(b) Prior year

(c) Twa years back

{d} Three years back

{&) Four years back

1a Beginning of year balance |, | | ,

b Contributions

¢ Netinvestment earnings, galns
and losses

Other expenditures for facilities
and programs , , ..., ,....

f Administrative expenses

g End of year balance , , ,

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 %

%

%

The percentages in lines 2a, 2b, and 2¢ 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 |, | ., L. e e C e e |3a(0)
(i) related organizations |, | L L e e e e 3a(ii)
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.
omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 290, Part X, line 10.
Descriptien of property {(a) Cost or other basis | (b} Cost or other basis {c} Accumulated (d) Book valua
{investment) {other) depreciation
Ta Land, |, . . i e e e
b Bulldings . . ................ 69,123,892.| 41,624,111. 27,499,781,
¢ Leasehold improvements, _ _ ., .. ... 941,064. 451,871, 489,193,
d Equipment |, . . ... .. ., 160,327,219.(117,618,671, 42,708,548.
e Other , ., ... ... .. '''uunn. 3,742,420.| 2,556,765, 1,185,655,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . ... . » 71,883,177.
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule D (Form 980) 2014

Page 3

IRl Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives . . .. .............

{2) Closely-held equity interests _ | , ,

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

2EUAYUIE Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

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

(1

(2)

(3)

(4)

(5)

(6)

4]

(8)

(9)

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

Part IX Other Assets.

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

(a) Description

(b) Book value

{1)CATHOLIC HEALTH CARE FUND

62,976,013,

(2)OPTION IT ASSET

649,024.

(3)OTHER ASSETS

25.

(4)

(5}

(6}

(7}

(8)

(9)

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

e P 63,625,062,

Other Liabilities.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1, {a) Description of liability (b) Book value j
(1) Federal income taxes ’:g :
(2)ADVANCES FROM 3RD PARTY PAYORS 7,139, 056.[4 %} :
(3)ASBESTOS ABATEMENT LIABILITY 2,820,676 |00 i kgd&i“;w 4
(4) STOCK OPTION PLAN 577,913 it st s
(5)WORKERS COMP 2,853,551 -
(6) CREDIT BALANCE PATIENT A/R 1,250,935.]¢ i i
(7)OTHER LIABILITIES 18,779,684 . [ t

(8) INTERCOMPANY PAYABLES

2,707,527.

(9

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

36,129,342,

A
e h o e

LHERURE b i

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financia! statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xl l_}il

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule D (Form 999) 2014 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ., . . .. ... ... . 1
Amounts Included on line 1 but not on Form 990, Part VII, line 12:
a Net unrealized gains (losses) oninvestments . = . . ... ... .. ... 2a
b Donated services and use of facilites |, , , . . .. ... ........... 2b
¢ Recoveries of prioryeargrants ., ... . ... . ..., 2¢
d Other (DescribeinPart XIL) | . . . . . . . . i 2d o
e Addlines 2athrough2d | | | | L. 2e
3 Subtractline2e fromline1 | . . .. ... . ... 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 VIl ine 7o . . . . . 4a
b Other (Describe inPart XIIL) ., .. .. .. 4h
¢ Addlinesdaanddb ac
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 12.) . . . . . . . . ... ... 5

LR A] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments T nrrrrerrrre 2h

c Ofherlosses  © T TTrrreesseseeeeen 2

d Other (Descr'ib'e in Part klfl.j """"""""""""""""" 2d

e Addlines2athrough2d oo rr oot Z2e
3 Subtractline2e fromtinet | . .. ...l
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descrbe nPart>m) 00000 4b

 Add lines 4a and 4l e s

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line18). . . ... ... ... .. 5

BEEPA Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Jsa Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607 Page 5
Supplemental Information {continued)

FIN 48 FOOTNOTE

PART X, LINE 2

INCOME TAXES ARE ACCOUNTED FOR UNDER THE ASSET AND LIABILITY METHOD.
DEFERRED TAX ASSETS AND LIABILIfIES ARE RECOGNIZED FOR THE FUTURE TAX
CONSEQUENCES ATTRIBUTABLE TO DIFFERENCES BETWEEN THE FINANCIAY, STATEMENT
CARRYING AMOUNTS OF EXISTING ASSETS AND LIABILITIES AND THEIR RESPECTIVE
TAX BASES 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 RECCGNIZED IN THE
PERIOD THAT INCLUDES THE ENACTMENT DATE. ANY CHANGES 70 THE VALUATION
ALLOWANCE ON THE DEFERRED TAX ASSET ARE REFLECTED IN THE YEAR OF CHANGE.
THE CORPORATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH
THE FASB ACCQUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES.
THERE WAS NO LIABILITY RECORDED FOR UNCERTAIN TAX POSITIONS AS OF JUNE

30, 2015,

Schedule D (Ferm 990) 2014
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SCHEDULE H Hospitals | om8 No. 1545-0047

{Form 990)
P Complete if the crganization answered "Yes" to Form 990, Part IV, question 20,

B Attach to Form 990, Open to Public
ﬂ?ﬁﬁ,’;{“ﬁ;}e‘;ﬁ};‘%ﬁiﬁ”"’ P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC, 52-0591607

Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . e
b K'Yes,"wasitawrten policy? o« v v v v v i s i e e e e e e e e e e e e e e e e e

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 Poverly Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care:

100% 150% 200% Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the following was the familg]come limit for eligibility for discounted care: . _ . .. . ... ... ,
200% I:] 250% 300% 350% 400% Other %

¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care. Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining eligibility
for free or discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medically indigent"?

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

b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . e

¢ If "Yes" to line Sb, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free ordiscounted care? « .« « v v v v v v i i i i i e

6a Did the organization prepare a community benefit report during the taxyear? . .. ... .. .. ... e

b If "Yes," did the organization make itavailable tothe public? . . . . . . . v v v o i v o L h i e e e
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.

EEREE

7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and (a) Number of | () Persons {c) Total community (d) Direct offsetting {e) Net community

Means-Tested Government a{?;g' 't;gﬁngr served benafit expense revenue be_neﬁ: expense
]

Programs plionat) (optional)

(f) Percent
of total
expense

a Financia! Assistance at cost

(from Worksheet 1) « . . . 2,8397,951. 2,897,951.

.94

b Medicaid (from Worksheet 3,

columnal) « « « 4 4 4 w4 o
C Costs of other means-tested

government programs (from

Worksheet 3, column b

d Total Financial Assistance and

Means-Tested Government
Programs = = « » « =« . 2,887,951, 2,897,951.

.94

Other Benefits
e Cemmunity health impravement

services and community benefit 1,201,515. 39,840. 1,161,675,

operations (from Worksheet4)

.38

f Health professions education

(from Worksheet5) . . . . 7,612,630. 7,612,630.

g Subsidized health services (from

Workshagt 6)s + « « + s + s 31,659, 758. 24,183, 992. 7,475,766

h  Research {from Workshest 7)

i Cash and in-kind contributions

for community benefit (from 34,963. 3,000. 31,963,

.01

Worksheet8), « « » + +» + &
i Total. Other Benefits » + + » 40,508, 866. 24,226,832, 16,282,034.

5.28

k Total. Add lines 7d and 7j. . 43,406,817, 24,226,832. 19,179%,985.

6.22

For Paperwork Reduction Act Notice, see the Instructions for Form 990,
JSA 4E1284 1.000
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND,

Schedule H (Form 990) 2014

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 actlwtles promoted the

INC,

52-0591607

Page 2

health of the communities it serves.

(a} Number of
activitles or
pragrams
(optional)

(b) Persons
served
(optional)

(e} Total community

building expense revenue

(d) Direct offsetting

{a) Net community
building expense

{f} Percent of
total expense

1__Physical Imprevements and housing

Economic development

Communily support 829,643.

498,778.

330,865.

.11

Environmental improvements

(23R W [ | M)

Leadership development and

training for comrunity members

=]

Coalition building

7 Community health impravement

advocacy 29,317.

29,317.

.01

8

Waorkforce development 2,409,

2,409,

9

Other

0 Total 861,369.

498,778.

362,591,

.12

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

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

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

Yes | No

2 10,265,334,

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

@~ D ;

Enter total revenue received from Medicare {including DSH and IME)
Enter Medicare allowable costs of care relating to paymentsonline5..........|6
Subtract line 6 from line 5. This is the surplus (or shortfall)
Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:

Cost accounting system

Section C. Co!lection Practices

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? Describe in Part V|

Cost to charge ratio

.......... 5

7

D Other

L I I I R R |

9a [ X

9b | X

Management Com

panies and Joint Ventures {ewnad 10% or mare by officers, directors, trustees, key employees, and physicians - sees instructions)

{a) Name of entity {b) Description of primary {c) Organization's (d} Officers, directors, {e) Physicians'
activity of entity profit % or stock frustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %
il
2
3
4
5
6
7
8
9
10
11
12
13
J8A 5
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-05381607
Schedule H (Form 990) 2014 Page 3
Facility Information
Section A. Hospital Facilities clelelzlelz|ols
{list in order of size, from largest to smallest - see instructions) | & § El& 5‘ gl0lg
& 5 w o

How many hospital facilities did the organization operate | & g §. aluwl|&|[T|S

. (2 |a| =82 ]|¢
during the tax year? 1 FREAERY: 5|8 a
Name, address, primary website address, and state license | 5 | & = E_- g|<
number {and if a group return, the name and EIN of the E B ! Facil

= )

subordinate hospital organization that operates the hospital % = r:pcér'gng
facility) = QOther (describe) group

1 MAIN HOSPITAL BUILDING
560 LOCH RAVEN BLVD
BALTIMORE MD 21239

XX X X

2

3

4

5

6

7

8

9

10
JSA
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Schedule H (Form 890) 2014

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

52-0591607

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 letter of facility reporting group MATN HOSPITAL, BUILDING
Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group {from Part V, Section A):

1

lﬁ No
Community Health Needs Assessment s
1 Was the hospital facility first licensed, registered, or similarly recognized by a State as a hospital facllity in the .
current tax year or the immediately preceding taX Year?. . . . o v v v v v vt e e e e e e e 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC , , , ,........ |2 X
3 During the tax year or gither of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNAY? If "No," skipto line 12 |, . . . . . . . ... .. .. ... 3 [X
If "Yes," indicate what the CHNA report describes {check all that apply): fﬁi%
a | X| A definition of the community served by the hospital facility 3“%%
b | X| Demographics of the community ‘{ :
¢ | X| Existing health care facilities and resources within the community that are available to respond to the :*ﬁ%%
___ health needs of the community it
d | X| How data was obtained :%%g%;%
e | X| The significant health needs of the community e
f X[ Primary and chronic disease needs and other health issues of uninsured persons, low-income persons *’*%ég
and minority groups ‘iwﬁ% E
g The process for identifying and prioritizing community health needs and services to meet the 4 o
community health needs E& .
h & | The process for consulting with persons representing the community's interests %?? i
i Information gaps that limit the hospital facility's ability to assess the community's health needs 5«32“ i
i LI other (describe in Section C) '
4  Indicate the tax year the hospital facility last conducted a CHNA: 20 _14
5  Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted | e 5 | X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," Iist the other
hospital facllities in Section C | . . . .. ... . . e e e e e 6a X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations in Secton C | | . . . . 0 i it ittt e s e e e e e e e e e e e e e e e e e e X
7  Did the hospital facility make its CHNA report widely available tothe public? . . . . . . . . v v v v o o o o v o v
If "Yes," indicate how the CHNA report was made widely available (check all that apply):
a Hospital facility's website (list url;, _WWW.MEDSTARGOODSAM . ORG il
b - Other website (list url): : §
c Made a paper copy available for public inspection without charge at the hospltal facility g
d || other (describe in Section C) i
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline 11, . . . . . . . . v o v i v v o v o ..
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2014
10  Is the hospital facility’s most recently adopted implementation strategy posted on a website?
a If “Yes," (list url): WWW . MEDSTARGOQDSAM . ORG
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return?
11 Describe in Section C how the hospital facility is addressing the significant needs identified In its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.
12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by Se0tom B0 (I8 4 4 v v v v v e e e e et et et et e e e e e e e e e 12a X
b [If“Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? , .. ....... | 12b
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form ik

4720 for all of its hospital facilities? $

JSA
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Schedule H (Form 990) 2014 THE GOOD SAMARITAN HOSPITAL OF MARYLANWND, INC. 52-0591607 Page 5
Facility Information {confinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group MAIN HOSPITAL BUILDING

Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free ordiscounted care?
If “Yes,” indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200 %
and FPG family income limit for eligibility for discounted care of 400 o
Income level other than FPG (describe in Section C)
Asset level
Medical indigency
Insurance status
Underinsurance status
Residency
Other (describe in Section C})
14  Explained the basis for calculating amounts charged topatienls?, . . . . . . . v v vt i i ittt et e e
15 Explained the method for applying for financial assistance?, . . . . . . v v v v v v s e s e e e e e e e e
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance {check all that apply):
Described the information the hospital facility may require an individual to provide as part of his or her
application
Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
Other (describe in Section C)
16  Included measures to publicize the policy within the community served by the hospital facility? . . . .. ...
If *Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url); WAW . MEDSTARGOODSAM . ORG
The FAP application form was widely available on a website {list uri); WWW.MEDSTARGOODSAM.ORG |
A plain language summary of the FAP was widely available on a website (list url): WWW.MEDSTARGOODSA
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
Notice of availability of the FAP was conspicuocusly displayed throughout the hospital facility
h X| Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i D Other (describe in Section C}
Billing and Collections
17  Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy {FAP) that explained all of the actions the hospital facility or other authorized party
may taKe UPOn NON- DAY, ., L i ittt s e e s b e e e e e e e e ke e e e
18  Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
Reporting to credit agency(ies)
Selling an individual's debt to another party
Actions that require a legal or judicial process
Cther similar actions (describe in Section C)
None of these actions or other similar actions were permitted
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H {(Form 980} 2074

Page 6

Facility Information (continued)

Name of hospital facility or letter of facility reporting group MAIN HOSPITAL BUILDING

19

2 6 T M

20

N O T o

e
f

Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP?
If “Yes,” check all actions in which the hospital facility or a third party engaged:

Repoerting to credit agency(ies)

Selling an individual's debt to another party

Actions that require a legal or judicial process

Other similar actions {describe in Section C)

P

not checked) in line 19 {check all that apply):

|| Notified individuals of the financial assistance policy on admission
| Notified individuals of the financial assistance policy prior to discharge
financial assistance policy

Other (describe in Section C)
None of these efforts were made

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions I|sted. (whéther or

Notified individuals of the financfal assistance policy in communications with the individuals regarding the individuals' bills
|| Documented its determination of whether individuals were eligible for financial assistance under the hospital facility's

Policy Relating to Emergency Medical Care

21

O T o

d

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

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

The hospital facility's policy was not in writing

The hospital facility limited who was eligible to receive care for emergency medical conditions {describe :

in Section C)
I:I QOther {(describe in Section C)

7

e

o s b
IR
Lo

£

Charges to Individuals Eligible for Assistance Under the FAP {FAP-Eligihle Individuals)

22  Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a |:| The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be charged
b The hospital facility used the average of its three lowest negotiated commercial insurance rates when
calculating the maximum amounts that can be charged
c D The hospital facility used the Medicare rates when calculating the maximum amounts that can be
charged
d |:’ Other (describe in Section C)
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering suchcare?. .. . . . ... ... et et e e e e e
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . ... ... e r e et e e E s e e e X
If "Yes," explain in Section C. : LI
Schedule H (Form 990) 2014
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedula H (Form 990) 2014 Page 7
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3}, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16i, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etfc.) and name of hospital facility.

JSA Schedule H (Form 99¢) 2014
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule H (Form 990) 2014 Page 8
Facility Information {continued)}
Section D. Other Health Care Facilities That Are Net 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 erganization operate during the tax year? 6
Name and address Type of Facility (describe)
1 TRANSITIONAL CARE AT GOOD SAMARITAN COMPREHENSIVE CARE FACTILITY
5601 LOCH RAVEN BLVD
BALTIMORE MD 21239
2 FUTURECARE COLDSPRING RENAL DIALYSIS FACILITY
4700 HARFORD RD.
BALTIMORE MD 21224
3 FUTURECARE NORTHPOINT RENAL DIALYSIS FACILITY
1046 NORTHPOINT RD.
BALTIMORE MD 21239
4 MANORCARE RENAL DIALYSIS FACILITY
6600 RIDGE RD.
BALTIMORE MD 21239
5 LORIEN FRANKFORD RENAL DIALYSIS FACILITY
5009 FRANKFORD AVE.
BALTIMORE MD 21206
6 GOOD SAMARITAN HOSPITAL AT CROMWELL RENAL DIALYSIS FACILITY
8710 EMGE RD.
BALTIMORE MD 21234
7
8
9
10

Schedule H (Form 990) 2014
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2044 Page 9

CELRUN  Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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.

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

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

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.

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

arganization, files a community benefit report.

CHARITY CARE AT COST

PART I, LINE 7A

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES

COST REVIEW COMMISSION (HSCRC), DETERMINES PAYMENT THROUGH A RATE-SETTING

PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME

AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S

UNIQUE ALL-PAYQR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCCOMPENSATED

CARE IN EACH PAYCRS' RATES, WHICH DCES NOT ENABLE MARYLAND HOSPITALS TO

BREAKOUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE.

UNREIMBURSED MEDICAID

BART I, LINE 7B

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION. THE HEALTH SERVICES

COST REVIEW COMMISSION (HSCRC), DETERMINES PAYMENT THROUGH A RATE-SETTING

PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME

AMOUNT FOR TEE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2014 Page 9

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lil, lines 2, 3, 4, 8 and
9b. .
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

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.

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

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

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.

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

organization, files a community benefit report.

UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED

CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO

BREAKOUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. COMMUNITY

BENEFIT EXPENSES ARE EQUAL TO MEDICAID REVENUES IN MARYLAND, AS SUCH, THE

NET EFFECT IS ZERO. THE EXCEPTION TO THIS IS THE IMPACT ON THE HOSPITAL

OF ITS SEARE OF THE MEDICAID ASSESSMENT. IN RECENT YEARS, THE STATE OF

MARYLAND HAS CLOSED FISCAL GAPS IN THE STATE MEDICAID BUDGET BY ASSESSING

HOSPITALS THROUGH THE RATE-SETTING SYSTEM.

BAD DEBT

PART TII, LINE 4

MEDSTAR HEALTH AND ITS AFFILIATED ORGANIZATIONS REPORT BAD DEBT EXPENSE

IN ACCORDANCE WITH ASU 2011-07, WHICH REQUIRES CERTAIN HEALTHCARE

ENTITIES TO CHANGE THE PRESENTATION OF THEIR STATEMENT OF OPERATIONS BY

RECLASSTIFYING THE PROVISION FOR BAD DEBTS ASSOCIATED WITH PATIENT SERVICE

REVENUE FROM AN COPERATING EXPENSE TO A DEDUCTION FROM PATIENT SERVICE

REVENUE (NET OF CONTRACTUAL ALLOWANCES AND DISCOUNTS) . HOWEVER, MEDSTAR

AND ITS AFFILIATED ENTITIES DO NOT MAKE A DETERMINATION AS TO WHETHER

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2014 Page 9

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b. ‘
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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.

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

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

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.

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

organization, files a community benefit report.

SELF PAY AMOUNTS ARE COLLECTIBLE IN DETERMINING REVENUE RECOGNITION.

RESERVE MODELS, WHICH HAVE BEEN DEVELOPED BASED ON HISTORICAL COLLECTION

RESULTS AND WHICH ARE ADJUSTED PERIODICALLY BASED ON ACTUAL COLLECTIONS

EXPERIENCE, ARE USED TO ESTIMATE UNCOLLECTIBLE - AMOUNTS ACROSS ALL PAYORS

INCLUDING SELF PAY. BAD DEBT DETERMINATIONS ARE MADE ONLY AFTER

SUFFICIENT EVIDENCE IS OBTAINED TO SUPPORT THAT AN AMOUNT IS NOT

COLLECTIELE.

MEDICARE

PART III, LINE 8

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

PAYMENT THAT DIFFERS FROM THE REST OF THE NATION., THE HEALTH SERVICES

COST REVIEW COMMISSION (HSCRC) DETERMINES PAYMENT THROUGH A RATE-SETTING

PROCESS AND ALL PAYORS, INCLUDING GOVERNMENTAL PAYORS, PAY THE SAME

AMOUNT FOR THE SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S

UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED

CARE IN EACH PAYORS' RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO

BREAKOUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. AS SUCH,

JEA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedula H (Form 990) 2014 Page B

Supplemental Information

Provide the following informatfon.

1

Required descriptions. Provide the descriptions required for Part |, fines 3c, 6a, and 7; Part Il and Part Ili, lines 2, 3, 4, 8 and
gb.

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

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.

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

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

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.

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

organization, files a community benefit report.

THE NET EFFECT FOR MEDICARE EXPENSES AND REVENUES IN MARYLAND IS ZERO.

CHNA INPUT

PART V, SECTION B, LINE 5

HOSPITAL LEAD

ROLE DESCRIPTION

THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) HOSPITAL LEAD SERVES AS THE

COORDINATOR OF ALL ASPECTS OF THE COMMUNITY HEALTH ASSESSMENT PROCESS.

HE/SHE HELPS ESTABLISH AND COORDINATE THE ACTIVITIES OF THE ADVISORY TASK

FORCE. THE LEAD ALSO HELPS PRODUCE THE HOSPITAL'S COMMUNITY HEALTE NEEDS

ASSESSMENT AND IMPLEMENTATION STRATEGY. HE/SHE WORKS COLLABORATIVELY WITH

REPRESENTATIVES FROM THE CORPORATE COMMUNITY HEALTH DEPARTMENT ON ALL

SCHEDULE HS. THE LEAD ALSO WORKS CLOSELY WITH THE WRITER. HE/SHE REVIEWS

ALL NARRATIVES PRIOR TO PUBLICATION.

NAME OF HOSPITAL LEAD: DEBORAH BENA, MITCH HERBERT

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2014 Page 9

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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.

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facllities 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.).

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.

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

organization, files a community benefit report.

EXECUTIVE SPONSOR

ROLE DESCRIPTION

THE EXECUTIVE SPONSOR SERVES AS THE CONDUIT BETWEEN THE ADVISORY TASK

FORCE AND THE SENIOR MANAGEMENT TEAM. THE SPONSOR IS AN ACTIVE

PARTICIPFANT OF THE ADVISORY TASK FORCE AND HE/SHE COMMUNICATES THE

HOSPITAL'S CLINICAL STRENGTHS AND PROGRAM PRIORITIES TO DIVERSE

AUDIENCES.

NAME OF EXECUTIVE SPONSOR: BRADLEY CHAMBERS

ADVISORY TASK FORCE

ROLE DESCRIPTION

THE ADVISORY TASK FORCE {(ATF) REVIEWS PRIMARY/SECONDARY DATA AND

LOCAL/STATE/FEDERAL COMMUNITY HEALTH GOALS. BASED ON FINDINGS, THE ATF

PROVIDES INPUT INTO THE HOSPITAL'S THREE-YEAR IMPLEMENTATION STRATEGY.

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC, 52-0591607

Schadula H (Form 990) 2014 Page 9

Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
gb. .
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reparted in Part V, Section B.

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.

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

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

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.

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

AS AMBASSADORS FOR THE CHNA PROCESS, THE ATF MEMBERS SUPPORT EFFORTS TO

OPTIMIZE COMMUNITY PARTICIPATION.

NOTE:

THE ATF SHOULD BE A COMBINATION OF COMMUNITY REPRESENTATIVES AND STAFF.

COMMUNITY REPRESENTATIVES SHOULD MAKEUP AT LEAST 50% OF TOTAL

PARTICIPANTS.

NAME : TITLE: AFFILIATION HOSPITAL
WITH HOSPITAL EMPLOYEE
(I.E., BOARD (YES/NO}
MEMBER, VOLUN-
TEER, COMMUNITY
ADVOCATE, STAFF)

MITCHELL HERBERT REGIONAL DIRECTOR, STAFF YES

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedute H (Form 990) 2014 Page 9

ETTAYN  Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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 financlal assistance policy.

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

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

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.

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

STRATEGIC AND BUSINESS

PLANNING
DEBORAH BENA HEALTH MINISTRIES STAFF YES
COORDINATCR
JEFFREY MATTON PRESIDENT STAFF YES
ALLAN NOCONAN BOARD CHAIR BOARD MEMBER NO/
BOARD
SONYA GRAY BOARD MEMBER BOARD MEMBER NO/
BOARD
CAROL PACIONE PASTORAL LIFE DIRECTOR, COMMUNITY NO
ST. PIUS CHURCH ADVOCATE
DAVID WEISMAN, MD PHYSICIAN STAFF YES
MICHELLE ZIKUSOKA, MD PHYSICIAN STAFF YES
ANDREW DZIUBAN DIRECTOR OF PHILANTHROPY STAFF YES
BERNADETTE KROL, RN REGISTERED NURSE STAFF YES
MOIRA LARSEN, MD PHYSICIAN STAFF YES
RACHEL V. NEILL RESIDENT, GOVANS COMMUNITY NO

ECUMENICAL DEVELOPMENT ADVOCATE

JSA

Scheduls H (Form 890) 2014

4E1327 1.000

05462X 2502 V 14-7.16 1793298 PAGE 47



TEE GOCD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2014 Page 9

EETRRYl Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
Sb.
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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.

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

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

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

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

CORPORATICN (GEDCO) -

CARES PROGRAM

LORETHA MYERS RESIDENT, LOCH RAVEN COMMUNTITY NC

IMPROVEMENT ASSOCIATION, ADVOCATE

NORTHEAST COMMUNITY

ASSOCIATION

PATRICIA STABILE PROGRAM DIRECTOR, HARBEL COMMUNITY NO

PREVENTION AND RECOVERY ADVOCATE

CENTER

RANDOLPH ROWEL, PHD CHATIR AND ASSOCIATE COMMUNITY NO

PROFESSOR, DEPARTMENT ADVOCATE

OF BEHAVIOURAL HEALTH

SCIENCES, MORGAN STATE

UNIVERSITY

IMPLEMENTATION STRATEGY

PART V, SECTION B, LINE 8

THE IMPLEMENTATION STRATEGIES SERVE AS A ROADMAP FOR HOW COMMUNITY

JSA
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Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
Sh.

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

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.

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

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

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,

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

organization, files a community benefit report.

BENEFIT RESOURCES WILL BE ALLOCATED AND DEPLOYED. MEDSTAR'S HOSPITALS

WILL BE ABLE TO MEASURE OUR CONTRIBUTION TC IMPROVING THE HEALTH OF

UNDERSERVED AND VULNERABLE POPULATIONS IN THE REGIONS WE SERVE.

THREE-YEAR IMPLEMENTATION STRATEGIES WITH MEASURABLE OBJECTIVES WERE

DEVELOPED FOR EACH HOSPITAL'S COMMUNITY BENEFIT SERVICE AREA - A SPECIFIC

COMMUNITY OR TARGET POPULATION OF FOCUS. PRIORITIES WERE BASED ON

COMMUNITY NEED AS DETERMINED BY QUANTITATIVE DATA AND COMMUNITY INPUT, AS

WELL AS ON HOSPFITAL EXPERTISE, RESOURCES, STRENGTHS OF EXISTING

PROGRAMMING AND PARTNERSHIPS, AND ALIGNMENT WITH NATIONAL, STATE, AND

LOCAL HEALTH GOALS. THE MEDSTAR HEALTH CORPORATE COMMUNITY HEALTH

DEPARTMENT WILL PROVIDE SYSTEM-WIDE COORDINATION AND OVERSIGHT OF

COMMUNITY BENEFIT PROGRAMMING.

NEEDS ASSESSMENT

PART VI, LINE 2

IN FY15, MEDSTAR GOOD SAMARITAN HOSPITAL CONDUCTED A COMMUNITY HEALTH

NEEDS ASSESSMENT ({(CHNA)} IN ACCORDANCE WITH THE GUIDELINES ESTABLISHED BY

THE PATIENT PROTECTION AND AFFORDABLE CARE ACT AND THE INTERNAL REVENUE

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0581607
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Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part || and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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.

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

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

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,

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

organization, files a community benefit report.

SERVICE.

THE HOSPITAL'S CHNA WAS LED BY 15 ADVISORY TASK FORCE (ATF) MEMBERS,

WHICH WAS COMPRISED OF A DIVERSE GROUP OF INDIVIDUALS, INCLUDING

GRASSROOTS ACTIVISTS, COMMUNITY RESIDENTS, FAITH-BASED LEADERS, HOSPITAL

REPRESENTATIVES, PUBLIC HEALTE LEADERS, AND OTHER STAKEHOLDER

ORGANIZATIONS, SUCH AS REPRESENTATIVES FROM LOCAL HEALTH DEPARTMENTS.

THE ATF REVIEWED QUANTITATIVE AND QUALITATIVE COMMUNITY HEALTH DATA, AS

WELL AS LOCAL, REGIONAL AND NATIONAL HEALTH GOALS.

BASED ON THEIR FINDINGS, THE ATF DESIGNED & SURVEY TO IDENTIFY TRENDS IN

HOW PARTICIPANTS PERCEIVED THE SEVERITY OF KEY HEALTH ISSUES IN THE

FOLLOWING CATEGORIES: WELLNESS AND PREVENTION, ACCESS TO CARE, QUALITY QF

LIFE, AND ENVIRONMENT. COMMUNITY MEMBERS RESPONDED TO THE SURVEY BY

ATTENDING A COMMUNITY INPUT SESSION OR COMPLETING IT ONLINE OR VIA

HARDCOPY .

BEASED ON THE ATF'S RECOMMENDATTION, THE HOSPITAL IDENTIFIED GOVANS AS ITS

JSA
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THE GOOD SAMARITAN HOSPITAT OF MARYLAND, INC. 52-0581607
Schedule H (Form 990) 2014 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part 1, lines 3c, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

COMMUNITY BENEFIT SERVICE AREA (CBSA) - GEOGRAPHY WITH A HIGH DENSITY OF
LOW-INCOME OR VULNERABLE RESIDENTS WITHIN CLOSE PROXIMITY OF THE
HOSPITAL. HEALTH PRIORITIES FOR THE CBSA INCLUDE CHRONIC DISEASE (HEART

DISEASE/STROKE, DIABETES, AND OBESITY).

THE HOSPITAL'S FY1l5 CHNA AND THREE-YEAR IMPLEMENTATION STRATEGIES WERE
ENDORESED BY MEDSTAR GOCD SAMARITAN'S BOARD OF DIRECTORS AND APPROVED BY
THE MEDSTAR HEALTH -BOARD OF DIRECTORS. THE DOCUMENT WAS PUBLISHED ON THE

HOSPITAL'S WEBSITE ON JUNE 30, 2015.

AS A PROUD MEMBER OF MEDSTAR HEEALTH, REPRESENTATIVES FROM MEDSTAR GOOD
SAMARITAN ROUTINELY PARTICIPATE IN THE MEDSTAR HEALTH COMMUNITY BENEFIT
WORKGROUP. THE WORKGROUP IS COMPRISED OF COMMUNITY HEALTH PROFESSIONALS
WHO REPRESENT ALIL TEN MEDSTAR HOSPITALS. THE TEAM ANALYZES LOCAL AND
REGIONAL COMMUNITY HEALTH DATA, ESTABLISHES SYSTEM-WIDE COMMUNITY HEALTH
PROGRAMMING PERFORMANCE AND EVALUATION MEASURES AND SHARES BEST

PRACTICES.
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ETRYE  Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part I, lines 2, 3, 4, 8 and
9h.

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

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

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (2.g., open medical staff, community
board, use of surplus funds, etc.).

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.

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

organization, files a community benefit report.

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

PART VI, LINE 3

AS ONE OF THE REGION'S LEADING NOT-FOR-PROFIT HEALTHCARE SYSTEMS, MEDSTAR

HEALTH IS COMMITTED TO ENSURING THAT UNINSURED PATIENTS WITHIN THE

COMMUNITIES WE SERVE WHO LACK FINANCIAL RESQURCES HAVE ACCESS TO

NECESSARY HOSPITAL SERVICES.1l MEDSTAR HEALTH AND ITS HEALTHCARE

FACILITIES WILL:

*

TREAT ALL PATIENTS EQUITABLY, WITH DIGNITY, WITH RESPECT AND WITE

COMPASSION.

*

SERVE THE EMERGENCY HEALTH CARE NEEDS OF EVERYONE WHO PRESENTS AT

OUR FACILITIES REGARDLESS OF A PATIENT'S ABILITY TO PAY FOR CARE.

&

ASSIST THOSE PATIENTS WHO ARE ADMITTED TERQUGH OUR ADMISSIONS

PROCESS FOR NON-URGENT, MEDICALLY NECESSARY CARE WHO CANNOT PAY FOR PART

OF ALL OF THE CARE THEY RECEIVE.

*

BALANCE NEEDED FINANCIAL ASSISTANCE FOR SOME PATIENTS WITH BRCADER

FISCAL RESPONSIBILITIES IN ORDER TO KEEP ITS HOSPITALS' DOORS OPEN FOR

ALL WHO MAY NEED CARE IN THE COMMUNITY.

JSA
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ETG Rl  Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, fines 2, 3, 4, 8 and
9b.

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

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.

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

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

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.

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

organization, files a community benefit report.

IN MEETING ITS COMMITMENTS, MEDSTAR HEALTH'S FACILITIES WORK WITH THEIR

UNINSURED PATIENTS TO GAIN AN UNDERSTANDING OF EACH PATIENT'S FINANCIAL,

RESQURCES PRIOR TO ADMISSION (FOR SCHEDULED SERVICES) OR PRICR TO BILLING

(FOR EMERGENCY SERVICES). BASED ON THIS INFORMATION AND PATIENT

ELIGIBILITY, MEDSTAR HEALTH'S FACILITIES ASSISTS UNINSURED PATTIENTS WHO

RESIDE WITHIN THE COMMUNITIES WE SERVE IN ONE OR MORE OF THE FOLLOWING

WAYS:

*

ASSIST WITH ENROLLMENT IN PURLICLY-FUNDED ENTITLEMENT PROGRAMS

(E.G., MEDICAID).

*

ASSIST WITH CONSIDERATION OF FUNDING THAT MAY BE AVATLABLE FROM

OTEER CHARITABLE ORGANIZATIONS.

*

PROVIDE CHARITY CARE AND FINANCIAL ASSISTANCE ACCORDING TO

APPLICABLE GUIDELINES.

*

PROVIDE FINANCTAL ASSISTANCE FOR PAYMENT OF FACILITY CHARGES USING A

SLIDING SCALE BASED ON PATIENT FAMILY TINCOME AND FINANCIAL RESOURCES.

*

CFFER PERIODIC PAYMENT PLANS TO ASSIST PATIENTS WITH FINANCING THEIR

JBA
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FEAR'IN Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part [, lines 3¢, 6a, and 7; Part Il and Part ill, lines 2, 3, 4, 8 and
9b.

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

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.

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

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

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.

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

organization, files a community benefit report.

HEALTHCARE SERVICES.

EACH FACILITY POSTS THE POLICY, INCLUDING A DESCRIPTION OF THE APPLICAELE

COMMUNITIES IT SERVES, IN EACH MAJOR PATIENT REGISTRATION AREA AND IN ANY

OTHER AREAS REQUIRED BY APPLICABLE REGULATIONS, COMMUNICATES THE

INFORMATION TO PATIENTS AS REQUIRED BY THIS POLICY AND APPLICARLE

REGULATIONS AND MAKES A COPY OF THE POLICY AVATLABLE TO ALL PATIENTS.

ADDITIONALLY, THE MARYLAND PATIENT INFORMATION SHEET/MEDSTAR'S PATIENT

INFORMATION SHEET IS PROVIDED TO INPATIENTS ON ADMISSICN AND AT TIME OF

FINAL ACCOUNT BILLING.

MEDSTAR HEALTH BELIEVES THAT ITS PATIENTS HAVE PERSONAL RESPONSIBILITIES

RELATED TO THE FINANCIAL ASPECTS OF THEIR HEALTHCARE NEEDS. THE CHARITY

CARE, FINANCIAL ASSISTANCE, AND PERIODIC PAYMENT PLANS AVAILABLE UNDER

THIS PCLICY ARE NOT AVAILABLE TO THOSE PATIENTS WHO FAIL TO FULFILL THEIR

RESPONSIBILITIES. FOR PURPOSES OF THIS POLICY, PATIENT RESPONSIBILITIES

INCLUDE:

JSA
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=ETiaYl  Supplemental Information

Provide the following information.

1

*

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b,
Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

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.

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

Promotion of community health. Provide any other information important to describing how the organization's hospital facllities 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.).

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

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

COMPLETING FINANCIAL DISCLOSURE FORMS NECESSARY TO EVALUATE THEIR

ELIGIBILITY FOR PUBLICLY-FUNDED HEALTHCARE PROGRAMS, CHARITY CARE

PROGRAMS, AND OTHER FORMS OF FINANCIAL ASSISTANCE. THESE DISCLOSURE FORMS

MUST BE COMPLETED ACCURATELY, TRUTHFULLY, AND TIMELY TO ALLOW MEDSTAR

HEALTH'S FACILITIES TO PROPERLY COUNSEL PATIENTS CONCERNING THE

AVAILABILITY OF FINANCIAIL ASSISTANCE.

*

WORKING WITH THE FACILITY'S FINANCIAL COUNSELORS AND OTHER

FINANCIAL SERVICES STAFF TO ENSURE THERE IS A COMPLETE UNDERSTANDING OF

THE PATIENT'S FINANCIAL SITUATION AND CONSTRAINTS.

*

COMPLETING APPROPRIATE APPLICATIONS FOR PUBLICLY-FUNDED HEALTHCARE

PROGRAMS. THIS RESPONSIBILITY INCLUDES RESPONDING IN A TIMELY FASHION TO

REQUESTS FOR DOCUMENTATION TO SUPPORT ELIGIBILITY.

MAKING APPLICABLE PAYMENTS FOR SERVICES IN A TIMELY FASHION,

INCLUDING ANY PAYMENTS MADE PURSUANT TO DEFERRED AND PERICDIC PAYMENT

SCHEDULES .

PROVIDING UPDATED FINANCIAL INFORMATION TO THE FACILITY'S

FINANCIAL COUNSELORS ON A TIMELY BASIS AS THE PATIENT'S CIRCUMSTANCES MAY

CHANGE.

JBA
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SETaAYl Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

3 Patient education of eligibility for assistance. Descritbe 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 crganization serves, taking into account the geographic area and
demographic constituents it serves.

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

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

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

* IT IS THE RESPONSIBILITY OF THE PATIENT TO INFORM THE MEDSTAR
HOSPITAL COF THEIR EXISTING ELIGIBILITY UNDER A MEDICAL HARDSHTIP DURING

THE 12-MONTH PERIOD.

UNINSURED PATIENTS OF MEDSTAR HEALTH'S FACILITIES MAY BE ELIGIBLE FOR
CHARITY CARE OR SLIDING-SCALE FINANCIAL ASSISTANCE UNDER THIS POLICY. THE
FINANCIAL COUNSELCORS AND FINANCIAL SERVICES STAFF DETERMINE ELIGIBILITY
FOR CHARITY CARE AND SLIDING-SCALE FINANCIAL ASSISTANCE BASED ON REVIEW
OF INCOME FOR THE PATIENT AND THEIR FAMILY (HOUSEHOLD), OTHER FINANCIAL
RESCURCES AVAILAELE TO THE PATIENT'S FAMILY, FAMILY SIZE, AND THE EXTENT

OF THE MEDICAL COSTS TO BE INCURRED BY THE PATIENT.

COMMUNITY INFORMATION

PART VI, LINE 4

GEOGRAPHIC:

MEDSTAR GOOD SAMARITAN HOSPITAL'S CBSA INCLUDES RESIDENTS IN ZIP CODE

21212, THE GOVANS AREA OF BALTIMORE. WHILE THE PRIMARY FQOCUS FOR TARGETED
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THE GOOD SAMARITAN HOSPITAL QOF MARYLAND, INC. 52-0591607
Schedule H {Form 990) 2014 Page 9
Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b. '

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

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

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

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

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

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

PROGRAMMING WILL BE IN THIS NEIGHBORHOOD, MGSH WILL ALSO LOOK TC PROVIDE
SERVICES TO INDIVIDUALS IN NEED IN THE HOSPITAL'S WHOLE SERVICE AREA
WHICH INCLUDES ZIP CODES 21234, 21239, 21206, AND 21214. THE CBSA WAS
SELECTED DUE TO ITS CLOSE PROXIMITY TO THE HOSPITAL, COUPLED WITH A HIGH
DENSITY OF RESIDENTS WITH LOW INCOMES. THE GOVANS NEIGHBORHOQOD IS LOCATED
IN NORTEH CENTRAL BALTIMORE CITY, APPROXIMATELY TWO MILES FROM GOOD
SAMARITAN HOSPITAL. THE NEIGHRBORHOOD FEATURES MANY DIFFERENT HOUSING
TYPES, BUSINESSES, CHURCHES, A CHARTER SCHOOL AND A NEIGEBORHOOD PARK.
GOVANS HAS ALWAYS BEEN ASSOCIATED WITH YORK ROAD, FIRST AS AN INDIAN
TRATL, AND THEN AS AN TIMPORTANT COMMERCIAL ROAD AND TURNPIKE LINKING THE

PORT OF BALTIMORE TO PENNSYLVANTA,

DEMOGRAPHICS:

ACCORDING TO STATISTICS FROM THE BALTIMORE CITY 2011 NEIGHBORHOODS HEALTH
PROFILE, THE TOTAL POPULATION IN GOVANS IS 10,680, THE MAJORITY OF WHICH
IS BLACK/AFRICAN AMERICAN (91.3%). WHITES ACCOUNT FOR 5.7% OF THE
POPULATION, ASIANS ACCOUNT FOR 0.5% AND 2.5% OF THE POPULATION

SELF-REPORTS AS TWO OR MORE RACES. SLIGHTLY MORE THAN ONE PERCENT (1.3%)
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Schedule H (Form 990) 2014 Page 9

Supplemental Information

Provide the following information.

1

2

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
gb.

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

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.

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

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

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

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

organization, files a community benefit report.

OF THE POPULATION IS OF HISPANIC OR LATINO ORIGIN. ADULTS OVER THE AGE OF

18 YEARS OLD MAKE UP THREE-QUARTERS (75.6%) OF THE POPULATION, WITH

SENTORS OVER AGE 65 YEARS AT 12.8%. CHILDREN UNDER THE AGE OF 18 ACCOUNT

FOR 24.4% OF THE GOVANS POPULATION. THE MEDIAN ANNUAL HOUSEHOLD INCOME IS

$37,000, COMPARABLE TO BALTIMORE CITY, WHILE UNEMPLOYMENT IS 14.9%,

HIGHER THAN THE AVERAGE OF BALTIMORE CITY (11.0%). JUST OVER ONE-QUARTER

(26.9%) OF HOUSEHOLDS ARE HEADED BY A SINGLE-PARENT. THE POVERTY RATE IS

11.6%, LESS THAN THAT OF BALTIMORE CITY (15.7%). IN 2011, APPROXIMATELY

1,

400 LOCAL FAMILIES IN THE GOVANS AREA RECEIVED ASSISTANCE FROM CARES, A

COMBINATION FOOD PANTRY AND EMERGENCY FINANCIAL ASSISTANCE CENTER.

APPROXIMATELY TWO-TEIRDS (62.2%) OF RESIDENTS OVER 25 YEARS OF AGE HAVE

AT MOST A HIGH SCHOOL DIPLOMA. LIFE EXPECTANCY IS 73.9, LONGER THAN THAT

OF BALTIMORE CITY (71.8}. THE TOP CAUSES OF DEATH ARE HEART DISEASE (24.9

PER 10,000), CANCER (19.5 PER 10,000}, HIV/AIDS (4.9 PER 10,000), STROKE

(4.2 PER 10,000}, AND DIABETES (2.6 PER 10,000).

JSA
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CETR RN  Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part |l and Part Ili, lines 2, 3, 4, 8 and
gb.

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

Patient education of aligibility 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.

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

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

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.

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

organization, files a community benefit report.

PROMOTION OF COMMUNITY HEALTH

PART VI, LINE 5

AS A COMMUNITY PARTNER, MEDSTAR GOOD SAMARITAN ENGAGES IN A NUMBER OF

COMMUNITY BENEFIT ACTIVITIES TO IMPROVE AND PROMOTE THE HEALTH AND

WELL-BEING OF THE COMMUNITY. THE PRIORITY AREA OF FOCUS, AS DETERMINED BY

THE COMMUNITY HEALTH NEEDS ASSESSMENT IS CHRONIC DISERASE, SPECIFICALLY

TARGETING HEART DISEASE, DIABETES, AND OBESITY. MEDSTAR GOOD SAMARITAN

WILL CONTINUE TC PARTNER WITH COMMUNITY ORGANIZATIONS, SUCH AS SENIOR

CENTERS, CHURCHES AND SENIOR HOUSING TC PROVIDE HEALTH EDUCATION CLASSES,

EXERCISE AND WEIGHT LOSS PROGRAMS AND BLOOD PRESSURE SCREENINGS. DIABETES

EDUCATION AND HEART HEALTH CLASSES WILL BE HELD AT VARIOUS LOCATIONS IN

THE GOVANS AREA OF BALTIMORE CITY. SITES INCLUDE CARES, Z FOOD PANTRY AND

FINANCIAL ASSISTANCE CENTER, A LOCAL SENICR CENTER AND A LOCAL CHURCH.

THE LIFE BALANCE/WEIGHT MANAGEMENT PROGRAM, AN EVIDENCED BASED PROGRAM TOQ

PREVENT TYPE 2 DIABETES, WILL BE HELD WEEKLY AT A SENIOR CENTER. BLOOD

PRESSURE SCREENINGS WILL BE HELD AT VARIOUS LOCATIONS IN THE NORTHEAST

AREA OF BALTIMORE AND PERSONS IDENTIFIED WITH HIGH BLOOD PRESSURE WILL BE

REFERRED TO THEIR PRIMARY CARE PRCVIDER, AND THOSE WITHOUT INSURANCE WILL

JEA
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Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lll, lines 2, 3, 4, 8 and
9b.

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

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.

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

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

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.

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

crganization, files a community benefit report.

BE NAVIGATED TO A SAFETY NET PROVIDER. SENIOR FITNESS PROGRAMS WILL ALSO

BE OFFERED AT LOCAL COMMUNITY SENIOR CENTERS AND WILL INCLUDE AEROBICS,

STRENGTH TRATINING AND FLEXIBILITY. ALL COMPONENTS WILL BE DESIGNED TO

MEET THE FITNESS LEVEL QOF THE PARTICIPANTS.

AFFILIATED HEALTH CARE SYSTEM

PART VI, LINE 6

AS A PROUD MEMBER OF MEDSTAR HEALTH, MEDSTAR GOOD SAMARITAN IS ARLE TO

EXPAND ITS CAPACITY TO MEET THE NEEDS OF THE COMMUNITY BY PARTNERING WITH

OTHER MEDSTAR HOSPITALS AND ASSOCIATED ENTITIES.VMEDSTAR HEALTE RESOURCES

ASSIST THE HOSPITAL IN COMMUNITY HEALTH PLANNING TO MEET THE NEEDS OF THE

UNINSURED AND OTHER VULNERABLE POPULATIONS. THROUGH ITS COMMUNITY HEALTH

FUNCTION, MEDSTAR HEALTH PROVIDES MEDSTAR GOOD SAMARITAN WITH TECHNICAL

SUPPORT TO ENHANCE COMMUNITY HEALTH PROGRAMMING AND EVALUATION. MEDSTAR'S

CORPORATE PHILANTHROPY DEPARTMENT IDENTIFIES AND SEEKS PUBLIC AND PRIVATE

FUNDING SOURCES TO ENSURE THE AVAILABILITY OF HIGH QUALITY HEAILTH

SERVICES, REGARDLESS OF ABILITY TO PAY.
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=V AN Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part [, lines 3¢, 8a, and 7; Part Il and Part ll, lines 2, 3, 4, 8 and
9b. .

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

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.

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

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

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.

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

organization, files a community benefit report.

STATE FILING OF COMMUNITY BENEFIT REPORT

PART VI, LINE 7

THE COMMUNITY BENEFIT REPCRT FOR MEDSTAR GOOD SAMARITAN HOSPITAL IS ONLY

FILED Iﬁ THE STATE OF MARYLAND.

JSA
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SCHEDULE J Compensation Information |__oMe No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest :
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ”
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service - Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer ldentification number
THE GCOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social ¢club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; lr;i]:nbursement or provision of all of the expenses described above? If "No," complete Part Il to b
p R R R T T T T T T
2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L e e e e e e e e e 2
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEC/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: _
a Receive a severance payment or change-of-control payment? . « v v v v v b b vt v e e e e e e e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan?, ., . . . v v « « v v v v v u 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . . . ... . .. ... 4dc X
If "Yes" to any of lines .4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501{c)(3), 501(c)({4), and 501(c}(29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: .
8 The OrganiZaton T & h i v i bt et e e e e e e e e e s e e e e e e e e S5a X
b Anyrelated organization? . . . . . L. L L L e e e e e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . ¢ . it it ittt e e e n e C et e e e e e e 6a X
b Anyrelated organization? . . . . . .. L L L. e e e e e e e e e P e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll. 4
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPartll. . . . . .. ... ... ..., b e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a confract that was subject
to the initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe
10T - | o | 8 DS
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.4058-6(C) 7 . . . . v v v i v i v it e e e e e e e e C e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2014
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SCHEDULE L Transactions With Interested Persons |_oM8 No. 1545-0047

(Form 990 or 990-EZ)|p Gomplete if the organization answered "Yes™ on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 4
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b,
p-Attach to Form 990 or Form 990-EZ. Open To Public

Cepartment of tha Treasury

Intarnal Revenue Service P Information about Schedule L {Form 990 or 980.E2Z) and s instructions Is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Farm 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b,

. . g
{b} Relationship between disqualified person and (c) Description of transaction {d) Comaing?

1 (a) Name of disqualified person organization 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 | & v i v i it b e e e e e e e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursedbythe organization , . .. .......... M

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 9880, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of interasted persan (b} Relatlenship | (e} Purposeof | (d) Loan toer (e} Original (I} Balance due {g) In default?|(h) Approved| (i} Written
with organlzaticn loan from the principal amount by board or | agreement?
organization? committes?

To [From Yes | No | Yes | No | Yes | No

(n
(2)
(3)
4
(8)
(6)
(7
(8)
(9)
(10)
L1 | T I I R PR > 5
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 (¢} Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the arganization

(1)
(2)
(3)
{4)
(5)
{6)
{7)
(8
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2Z) 2014
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule L (Form 990 or 990-EZ) 2014

Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person

{b) Relationship between
interested person and the
organization

(e) Amount of
fransaction

{d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1) raTHOLOGY ASSOCIATES LABORATORIES

DIRECTOR

LAB SERVICES

X

(2)

{3)

{4)

(5)

(6)

(7)

(8)

(9}

10

Supplemental Information

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

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCHEDULE L, PART IV

DR. MOIRA LARSEN, A BOARD MEMBER AT MEDSTAR GOOD SAMARITAN HOSPITAL, OWNS

50% OF PATHOLOGY ASSOCIATES LABORATORIES, PC (PAL),

WHICH PROVIDES LAB

SERVICES TO MEDSTAR GOOD SAMARITAN HCSPITAL. PAL'S GROSS REVENUES

RECEIVED FROM THE HOSPITAL FOR THE YEAR WAS $0.7 MILLICN.

JBA
4E1507 1.000

05462X 2502

V 14-7.16

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O | oMB No. 1545-0047

(Form 990 or 99C-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Senvce p Attach to Form 990 or 990-EZ, Inspection
Name of the organization . Employer identiflcation number

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

ORGANIZATION MEMBERS

PART VI, LINE 6

THE ORGANIZATION IS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC.,

A TAX-EXEMPT MARYLAND NON-STOCK CORPORATION. MEDSTAR HEALTH, INC., OR

ONE OF ITS AFFILIATES AND SUBSIDIARIES, IS THE SOLE MEMBER OF THE

ORGANIZATION.

DESCRIPTION CF MEMBERS

PART VI, LINE 7A

AS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC., A TAX-EXEMPT

MARYLAND NON-STOCK CORPORATION, THE ORGANIZATION MAY RECOMMEND PERSON (S)

FOR MEMBERSHIFP ON THE ORGANIZATION'S GOVERNING BODY. ANY SUCH

RECOMMENDATION BY THE ORGANIZATION IS SUBJECT TC APPROVAL BY THE

GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS OF MEDSTAR HEALTH, INC.

THE BOARD OF MEDSTAR HEALTH, INC. HAS DELEGATED CERTAIN APPROVAL

AUTHORITY TO THE GOVERNANCE COMMITTEE ANWD THE PRESIDENT & CEQ OF MEDSTAR

HEALTH, INC.

DECISIONS OF GOVERNING BODY

PART VI, LINE 7B

AS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC., A TAX-EXEMPT

MARYLAND NON-STOCK CORPORATION, THE BYLAWS OF THE ORGANIZATION ARE

SUBJECT TO CERTAIN RESERVED POWERS, WHICH PROVIDE THAT THE SOLE MEMBER OF

THE OQRGANIZATION MUST APPROVE CERTAIN DECISIONS, INCLUDING BUT NOT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 950 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC, 52-0591607

LIMITED TO MATTERS CONCERNING THE SALE OR PURCHASE OF REAL OR PERSONAL
PROPERTY, CAPITAL BUDGETS, STRATEGIC PLANNING, INVESTMENTS, AND CORPORATE

GOVERNANCE.

PROCESS FOR REVIEWING FORM 990

PART VI, LINE l1llA

THE PROCESS FOR REVIEWING THE FORM 990 INCLUDED EDUCATION AND
TRANSPARENCY. SENIOR FINANCIAL EXECUTIVES, WORKING WITH INDEPENDENT
OUTSIDE EXPERTS, THOROUGHLY REVIEWED FORM 990 AND ACCOMPANYING
INSTRUCTIONS. IN ADDITION, SENIOR EXECUTIVES REVIEWED THE RELEVANT
SECTIONS OF THE FORM 398%0 WITH THE FOLLOWING COMMITTEES OQF THE
ORGANIZATION'S GOVERNING BODY: FINANCE, AUDIT, GOVERNANCE, STRATEGIC
PLANNING, AND EXECUTIVE COMPENSATION. FOLLOWING THESE MEETINGS, THE
GOVERNING BODY WAS PROVIDED A COPY OF THE FORM 3930 IN ITS FINAL FORM AND
GIVEN AN OPPORTUNITY TO PROVIDE ANY INPUT OR COMMENTS RELATING TO THE

FORM 950 PRIOR TO ITS FILING.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

APPQINTMENT OF BOARDS OF DIRECTORS

MEDSTAR HEALTH (AND ITS SUBSIDIARIES) REQUIRE ALL NOMINATED DIRECTORS,
PRIOR TC THEIR APPOINTMENT OR ELECTION, TO DISCLOSE THE EXISTENCE OF {OR
POTENTIAL EXISTENCE OF) ANY TRANSACTION WITH MEDSTAR THAT WOULD RESULT IN
A CONFLICT OF INTEREST. SUCH DISCLOSURES (IF ANY) ARE REVIEWED BY THE
GOVERNANCE COMMITTEE OF THE MEDSTAR HEALTH BOARD OF DIRECTORS WHICH

DETERMINES HOW THE MATTER SHOULD BE RESOLVED.

ISA Schedule O (Form 990 or 990-EZ) 2014

451228 1.000
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Schedule O {(Form 990 or 990-E2) 2014 Page 2
Name of the organization Employer identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-05921607

ANNUAL DISCLOSURES - ALL QFFICERS, DIRECTORS, AND SENIOR MANAGERS

ALL OFFICERS, DIRECTORS AND SENIOR MANAGERS ARE REQUIRED, NOT LESS THAN
ANNUALLY, TO COMPLETE A SURVEY CF QUESTIONS CONCERNING ANY TRANSACTIONS
OR RELATIONSHIPS WHICH WOULD OR CCULD REPRESENT A CONFLICT OF INTEREST.
SUCH DISCLOSURES (IF ANY) RELATED TO DIRECTORS ARE REVIEWED BY THE
GOVERNANCE COMMITTEE OF THE MEDSTAR HEALTH BOARD OF DIRECTORS WHICH
DETERMINES HOW THE MATTER SHOULD BE RESOLVED. SUCH DiSCLOSURES (IF ANY}
RELATED TO OFFICERS AND SENIOR MANAGERS ARE REVIEWED BY AN APPROPRIATE
EXECUTIVE WHC DETERMINES HOW THE MATTER SHOULD BE RESOLVED IN ADDITION,
OFFICERS AND DIRECTORS OF MARYLAND HOSPITALS AND NURSING CENTERS ARE
REQUIRED TO ANNUALLY DISCLOSE ADDITIONAL INFORMATION RELATING TO
POTENTIAL CONFLICTS OF INTEREST AND SUCH DISCLOSURES ARE REPORTED TO THE

MARYLAND HEALTH SERVICES COST REVIEW COMMISSION (HSCRC).

DESCRIPTION OF EXECUTIVE COMPENSATION PROCESS

PART VI, LINE 15

THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOARD OF DIRECTORS OF MEDSTAR
HEALTH, INC. (THE "COMMITTEE") HAS OVERSIGHT OVER THE EXECUTIVE
COMPENSATION PROGRAM (THE "PROGRAM") OF MEDSTAR HEALTH, INC. AND ITS
AFFILIATES. TOTAL COMPENSATION FOR THE TOP MANAGEMENT OFFICIALS, OFFICERS
AND KEY EMPLOYEES OF MEDSTAR HEALTH, INC. AND ITS AFFILIATES ARE REVIEWED
AND APPROVED BY THE COMMITTEE WITH ASSISTANCE AND GUIDANCE FROM AN
INDEPENDENT THIRD PARTY ADVISOR. THE MEMBERS OF THE CCMMITTEE ARE

INDEPENDENT FROM ALL OF THE PARTICIPANTS IN THE PROGRAM.

JSA ' Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 930 or 990-EZ) 2014 Page 2
Name of the crganization Employer identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

THE MAIN OBJECTIVE OF THE PROGRAM IS TO PROVIDE MARKET COMPETITIVE TOTAL
COMPENSATION THAT IS INTERNALLY EQUITABLE AND HAS A STRONG
PAY-FOR-PERFORMANCE LINKAGE. PERFORMANCE IS EVALUATED AT THE SY¥STEM,
OPERATING UNIT, AND INDIVIDUAL LEVELS. THE OVERALL TOTAL COMPENSATION
PHILOSOPHY IS MANAGED AT THE 75TH PERCENTILE OF THE COMPETITIVE MARKET
FOR COMPARABIE SIZE (NET REVENUE) AND TYPE {TAX-EXEMPT HEALTHCARE
ORGANIZATIONS) . WHERE APPROPRIATE, ADDITIONAL INDUSTRY DATA IS CONSIDERED
(GENERAL BUSINESS AND/OR TAXABLE HEALTHCARE) FOR SELECTED POSITIONS THAT
CAN BE RECRUITED FRCOM OR POTENTIALLY LOST TO THESE INDUSTRIES (E.G.,

INFORMATION TECHNOLOGY, FINANCE, ETC.).

THE COMMITTEE HAS ENGAGED ERNST & YOUNG LLP ("E&Y") TO SERVE AS AN
ADVISOR ON THE REASONABLENESS AND COMPETITIVENESS OF THE PROGRAM, IN
DETERMINING REASONABLENESS AND COMPETITIVENESS, E&Y REVIEWS MARKET
PRACTICES AND TRENDS, AND MAKES RECOMMENDATIONS RELATED TO THE PROGRAM.
E&Y UTILIZES INFCORMATION FROM CUSTOM SURVEYS, NATIONAL COMPENSATION
SURVEYS, PROPRIETARY DATABASES, AND CLIENT EXPERIENCES TO DETERMINE ITS
FINAL RECOMMENDATIONS. E&Y PRESENTS THEIR FINDINGS AND RECOMMENDATIONS TO
THE COMMITTEE. TEE COMMITTEE MAKES THE FINAL DECISIONS CON ALL OF THE
COMPENSATION DETERMINATIONS OF THE PROGRAM. ALL DECISIONS MADE BY THE

COMMITTEE ARE CONTEMPORANEQUSLY DOCUMENTED.

FINANCIAL STATEMENT AVAILABILITY

PART VI, LINE 19

MEDSTAR HEALTH POSTS ITS ANNUAL FINANCIAL AUDIT AND QUARTERLY FINANCIAL

JSA Schedule © (Form 990 or 990-EZ) 2014
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Schedule O {Form 980 or 990-EZ) 2014 Page 2
Name of the organization Employer Identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

REPORTS TO THE ELECTRONIC MUNTCIPAL MARKET ACCESS (EMMA) SYSTEM. THE

ORGANIZATION ALSO E~MAILS ITS ANNUAL AND QUARTERLY DISCLOSURES TO HOLDERS
OF THE COMPANY'S PUBLICLY TRADED DEBT. THE COMPANY'S GOVERNANCE DOCUMENTS
AND CONFLICTS OF INTEREST POLICIES ARE AVAILABLE UPON REQUEST THROUGH ITS

CORPORATE (OR AS APPLICABLE ENTITY) PUBLIC INFORMATION OFFICES.

FINANCIAL STATEMENTS AND REPORTING

PART XII, LINE 2C
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. IS AN AFFILIATE OF THE
MEDSTAR HEALTH, INC. AUDIT AND SUBJECT TO OVERSIGHT BY THE AUDIT

COMMITTEE OF THE MEDSTAR BOARD.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 9

EQUITY TRANSFERS - NET ASSETS......c0iiinniannnn. $ (24,684,123)

ATTACHMENT 1

FORM 550, PART III, LINE 1 - ORGANTIZATTION'S MISSION

AS A PROUD MEMEBER OF MEDSTAR HEALTH, MEDSTAR GOQOD SAMARITAN
HOSPITAL'S (MEDSTAR GOOD SAMARITAN) MISSION IS TO BE GOOD SAMARITANS,
GUIDED BY CATHOLIC TRADITICN AND TRUSTED TC DELIVER IDEAL HEALTH
EXPERIENCES. MEDSTAR GOOD SAMARITAN, LOCATED IN NORTHEAST BALTIMORE
CITY, MARYLAND, IS KNOWN FOR ITS SPECIALTIES IN ORTHOPAEDICS,
RHEUMATOLOGY, NEPHROLOGY, AND PHYSICAL MEDICINE AND REHABILITATICN
PROGRAMS. IN ADDITION TO GENERAL ADULT ACUTE CARE SERVICES, MEDSTAR
GOOD SAMARITAN HAS A COMPREHENSIVE INPATIENT REHABILITATION UNIT AND

A SUB-ACUTE CARE UNIT. THROUGH MGSH'S CENTER FOR SUCCESSFUL AGING,

Jsa Schedule O (Form 990 or 990-EZ) 2014
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Schedula O (Form 990 or 990-EZ) 2014 Page 2
Namea of the organization Employer identlfication number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

ATTACHMENT 1 (CONT'D)

FORM 990, PART TTT, LINE 1 - ORGANIZATION'S MISSION

INTEGRATED CARE IS PROVIDED TO PATIENTS WHC EXPERIENCE AGE-RELATED

HEALTH CONDITIONS. IN FISCAL YEAR 2015, MEDSTAR GOOD SAMARITAN HAD

10,745 INPATIENT ADMISSIONS, AND 384,469 OUTPATIENT VISITS INCLUDING

58,116 EMERGENCY VISITS.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

MEDSTAR GOOD SAMARITAN'S LARGEST PROGRAM IS ACCESS TO AND THE
PROVISION OF ACUTE HOSPITAL SERVICES TO THE COMMUNITIES OF
NORTHEASTERN BALTIMORE CITY, MARYLAND AND THE SURROCUNDING AREAS.
IN ADDITION TO THE PROGRAM SERVICE EXPENSES LISTED ABOVE, MEDSTAR
GOOD SAMARITAN INCURRED $40.0M OF MANAGEMENT ANﬁ GENERAL EXPENSES
IN PROVIDING SERVICES TO ITS5 COMMUNITIES. IT ALSO OFFERS
COMMUNITY-BASED HEALTH SERVICES THROUGH THE GOOD HEALTH CENTER AND
PROVIDES SENIOR LIVING SERVICES TEROUGH THE GOOD SAMARITAN NURSING
CENTER AND TWO SENIOR HOUSING COMPEEXES LOCATED ON ITS 43-ACRE
CAMPUS. MEDSTAR GOOD SAMARITAN'S STROKE CARE PROGRAM HAS RECEIVED
THE GOLD SEAL OF APPROVAL FROM THE JOINT COMMISSION FOR PRIMARY
STROKE CENTERS. MEDSTAR GOOD SAMARITAN HAS RECEIVED THE BRONZE
PERFORMANCE ACHTEVEMENT AWARD FROM THE AMERICAN STROKE ASSOCIATICN
FOR ITS EXCEPTIONAL CARE FOR STROKE PATIENTS. THE STROKE CENTER AT
MEDSTAR GOOD SAMARITAN HOSPITAL HAS RECEIVED BOTH THE HONORED
BRONZE AWARD AND SILVER PLUS AWARD FROM THE AMERICAN HEART
ASSOCIATION FOR THE QUTSTANDING WORK OF THE CENTER AS WELL AS ITS

PREVENTIVE AND COMMUNITY EDUCATION PROGRAMS. FOR THE LAST FOUR
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identlfication number

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

ATTACHMENT 2 (CONT'D)

YEARS, THE DELMARVA FOUNDATION FOR MEDICAL CARE, THE MEDICARE
QUALITY IMPROVEMENT ORGANIZATION FOR MARYLAND, HAS AWARDED THE
DELMARVA FCUNDATION EXCELLENCE AWARD FOR QUALITY IMPROVEMENT TO
MEDSTAR GOOD SAMARITAN. THE HOSPITAL HAS ALSO RECEIVED THE 2015
"PARTNER FOR CHANGE" AWARD BY PRACTICE GREENHEALTE FOR OUR
COMMITMENT TO ENVIRONMENTAL SUSTAINABRILITY AND WAS RECOGNIZED FOR
OUR SUSTAINAELE GARDEN INITIATIVES. MEDSTAR GOOD SAMARITAN WAS
RECOGNIZED BY U.S5. NEWS & WORLD REPORT AS ONE OF THE BEST
HOSPITALS IN THE BALTIMORE REGION FOR NEPHROLOGY AND

GASTROENTEROLOGY/GI SURGERY IN JULY OF 2015

ATTACHMENT 3

990, PART VIT- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HUNT VALLEY ANES ASSOC PA MEDICAL SERVICES 8,116,000.
PO BOX 20284
TOWSON, MD 21284

JOHNS HOPKINS UNIVERSITY PROFESSIONAL SERVICE 3,718,840.
12529 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

MORRISON MANAGEMENT SPECIALIST FOOD SERVICES 3,640,763,
4721 MORRISON DRIVE
MOBILE, AL 366093

UNIVERSITY OF MARYLAND PROFESSTONAL SERVICE 3,529,050.
110 & PACA STREET
BALTIMORE, MD 21201

GS SURGICAL SERVICES LLC PHYSICIAN SERVICES 1,038,000,
2400 VELVET RIDGE DRIVE
OWINGS MILLS, MD 21117
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Schedute O (Form 990 or 980-E2) 2014

Page 2

Name of the organization

Employer identification number

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
ATTACHMENT 4
FORM 890, PART IX - QTHER FEES
(&) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION FEES SERVICE EXP. AND GENERAL EXPENSES
MISC PURCHASED SERVICES 2,975,726. 2,472,011. 503,715.
PHYSICIAN SERVICES 19,903,867. 1%,820,361. 83,506.
LAB SERVICES 877,423. 871,120. 6,303,
CONSULTING FEES 865,194. 103,735, 761,459,
BANK FEES 110,261. 110,261.
BILLING SERVICES 2,007,948. 757,029. 1,250,919.
TRANSCRIPTION-VARIABLE 480,850. 70,801. 410,049,
PEARMACY SERVICES 1,102,356, 1,102,356.
PROFESSICNAL FEES-OTHER 5,335,684. 5,332,766. 2,918,
PURCHASED PROFESSTIONAL SVCS 3,427,346, 3,252,385, 174,961.
OTEER MISCELLANECUS SERVICES 58,804. 14,455, 44,349,
TOTALS 37,145,459. 33,797,019. 3,348,440,
ISA Schedule O (Form 990 or 990-EZ) 2014
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule R (Form 990} 2014 Page §
I#:1aR4ll Supplemental Information '

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

Schedule R (Form 990} 2014

4E1510 1.000
05462X 2502 V 14-7.16 1793298 PAGE 86



. 8879-EO IRS e-file Signature Authorization

M . B Mo, 1545-1878
for an Exempt Organization ove e

For calendar yeor 2014, or fiscal year beginning 07 /01 2014, anconeing06/30 _ 2015 |
Departmen of the Traasury p Do not send to the [RS. Keep for your regords. 2@ 1 4
Jntomal Ravenue Senica P information about Form B879-EO and its instructions Is at www./rs.gov/form8879eo.
Name of exempt organization Employer identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-059160Q07

Name and itle of officer

JOEL, BRYAN, VICE PRESIDENT/TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and eater the applicable amount, if any, from the return. If you
theck the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount an that line for the return being filed with this form was blank, then
leave tine 1b, 2b, 3b, 4b, or 6b, whichever [s applicable, blank {do not enter -0-). But, if you entered -0~ on the return, then enter -0-
on the applicable lina below. Do not complete more than 1 line in Part 1.

1a Form 990 chack here » Total revenue, if any {(Form 990, Part VIII, column (A}, line 12} | = 1b. 325029362,
Za Form 990-EZ check here m _.b Total revenue, if any (Form 990-EZ fne®) . . . . _ . 2b
3a Form 1120-POL check here b Tofal tax {Form 1120-POL, lne 22} . ., . ... .. 3b
4a Form 990-PF check here » b Tax based oninvestment Income (Farm $80-PF, Part VI, line 5}, 4b
Sa Form 8888 check here b b Balance Due (Form 8868, Part |, line 3¢ or Partll, line8c) . ., 5b

cligil  Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's slectronic return. | coneant to allow my intermediate service provider, transmitier, or alectronic return eriginator (ERO)
lo send the organization’s return to the IRS and (o receive from the IRS {a) an acknowledgemen! of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.3. Treasury and its designated Financial Agent to iniliate an electronic funds withdrawal (direct debit) entry to the
financial institution acgount indicated in the tax preparation soitware for paymenl of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must confact the U.S. Treasury Financial
Agent at 1-8B88-353-4537 no later than 2 business days prior to the payment {setilement} date. | alse autharize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the paymenit. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to elactronic funds withdrawal,

Officar's PIN: check one box only -
[}_{__] ! authorize KPMG LLP to enter my PIN 2112 B as my signature
ERQ firm name Enter flve numbars, but
do not enler all zaros

on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | alse authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

[___] As an officer of the organizatian, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
If  have indicated within this return that a copy of the return is being filed with a state agency(ias) regulating charities as part of
the {RS FedfStaledgrogram, | will anter my PIN on the return's disclosurg consent screen,

Officer's signaiure Date p 04/26/20186
Certification &nd Authentifation

ERQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFRN) foliowed by your five-digit self-selected PIN.

[slefo]2[slo]2]2]1]o]e]
do a0t enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2014 elecironically filed return for the organization
indicated above, 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-fila Providers for Business Returns.

ERO's signature W/[L‘JWJM Cf ' ﬂ@dﬁm—— pae p 04/26/2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So
For Paperwark Reductlon Act Notice, see back of form. Form 8879-E0 (2014
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Cumulative e-File History 2014

Federal

Locator:

05462X

Taxpayer Name:

The Good Samaritan Hospital of Maryland, Inc.

Return Type:

990, 990 & 990T (Corp)

Submitted Date:

05/11/2016 15:52:38

Acknowledgement Date:

05/11/2016 16:27:53

Status:

Accepted

Submission ID:

54028020161325000004
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