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Open to Public
Inspection

Return of Organization Exempt From Income Tax
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.

P Go to www.irs.gov/Form980 for instructions and the latest information.

«n 990

Department of the Treasury
Internal Revenue Service

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B ?;';,fﬁgait[ne C Name of organization D Employer identification number
owange | CARROLL HOSPITAL CENTER, INC.
?ﬁarﬂée Doing business as 52-1452024
puitiel Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ata 200 MEMORIAL AVENUE 410-871-6859
il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 271 5 17 i 156.
rme| WESTMINSTER, MD 21157 H(a) Is this a group return
{5P1* | £ Name and address of principal officer: LESLIE STIMMONS for subordinates? [ ]Yes No
perdd | SAME AS C ABOVE H(b) Are all subordinates included? ] Yes || No
| Tax-exempt status: @ 501{c)(3) [] 501(e) ( ) (insertno.) |:] 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: pr WWW. CARROLLHOSPITALCENTER.ORG H(c) Group exemption number P

K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other B> | L Year of formation: 195 7| M State of legal domicile: MD
Partl| Summary

1 Briefly describe the organization's mission or most significant activites: OUR COMMUNITIES EXPECT AND

§ DESERVE SUPERIOR MEDICAL TREATMENT, COMPASSIONATE CARE, AND EXPERT
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 16
g 4 Number of independent voting members of the governing body (Part VI, linetb) .~ 4 12
@| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . .. ... |5 2099
:*E 6 Total number of volunteers (estimate if necessary) . . 6 369
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 94,897.
b _Net unrelated business taxable income from Form990-T, ine38 ... . . ... | 7h 0.
Prior Year Current Year
o| & Contributions and grants (Part VIII, line 1h) 2,782,569, 4,456,946.
g 9 Program service revenue (Part VIII, line 2g) 238,042,613.| 232,417,498.
3| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 4,801,738. 6,012,410.
! 11 Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9c, 10c. and 11¢) 3,183,693. 2,905,065,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 248,810,613.| 245,791,919.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 511,000. 1,485,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 114,235,390.]| 118,162,209.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) .~ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 32,254,
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) 99,653,323.] 101,699,213.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 214,403,713.| 221,346,422.
19 Revenue less expenses, Subtractling 18 fromline 12 . ... 34,406,900. 24,445,497.
o | Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 318,476,790.| 331,607,890.
< 21 Total liabilities (Part X, line 26) T 196,167,209.| 192,918, 945.
2= 22 Net assets or fund balances. Subtract line 21 from line 20 122,309,581.| 138,688,945.
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgth-Decjaration of preparer (other than pfficer) is based on all information of which preparer has any knowledge. |,

} 4l 1) [ 2/]id | Ao
Sign Signalure of officer Dale ~
Here MICHAEL MYERS, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k []] PTIN
Paid LORI S. BURGHAUSER LORI S. BURGHAUSER 07/06/20 sellemployed JPO0370 694
Preparer [Firm'sname p SC&H TAX & ADVISORY SERVICES, LLC FirmsFEINp 20-5991824
Use Only [Firm's address p, 910 RIDGEBROOK ROAD
SPARKS, MD 21152 Phaneno. {410) 403-1500
May the IRS discuss this return with the preparer shown above? (see instructions) |E Yes |:] No
sazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it ... S, E e e A T e

1 Briefly describe the organization’s mission:

OUR COMMUNITIES EXPECT AND DESERVE SUPERIOR MEDICAL TREATMENT,

COMPASSIONATE CARE, AND EXPERT GUIDANCE IN MAINTAINING THEIR HEALTH

AND WELL-BEING. AT CARROLL HOSPITAL CENTER, WE OFFER AN

UNCOMPROMISING COMMITMENT TO THE HIGHEST QUALITY HEALTH CARE

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

prior Form 990 or 990-EZ? ... [ves [XONo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 183,818,1530 including grants of $ 1,485,000. )(Revgnues 230,662,778- j
CARROLL HOSPITAL CENTER (CHC) A 143 LICENSED BED ACUTE CARE FACILITY
LOCATED IN WESTMINSTER, MARYLAND OFFERS THE LATEST IN MEDICAL
TECHNOLOGY AND SERVICES, COMBINED WITH A STATE-QOF-THE-ART FACILITY AND
TOP-NOTCH SKILLED MEDICAL PROFESSIONALS, CARING FOR PATIENTS WITH
COMPASSION. CURRENTLY, THERE ARE MORE THAN 2,000 INDIVIDUALS EMPLOYED
BY THE HOSPITAL - MAKING CHC THE SECOND LARGEST EMPLOYER IN CARROLL
COUNTY. THE ORGANIZATION OPERATES AN ACUTE CARE HOSPITAL SERVING THE
COMMUNITIES LOCATED IN CARROLL AND SURRQUNDING COUNTIES AS WELL AS
PARTS OF PENNSYLVANIA. TIN ACCORDANCE WITH OUR TAX-EXEMPT FUNCTION, THE
ORGANIZATION OPERATES AN EMERGENCY ROOM OPEN TO ALL PERSONS REGARDLESS
OF THEIR ABILITY TO PAY AND HAD 46,802 PATIENT VISITS LAST YEAR. AS THE
ONLY HOSPITAL IN CARROLL COUNTY, WE OFFER OUR COMMUNITY A FULL ARRAY OF

4b (Code: ) (Expenses $ including grants of § ) (Flevenue $ }

4c (Code: ) (Expensas % including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

[Exponses § including grants of § ) (Rovenus $ )
4e Total program service expenses P 183,818,153.
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . : . 1| X
2 Is the organization required to complete Schedule B, Schedule of Contr/butors" _________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part | — 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvrtles or have a sectlon 501( ) electlon in effect
during the tax year? /f "Yes," complete Schedule C, Part Il , s 4 | X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part il : s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves, " complete Schedule D, Part Il .. . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’) If "Yes, " comp/ere
Schedule D, Part Iil . 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' ...\ 10 | X
11 If the organization's answer to any of the following questions is "Yes," then compiete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
Pt VI rss¢sessaaiestiossseesesacssostatsomseomeisssioom it oot o e NSO a5 N L s e S s i1a| X
b Did the organlzatlon report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil o 11b | X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ................ 11e | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? jf "Yes, " complete Schedule D, Part IX . ; _ . 11d| X
e Did the organization report an amount for other Ilabllltres in Part X, Ilne 25’7 If"Yes," complete Schedule D, Part X 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X and X! 12a X
b Was the organization included in consolldated lndependent aud|ted fnnanmal statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b | X
13 Is the organization a school described:in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 Ana IV ... ........c..oio oot ee e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV < 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on Part lX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part| ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il B 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a’7 If “Yes "
complete Schedule G, Part il ... 19 X
20a Did the organization operate one or more hospltal facllltles’7 If "Yes," complete Schedule H e 20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
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? i “Yes," complete Schedule I, Parts | and Il 21 | X

832003 12-31-18
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Form 990 (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024 paged
| Part IV [ Checklist of Required Schedules (oninued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complete Schedule |, Parts | and Iii 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax exempt bond issue wrth an outstandrng prlncrpal amount of more than $‘l OO OOO as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a | X
b Did the organization invest any proceeds of ta>< exempt bonds beyond a temporary perlod exceptlon7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? B 24d X
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? jf "Yes," complete Schedule L, Part | . 25a X
bBmewmmBMnmmmmmnammwwmnww%bmdﬁmmm@nmmammmwmdmmmmapmw%rmd
tmnmnmwwmh%mﬁmmmmmdmawdﬂwmmmﬂmsmmmeQ%ow%EU/ﬂhgmmwme
Scheaule L, Part! .. ... , 25b X
26 Did the organization report any amount on Part >( I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIELE SCREAUIE L, Part Il o et e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part Il ... 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, Part IV 28a X
bAmmemmmmaw%Mmmmmmmmdmdmhmmemmwmmw%7MW%"mmmm&mme%nW 28b | X
cNwMWMwmhmmmmmmmmMMmmWMrmﬂ%oﬂwmﬂww@mthmm@ﬂMm@w&mMM%
director, trustee, or direct or indirect owner? jf "Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /7 "yes," comp/ete Schedule M ..o 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7
[F"YES," COMPIETE SCREAUIE N, PAIT I ... oottt st ee et 4ottt et ee et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part /i _ 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the organlzatlon under Regulat|ons
sections 301.7701-2 and 301.7701-37 Jf "Yes, " complete Schedule R, Part | ... oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? /5 "Yes," complete Schedule R, Part // i oritv, and
Part V, line 1 it AR TR AR 3 | X
35a Did the organization have a controlled ent|ty wrthrn the meaning of sectlon 51 2(b)(1 3) s ~|ssa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, iN€ 2 ..........ccooooooooooeooe e 350 | 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 : cnavEsn 36 X
37 Did the organization conduct more than 5% of its actrvrtres through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? j¢ "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
| Part V[ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Patv. |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 186
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... 1ic
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Form 990 (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page B
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2099
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O T 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c f"Yes" toline 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sollr:lt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o R 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 e e e e R S S e SR e I 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . e I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed” 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂltles | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year iR | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year'7 T ——— 14a X
b If "Yes," has it filed a Form 720 to report these payments? jr "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
IVY%"%emﬁmdmmaMﬂmem4mOSdmwa
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 6

Part VI | Governance, Management, and Disclosure o, cach "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI Ty e O o S0 S 0 ey @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear | 1a 16
If there are material differences in voting rights anong members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent R 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? S . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the governing body? 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? 7 | X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
a The governing body? . . ST R R 8 | X
b Each committee with authority to act on behalf of the governing body’7 __________________________________________________________________________ 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? jf “Yes, " provide the names and addresses in Schegule O ... e 9 X
Section B. Policies ﬁmmﬂmﬂu&&ﬁm&mmmmmmmwmw Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? S 10a| X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b | X
11a Has the organization provided a complete copy of this Form 990 to alkmembers of its governing body before filing the form? 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? jf "No," go to line 13 ... . . |22 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂlcts7 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /¢ "Yes," describe
in Schedule O how this was done ........... e |12 ] X
13 Did the organization have a written whlstleblower pollcy7 . oA B R =58 5 N N 13| X
14 Did the organization have a written document retention and destructlon pollcy’) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization T A N T 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X

|

b If "Yes," did the organization follow a wrltten pohcy or procedure requiring the organlzatlon to evaluate |ts partrmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ..o fee| X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA , MD

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
(] own website [ Another's website Upon request (] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

AMY ENGLE - 410-871-7114
200 MEMORIAL AVE, WESTMINSTER, MD 21157
832006 12-31-18 Form 990 (2018)
6
01230707 769024 LIF240.12 2018.06000 CARROLL HOSPITAL CENTER, LIF240.1




Form 990 (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Page 7

[ ]

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) (B) (© (D) (E) (F)
Name and Title Average | . o cr': ng'o?e”man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(list any B the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | g | & B (W-2/1099-MISC) organization
organizations| £ E £E and related
below ER -0 I =g 1 organizations
line) § E £ :2; %E E
(1) JEFFREY A, WOTHERS, ESQ, 1.00
CHAIR 1.00|X X 0. 0. 0.
(2) MARTIN K.P, HILL 1.00
INTERIM VICE CHAIR 1.00 |X p:4 0. 0. 0.
(3) HELEN W, WHITEHEAD 1.00
SECRETARY 1.00 |X X 0. 0. 0.
(4) DAVID §. BOLLINGER 1.00
BOARD MEMBER 1.00 (X 0. 0. 0.
(5) AMBER DAHLGREEN CURTIS, ESQ. 1.00
BOARD MEMBER/FOUNDATION CHAIR 1.00 (X 0. 0. 0.
(6) KIMBERLY A JOHNSTON-DELTUVA M,D 1.00
BOARD MEMBER 40.00 [X 0. 309,433. 6,792.
(7) TODD HERRING 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(8) SARAH LENTZ, MD 1.00
BOARD MEMBER 40.00 X 0. 511,449. 22,247.
(9) BARRY LEVIN, ESQUIRE 1.00
BOARD MEMBER/CHAIRMAN OF LBH 1.00 |X 0. 0. 0.
(10) NEIL M, MELTZER 1.00
BOARD MEMBER/LBH PRESIDENT 40.00 |X X 0.|]1,977,342.| 435,316.
(11) MARCUS L, PRIMM 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(12) LESLIE R, SIMMONS 20.00
BOARD MEMBER/PRESIDENT 20.00 |X X 0. 918,190.| 164,127.
(13) JOHN A. STEERS, M.D. 1.00
BOARD MEMBER (PART YEAR) 1.00 |X 51,520. 0. 0.
(14) H STANLEY TEVIS III 1.00
BOARD MEMBER 0.00 X 0. 0. 0.
(15) THOMAS D, WELLIVER 1.00
BOARD MEMBER 0.00 |X 0. 0. 0.
(16) ALEC YEO 1.00
BOARD MEMBER 0.00|X 0. 0. 0.
(17) THOMAS ZIRPOLI 1.00
BOARD MEMBER 0.00 (X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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01230707 769024 LIF240.12

Form 990 (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 8
[Part V"! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (c) (D) (E) (F)
Name and title Average (do not clf’egksirt\iocr):lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/rustee) from from related other
(list any % the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
retated 3| & (W-2/1099-MISC) organization
organizations| = | = and related
below Elg]. organizations
line) HEE
(18) KEVIN K. KELBLY 20.00
TREASURER/SENIOR VP FINANCE/CFO 20.00 X 0. 450,031. 36,035.
(19) MARK D. OLSZYK 35.00
VP OF MEDICAL STAFF 5.00 X 0. 531,316.| 74,309.
(20) JED S, ROSEN, M.D, 40.00
CHIEF OF SURGERY 0.00 X 410,032. 0.| 27,455.
(21) HOLLY PHIPPS-ADAMS 40.00
VP HUMAN RESOURCES 0.00 X 150,883. 188,868.| 69,640.
(22) M, ELLEN FINNERTY MYERS 20.00
CHIEF DEVELOPMENT OFFICER 20.00 X 0. 320,639. 51,499.
(23) STEPHANIE J, REID 40.00
CNO/VP QUALITY 0.00 X 275,776. 0.| 46,397.
(24) DWAYNE RICHARDSON 40.00
SR VP OPERATION 0.00 X 248,836. 0.] 35,650.
(25) CRIS W. COLEMAN 40.00
ASSISTANT VP OF FINANCE 0.00 X 0. 244,421. 32,091.
(26) SHARON L, MCCLERNAN 40.00
VP OF CLINICAL INTEGRATION 0.00 X 236,982. 0. 66,448.
1b Sub-total . » | 1,374,029.|5,451,689.| 1068006.
¢ Total from contlnuatlon sheets to PartVII SectlonA s P 3,069,731, 0./134,728.
d_Total (add lines 1b and 1ic) . _» | 4,443,760.{5,451,689.| 1202734.
2  Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 168
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jr "Yes, " complete Schedule J for such individual 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 jr° "Yes," complete Schedule J for such individual .................. i 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes " complete Schedule J for SUCH DEISON oo | B X

Section B. Independent Contractors

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

(A)
Name and business address

(B)

Description of services

(©)
Compensation

MARYLAND INPATIENT CARE SERVICES (MDICS),

7250 PARKWAY DRIVE, SUITE 500, HANOVER, MD [PHYSICIAN SERVICES 3,070,038.
MD SPORTSCARE & REHABILITATION, LLC, 501 REHABILITATION

FATRMOUNT AVE, SUITE 302, TOWSON, MD 21286 |SERVICES 2,266,114.
CARROLL COUNTY ANESTHESIA ASSOCIATES, PA

P.O. BOX 75193, BALTIMORE, MD 21275 ANESTHESTA SERVICES 1,800,000,
CARROLL COUNTY RADIOLOGY LLC

1510 COTNER AVE, LOS ANGELES, CA 90025 RADIATION SERVICES 985,348.
PEDIATRIX OF MARYLAND, PA PEDIATRICIAN

PO BOX 281034, ATLANTA, GA 30384-1034 SERVICES 706,681.

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

21

$100,000 of compensation from the erganization B

SEE PART VIT,
832008 12-31-18
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Form 990 CARROLL HOSPITAL CENTER, INC. 52-1452024
| Part VII I 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 (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(tist any % § organization (W-2/1099-MISC) from the
hours for | = | 2 (W-2/1099-MISC) organization
related g 2 e and related
organizations| = | = £le organizations
below ElEl:1El 3]s
A =) = = e = =
line) EE R R
(27) FLAVIO W. KRUTER 40.00
PHYSICIAN 0.00 X 1,202,740. 0.] 42,194.
(28) DARLENE GABEAU 40.00
PHYSICIAN 0.00 X 690,174. 0.] 31,379.
(29) QIWET GAI 40.00
PHYSICIAN 0.00 X 630,466. 0 29,764.
(30) LINDA BRUCHEY 40.00
NURSE 0.00 X 230,025, 0 9,811.
(31) RONALD MCDADE 40.00
DIRECTOR OF HEALTHCARE REDESIGN 0.00 X 190,419. 0 21,580.
(32) JOHN M, SERNULKA 0.00
FORMER PRESIDENT 0.00 X 125,907. 0. 0.
Total to Part VIl, Section A, line 1c 3,069,731. 134,728.

832201
04-01-18
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Form 990 (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 9
Part VI Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part Vi ... . Ij
(A) (B) ©) (D) _
Total revenue Related or Unrelated R?vnrmc excluded
exempt function business rom tax under

seclions
revenue revenue 512-514

Federated campaigns ~ |1a
Membership dues ; s Lia
Fundraising events : : 1c
Related organizations 1d 4,348,078,

Government grants (contributions) 1e

- 0o o 0 T W

All other contributions, gifts, grants, and
similar amounts not included above | 11 108 868,

g Noncash contribulions included in lines 1a-11 §
Total. Addlines Ta1f ... | 2 4,436,946,

Business Code
NET PATIENT SERVICE REVENUE 621300 223,260,735, 223,260,735,

CANCER CENTER LEASE TO SINAI HOSP 621300 6,079,140, 6,079 140,
NONPATIENT LAB 621500 3,077,623, 3,077,623,

ontribution_s,_Gifts, Grants

Program Service
Bevenue

All other program service revenue ...
Total. Add lines2a-2f ... ... | = 232,417,498,
3 Investment income (including dividends, interest, and

o ™~ 0o a o0 O

other similar amounts) > 4,375,095, -17,978. 4,393,073,

4 Income from investment of tax-exempt bond proceeds >
5  Royalties mmumssnannnmi g ranrnatn S (. ||
| (i) Real (i) Persanal
Grossrents 538,951,
Less: rental expenses 0.

Rental income or (loss) 538,951,

Net rental income or (loss) T 538,951, 22,875, 516,076,
Gross amount from sales of [ (i) Securities (i) Other

assets other than inventory | 27,358,952, 3,600,

b Less: cost or other basis

and sales expenses | 24,071,667,| 1,653,570.

¢ Gainor(oss) | 3.287,285.]-1,649,970.

Net gain or (10SS) ... oo e i | < 1,637,315, 1,637,315,

8 a Gross income from fundraising events (not
including $ of

VI =~ R > B o g <1}

contributions reported on line 1¢). See
Part IV, line18 a

Less: direct expenses . b

Other Revenue

Net income or (loss) from fundraising events ... P

9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses . b
¢ Netincome or (loss) from gaming activities . ... ... | -

10 a Gross sales of inventory, less returns
and allowances a

Less: cost of goodssold ... b

Net income or {loss) from sales of inventory ... | =

Miscellaneous Revenue Business Code|
CAFETERIA/VENDING 722210 953,211, 953,211,

OTHER OPERATING REVENUE 900099 861,303, 861,303,
LAB CONTRACT REVENUE - CANCER CEN 900095 461,600. 461r600.
All other revenue 541610 90,000, 90,000,
Total. Add lines 11a-11d I 2,366,114,
12 Total revenue, Seeinstructions ... ... ... P 245,791,919, 230,662,778, 54,897.| 10,577,298.

832009 12-31-18 Form 990 (2018)
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Form 990 (2018)

CARROLL HOSPITAL CENTER,

INC -

52-1452024

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather arganizations must complete column (A),

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

(X]

SRagrinclitiee SehiS feReied oRNlinesIon; Total et?genses Prograﬁl‘.ervice Managég]ent and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 1,485,000. 1,485,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,253,997. 952,295. 269,448, 32,254.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 326,455. 326,455,
7 Othersalariesand wages |1 97,069,520.| 85,027,165.| 12,042,355.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,261,922. 1,110,492. 151,430.
9 Other employee benefits [ 11,683,928. 9,541,367. 2,142,561.
10 Payrolltaxes . 6,566,387, 5,778,421. 787,966.
11 Fees for services (non-employees):
a Management .
b oLegal .., 5,453. 5,453.
¢ Accounting ... ...
d LobbYiNg ... 80,192. 80,192.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 237,151. 237,151.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenseson Sch 0.) | 51,125,189.| 38,178,519.] 12,946,670.
12 Advertising and promotion 693,619, 693,331. 288.
13 Officeexpenses . 2,862,526. 1,547,601. 1,314,925.
14  Informationtechnology ... . 95,009. 89,611. 5,398.
15 Royalties
16 Occupancy ... 4,152,338. 3,608,884. 543,454.
17 Travel T —— . . 225,509. 154,291. 71,218.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubilic officials __
19 Conferences, conventions,.and meetings .
20 Interest 4,642,397. 4,642,397.
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 11,772,014, 6,748,295.| 5,023,719.
23 Insurance ... ... 803,298. 803,298.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a UBI TAX EXPENSE 26,560. 26,560
b MEDICAL SUPPLIES 17,167,574.| 17,143,528. 24,046,
¢ OTHER GENERAL SUPPLIES 2,910,669. 2,386,749. 523,920.
d DIETARY SUPPLIES 1,483,822. 1,446,592. 37,230.
e All other expenses 3,415,893. 2,957,160. 458,733.
25  Total functional expenses. Add lines 1through 24e |221,346,422.]183,818,153.| 37,496,015. 32,254.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ [:] i following SOP 98-2 (ASC 958-70)

832010 12-31-18
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Form 990 (2018)

CARROLL HOSPITAL CENTER, INC.

52-1452024

Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a respanse or note to any line in this Part X

[X]

(A)

B
Beginning of year End (of)year
1 Cash - non-interest-bearing . 2,826.] 1 2,828.
2 Savings and temporary cash A 36,759,688.| 2 39,612,154.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 17,100,038.| 4 19,632,647,
5 Loans and other receivables from current and former offlcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R : i 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
é 7 Notes and loans receivable, net 7
< | 8 Inventories for saleoruse 3,256,873.| 8 3,518,984.
9  Prepaid expenses and deferred charges 3,151,730.| 9 1,219,956.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 334,001,912,
b Less: accumulated depreciation iob| 215,881 ,295.| 115,434,940.|10c| 118,120,617.
11 Investments - publicly traded securities T 1,663,239.] 11 1,156,860.
12 Investments - other securities. See Part IV, line 11 . 1101,334,806.] 12 94,039,799.
13  Investments - program-related. See Part IV, line 11 16,961,832.| 13 20,621,473.
14 Intangible assets 10,840,093.| 14 10,169,657,
15  Other assets, See Part IV, Ilne‘H 4 11,970,725.] 15 23,512,915,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 318 , 476,790.]| 16 331 A 607 s 890.
17  Accounts payable and accrued expenses 25,631,781.]| 17 22,726,407.
18 Grantspayable . ... . 18
19 Deferredrevenue . . . 19
20 Taxexemptbondlrabllmes _ 54,576,000.| 20 52,873,056,
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D i 21
«» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
a Complete Part || of Schedule L e 22
d 23  Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD 115,959,428.| 25| 117,319,482.
26 Total liabilities. Add I|nes17through 25 196,167,209.| 26| 192,918,945.
Organizations that follow SFAS 117 (ASC 958), check here ) - and
@ complete lines 27 through 29, and lines 33 and 34.
8 1'27  Unrestricted net'agsets viconmnmmsnssnammar s e sl e 65,321,920.]| 27 80,765,927.
= | 28 Temporarily restricted net assets 55,814,897.| 28 56,750,255,
@ 29  Permanently restricted net assets 1,172,764.| 29 1,172,763.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds T 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 122,309,581.| 33| 138,688,945,
34 Total liabilities and net assets/fund balances ... 318,476,790.| 34| 331,607,890.
Form 990 (2018)
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Form 990 (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024 pagel2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 FZI_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 245,791,919.
2 Total expenses (must equal Part X, column (A), line 25) 2 221,346,422,
3 Revenue less expenses. Subtract line 2 from line 1 3 24,445 ,497 .
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 122,309,581.
5 Net unrealized gains (losses) on investments 5 -109,129.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments B . 8
9 Other changes in net assets or fund balances (explaln in Schedule O) — 9 -7,957,004.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne 33
column (B) ... O 0 N 1R 10 138,688,945.
| Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note toany lineinthis Part XIl ... K PR RRTT: s [K]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:| 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? N 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis I:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? et 2 2b [ X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
E] Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? S 2c | X
If the organization changed either its oversight process or selection’process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIrcUlar A1B3? o e oo 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 (201g)
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SCHEDULE A . - . OMB No. 1545-0047
P hari d Publi
—— ubll_c Cha _ ty Status and Pu I.c 'Suppor.'t
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servios » Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024

I Part | l Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 {:I A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Il.)

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

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

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

An agricultural research organization described in section 170(b)(1)}{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

~N o

O o

0 00 00 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IHl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c :’ Type lll 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 lll 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 [ ] Checkthis box if the organization received a written determination from the IRS that itis a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.
t Enter the number of supported organizations ... T R I |
__g Provide the following information about the supported organization(s).

10

(i) Name of supported (i) EIN {iii) Type of organization |r||“1:']nlu,4 “'fﬁ'-ﬂf«'"'iﬂfléfﬁd: {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 | support (ses instructions) | support (see instructions
d above (see instructions)) Yes No pport { ) ol )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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52-1452024 page2

Schedule A (Form 990 or 990-E2) 2018 CARROLL HOSPITAL CENTER,
T Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A){Vi)

Part |

(Complete only if you checked the box on line 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column )
6 Pub_l_j_gﬁs_upporl. Sublract line 5 from line 4.
Section B. Total Support
Calendar year (or tiscal year beginning in) p> (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (1) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin Part V1)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. e —— ]
Section C. Gomputatton of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)

15 Public support percentage from 2017 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018.

18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions

b 33 1/3% support test - 2017.

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

»[ ]
»[ ]

If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

If the organization did not check a box on llne 13 163 or 16b and hne 14 is 10% or mare,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017.

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

»[]

If the organization did not check a box on line 13, 16a, 16b, or 173, 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

»[ ]

e [

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Pagea
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
exceed the grealer of $5,000 or 1% of the
amounton line 13 for the year

cAddlines7aand7b

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

Calendar year (or fiscal year beginning in) p» (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts from line 6

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

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

c Add linest0aand10b -
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ...
13 Total support. (addlines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check thisboxand stop here ... ... ... ... k[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) . i %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f) . | 17 Y%
18 Investment income percentage from 2017 Schedule A, Part IIl, tinet7 118 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization I D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = P I:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ... P :]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

16
01230707 769024 LIF240.12 2018.06000 CARROLL HOSPITAL CENTER, LIF240.1



Schedule A (Form 990 or 990-E2) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages

| PartIV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the organization had excess business boldings,)

832024 10-11-18

01230707 769024 LIF240.12

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) 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.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
PUrposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 VL.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Yes | No

3a

3b

3¢

4a

4b

4c

5b

5¢c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E2) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
[Part IV Supporting Organizations (continyed)

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 (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or (b) above? f “Yes" (o a,_b, or . provide detail in Part V1. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ion 2

—supervised, or controlled the supporting organizat
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 controlled or managed

ization(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (ii) 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 supported 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? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [Jhe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and {b) below. Yes | No
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? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 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? jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? pProvide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supparted organizations? jf “Yes. " describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CARROLL: HOSPITAL CENTER, INC. 52-1452024 pages
art V| Type Ill 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 (explain in Part V1) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . : (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross 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
R L ) (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_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 detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-lse 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) a4
5 _Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2___Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior 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 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

@ |~ DO [ W

©

U] (i) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprg:tzr(l)h;tétlons An?:i::"?;‘;fg'&s

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
c From 2015
d_From 2016
e From 2017
f _Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $
Applied to underdistributions of prior years
Applied to 2018 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if

)

o

i3]

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

L1 0 =T o = -]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
Part VI Supplemental Information. Pprovide the explanations required by Part Il, line 10; Part Il, line 17a or 170; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
L P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part Ii-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c){4). (5). or (6) organizations: Complete Part Il
Name of organization Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024
[ Part I-A]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures S
3 Volunteer hours for political campaign activities

[ Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4sss . p§
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? I:| Yes D No
4a Was acorrectionmade? o L dves [INo

b If "Yes," describe in Part IV,
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities | e, 2B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-FOL,
T O S OO -
4 Did the filing organization file Form 1120-POL for this year? [:J Yes l:' No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {(Form 990 or 990-EZ) 2018
LHA
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Schedule C (Form 990 or 990-E7) 2018 CARROLL HOSPITAL CENTER, INC.

52-1452024 Page2

| Part lI-A | Complete if the organization is exempt under section 501{c)(3} and filed Form 5768 (election under

section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check b | | if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditure_s org(:Ai';!\It?gn's (b) Amltléi:aeg group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures T N
e Total exempt purpose expenditures (add lines 1¢ and 1d) e
f _Lobbying nontaxable amount. Enter the amount from the following table in both columins.

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

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

Over $500.000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.

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

Over $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500,000.

Over $17.000.000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtractline 1f fromline 1c. If zero or less, enter-0- i,
j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this yvear? . ... e e N oMy |:] Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
& ﬁscgf:g’;‘:i'eﬁs;mg - (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
c_Total lobbying expenditures
d_Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (g))
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-E2) 2018 CARROLL HOSPITAL CENTER, INC. 52-145 202 4 Page3
[Part II-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount

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

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

or referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? R . )
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?

el bl bl bl balls

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government off|c|als ora leglslatlve body’) e X 18,618.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? BT e X 61,574.
Total. Add I|nes1cthrough1| 80,192.
Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501( (3) . X
If "Yes," enter the amount of any tax incurred under section 4912

>

- TKQe =-= 0 a o6 T o

—

N
Q

=

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

d _If the filing organization incurred a section 4912 taxl did it file Form 4720 for this year? .
|Par1 ni- A| Complete if the organization is exempt under section 501 [c]{4), section 501 (c)(5), or section

501(c)(6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . .. . : 2

3 __Did the organization agree to carry over lobbying and political campaign activity expenditures from the pr}or year? 3
|Part |II—B| Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section

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

answered "Yes."

1 Dues, assessments and similar amounts from members . 1

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

T OO S 2a
b Carryover fromIast year e 2b
¢ Total . .. . i, | 2C
3 Aggregate amount reported in sectlon 6033(6)( )(A) notlces of nondeductuble sect|on 162( ) dues 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENdtUre NEXE YEAr? e 4
Taxable amount of lobbying and political expenditures (see instructions) . .. 5

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

PART IT-B, LINE 1, LOBBYING ACTIVITIES:

ATTORNEY FEES RELATED TO LOBBYING ACTIVITIES. LOBBYING ALSO INCLUDES A

PORTION OF THE MARYLAND HOSPITAL ASSOCIATION DUES RELATED TO LOBBYING

ACTIVITIES DURING THE YEAR ENDED JUNE 2019 AND OTHER LOBBYING

ACTIVITIES PERFORMED ON BEHALF OF THE HOSPITAL REGARDING COMMUNITY

STABILIZATION AND DEVELOPMENT, HEALTH CARE MALPRACTICE, HEALTH CARE
Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 950-E2) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page4
| Part IV [ Supplemental Information oniinued)

FACILITIES AND BUDGETS.

Schedule C {Form 990 or 990-EZ) 2018
832044 11-08-18
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R - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
{Form 990) P Complete if the organization answered "Yes™" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Departmenl of the Treasury » Attach to Form 990. pen tq SRC
Internal Ravenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year —
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)

Aggregate value at end of year

a Hh WN =

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? R I:I Yes l:l 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 conferting
impermissible private benefit? ... L__] Yes D No
[Partil | Conservation Easements. Complete i the organlzatlon answered "Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) l:] Preservation of a historically important land area
:| Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ... |?2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e | 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National Register 2d
3 Number of conservation easements modlfled transferred released extmgurshed or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R D Yes l:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SeCtON 170 B) ()2 o [Jves [INo
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
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) Revenueincluded on Form 990, Part VIll, line 1 » 3
(ii) Assetsincluded in Form 990, PartX T

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

a Revenueincluded on Form 990, Part VIIL, line 1 » 3
b _Assets included in Form 990, Part X ... s e P $
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CARROLL HOSPITAL CENTER, INC.

52-1452024 page?2

Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oqsinvedi

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

b
c

(check all that apply):

(1 Public exhibition

|:| Scholarly research

|:| Preservation for future generations

d l_—_] Loan or exchange programs

l:' Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:_l Yes

[jNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X2 e, L Ives [ INo
b If "Yes," explain the arrangement in Part XlIl and compiete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
LI e L N 0§ 1f
2a Did the organlzatlon |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes

b_If "Yes," explain the arrangement in Part Xlll, Check here if the explanation has been provided on Part Xill

DNO
[ ]

i Part V ‘_E"dowmelﬂ Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior year (c). Two vears back | (d) Three years back | (e) Four yeats back
1a Beginning of year balance 82,495,552, 75,148,852, 66,816,320, 64 806,460, 13,894,871,
b Contributions 16,413, 204,650, 65, 467, 259,012, 50,512 667,
¢ Net |nvestmenteammgs gains, ., and losses 3,600,365, 7,353,450, 8,146,165, 2,084,848, 410,422,
d Grants or scholarships 9,500, 11,500, 9,000, 9,000, 11,500,
e Other expenditures for facilities
and programs 1,304,006, 200,000, 870,000, 325,000,

f Administrative expenses

g End of year balance 84,798 824, 82,495,552, 75,148,952, 66,816,320, 64,806 460,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 16.36 %

b Permanent endowment p» 1.38 %

¢ Temporarily restricted endowment p» 82 .26 %

The percentages on 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 3a(i) X
(ii) related organizations 3afii)| X
b If "Yes" on line 3alii), are the related orgamza‘uons listed as required on Schedule R? 3 | X

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

l Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a
b

¢ Leasehold lmprovements

Land
Bunldlngs e

1,983,973.

1,983,973,

154,524,479.

58,936,054.

95,588,425.

d Equipment . 146,139,999./142,861,005. 3,278,994,
e Other _ ) 31,353,461.| 14,084,236.| 17,269,225.
Total. Addlmes1athrouqh1e rro;umnrdJmmme_awmmmc} e p»[118,120,617.

Schedule D (Form 990) 2018

832052 10-29-18

01230707 769024 LIF240.12

31

2018.06000 CARROLL HOSPITAL CENTER, LIF240.1



Schedule D (Form 990) 2018

CARROLL HOSPITAL CENTER, INC. 52-1452024 page3

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of securily) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives A AR T
(2) Closely-held equity interests

{3) Other
(y LONG TERM INVESTMENTS IN
8 EXECUTIVE OPTION PLAN 238,177. END-OF-YEAR MARKET VALUE
¢y INVESTMENT IN FOUNDATION 89,088,238. END-OF-YEAR MARKET VALUE
0y INVESTMENT IN PREMIER 3,980,847. END-OF-YEAR MARKET VALUE
£y INVESTMENT IN MT. AIRY
(n HEALTH SERVICE 726,988. END-OF-YEAR MARKET VALUE
(G) INVESTMENT IN CMOA -96,855. END-OF-YEAR MARKET VALUE
(Hy PENSION ASSET 102,404. COST

Total, (Col. (b} must equal Form 990, Part X, col. (B] line 12.) b 94,039,799.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) INVESTMENT IN HOSPICE 14,873,427. END-OF-YEAR MARKET VALUE
{2y INVESTMENT IN CARROLL
(33 COUNTY RADIOLOGY 5,748,046. END-OF-YEAR MARKET VALUE
(4)
{5)
(6)
(7

—_(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (8) line 13.) B> 20,621,473.

Part IX | Other Assets.

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

{(a) Description.

(b) Book value

() TRUSTEE BOND INTEREST FUNDS 201227 1,741,693,
(2¢ TRUSTEE BOND CONSTRUCTION FUND 2015 3.
(3) TRUSTEE FUNDS PRINCIPAL 2012A 1,214,936.
(4¢ OTHER RECEIVABLES 2,587,094,
5y OTHER MISCELLANEQUS RECEIVABLE 200.
(6) DUE_FROM RELATED PARTIES 17,610,398.
(77 OTHER ASSET #10 DEBT SRV FUND 2015 & ACCRUED INTEREST 358,591.
(8)
(9)

Total. (Colymn (h) must g ne 15.) . »| 23,512,915,

Other Liabilities.

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

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2y ADVANCES FROM THIRD PARTIES 4,340,069.
3 ACCRUED PENSION 642,644.
(4 MEDICAL OFFICE BUILDING DEBT 17,192,397.
5) DEFERRED COMPENSATION 45,950.
(5§ DUE TO AFFILIATES 93,195,369.
7 OTHER LIABILITIES 1,903,053.
(8)
(9)

Total. (Colurmn (b) must equal Form 990, Part X_col B) line25) ... ... »| 117,319,482,

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

Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 page4

[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

b Other (Describe in Part XIIl.) 4ah

¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4:; (11

v.s_muaLﬁauaLEmm,ﬁQ._EaLLLm
| Par‘t Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 940, Part IV, line 12a.

120 . 5

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Patrt IX, line 25:
a Donated services and use of facilities ... 2a
b Prior year adjustments 2b
¢ Otherlosses . . ... ... ... 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 R 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . 4a
b Other (Describe in Part XIII.) 4b
c Addlines4aand4b . SO (. . °
Total expenses. Add lines 3 and 4(: HW&LEQ@_&QQ_E&LLLM& FR) i e G R 5

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE CARROLL HOSPITAL CENTER ENDOWMENT FUNDS ARE USED TO PROVIDE INCOME ON

AN ONGOING BASIS TO MEET THE PURPOSES OF SUPPORTING THE MISSION OF CARROLL

HOSPITAL AND OTHER CHARITABLE CARROLL AFFILIATES.

THE FUNDS ARE USED TO

FURTHER ADVANCE THE CHARITABLE PURPOSES OF THE ORGANIZATIONS.

832054 10-29-18
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SCHEDULE F Statement of Activities Outside the United States QM Ro. 1945507
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8
Department ol the Treasury » Attach to Form 990. Open to Public
Inlernal Revenue Service P Go to www.irs.gow/Form980 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024
Part | | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? [:] Yes D No

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

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

(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region {e) If activity listed in (d) (f) Total
' offices' §§é‘?\'§’s’f'§.en‘°a by type).(such as, fundraising, pro- is a program service, exeg?gg;"es
in the region | independent |gram s_,e'rwces, |nvestments, gra}nts to descr}be specmc typ.e investments
iﬁot%erice?i_{;w recipients located in the region) of service(s) in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [NVESTMENTS 79,329,
3a Subtotal .. 0 0 79,329.
b Total from continuation
sheets to Part| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 79.329.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Schedule F {Form 990) 2018

CARROLL HOSPITAL CENTER, INC.

52-1452024

Page 2

Grants and Other Assi: to Or
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1s or Entities Outside the United States. Complets if the organization answered "Yes" on Form 990, Part IV, line 15, for any

1
({a} Name of arganization

{b) IRS code section
and EIN (if applicable)

(c) Region

(d) Purpose of
grant

(e} Amount
of cash grant

(f) Manner of
cash disbursement

{g) Amount of
noncash
assistance

{h) Description
of noncash
assistance

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

2  Enter total number of recipient organizations listed above that are recognized as charitles by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantes or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

\Al

832072 10-31-18
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Schadule F (Farm 890) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 3
Partlll  Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 18.
Part Il can be duplicated it additional space is needed,
. . (c) Number of | {d) Amount of {e) Manner of {t) Amount of {g) Description of {h) Method of
{a) Type of grant or assistance {b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (bock, FMV,
appraisal, other)

832073 10-31-18B
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Schedule F (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024  paged
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (See INSHUCHONS FOr FOIM 926) . oo oo e e oo e e et e e l:l Yes No
2 Did the organization have an interest in a foreign trust during the tax year? /f "ves," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .........cccccvviiiovinniin, D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see INStructions fOr FOIM BATT) oottt e Yes I:] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) S0 e st ey Al S Iy |+~ ALOL RSOl ) D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jf "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
[:] Yes No

Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file With FOIM 990) ... . c.io i e e e D Yes No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018  CARROLL HOSPITAL CENTER, INC. 52-1452024  pages
Part Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lIl, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
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SCHEDULE H
(Form 990)

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

Department of the Treasury
Internal Revenue Service

Hospitals

P> Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024
[Part]T | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 12 | X
b If "Yes," was it a written policy? ... b | X
If the orgamzatlon had mulliple hospital facllmes indicate which of the followmg best describes applucallon ‘of the financial assistance pollcy 1o ils various hospltal
2 facilities during the tax year,
D Applied uniformly to all hospital facilities |:| Applied uniformly to most hospital facilities
|:| Generally tailored to individual hospital facilities
8 Answer the following based on ihe financial assistance eligibility criteria that applied to the largest number of the organizalion's palients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: 3a | X
(1 100% CJ1s0% [ 200% Other __ 300 %
b Did the organization use FPG as a factor in determining eligibility for providing gjscounted care? If "Yes," indicate which
of the following was the family income limit for eligibility for discounted care: 3b | X
(1 200% [ Josow [ Jso0% [1sso% [ 400% Other 500 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the lax year provide for free or discounted care to the
“medically indigent"? e R e i T Tt B T e £ TR v e QPR D e e G T e P e PR i R PRt F =i W The i T P et e S L e P waraCChRorote S+ 4 X
5a Did the organization budget amounts for free or dlscounted care prowded under nts flnancml asmstance policy during the tax year? 5a | X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5h X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? " 5¢
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b If "Yes," did the organization make it available to the public? 6b | X
Complota tha following table using the worksheets provided in the Schedule H instructions. Do not submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and Bl () Episavs [l ot communiy [ {€]) Dot ftettinn | {€) Netcommurity |~ 48] percent
Means-Tested Government Programs | Pro9rams (optiona) {opticnal) oxpense
a Financial Assistance at cost (from
Worksheet1) 1146780. 1146780. .52%
b Medicaid (from Worksheet 3
columna) .
¢ Costs of other means-tested
government programs (from
Worksheet 3, columnb) .. ...
d Total. Financial Assistance and
Masiis-Testad Govarnmont Profiam ........ 1146780. 1146780. .52%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) . 3752691.| 213,610.| 3539081.| 1.60%
f Health professions education
(from Worksheet5) 467,511. 467,511. .21%
g Subsidized health services
(from Worksheet®) . . . 10773016. 10773016. 4.87%
h Research (from Worksheet 7) 226,704, 226,704 . .10%
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) o 369,953. 369,953. .17%
j Total. Other Benefits 15589875.] 213,610.[15376265. 6.95%
k_Total. Add lines 7d and 7j 16736655.] 213,610.[16523045. 7.47%
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Schedule H (Form S90) 2018

CARROLL HOSPITAL CENTER,

INC.

52-1452024 Page?2

Partll | Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of (b) Persons (c) Total (d) Direcl (e) Net [ﬂ Percenl of
activities or programs served (optional) community offsetting revenue community tolal expense
(optional) building expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 _ Coalition building 584,523. 584,523. .26%
7 Community health improvement
advocacy
8  Workforce development
9 Other
Total 584,523. 584,523. .26%
[ Part I Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes [ No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
2  Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 5,224,670.
3  Enter the estimated amount of the organization’s bad debt expense attributable to
patients eligible under the organization’s financial assistance policy. Explain in Part Vi the
methodology used by the organization to estimate this amount and the rationale, if any,
for including this portion of bad debt as community benefit . 3 365,730.
4  Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page humber on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 | 97,139,098,
6 Enter Medicare allowable costs of care relating to payments on line 5 6 | 76,230,576.
7 Subtract line 6 from line 5. This is the surplus (or shortfall) . 7 120,908,522.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also describe in Part VI the costing methodology or seurce used to determine the amount reported on line 6.
Check the box that describes the method used:
[:| Cost accounting system l:] Cost to charge ratio Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? i g9a | X
b 1i"Yes," did the organization's collection policy that applied to the largest number of its patients dunng the tax year contam provcsmns on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe in PartVIl ... oh | X

[ Pan IV | Management Compames and JOInt Ventul‘es {ownud 10% or more by officers, dirootors, bustess, kay employees, and physicians - see instructions)

(a) Name of entity {b) Description of primary {c) Organization's |(d) Officers, direct- | {e) Physicians'
activity of entity profit % or stock | ors, trustees, or profit % or
ownership % key employees stock
profit % or stock NS
ownership % ownership %
832092 11-09-18 Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 pPage3s

[Part V | Facility Information

Section A. Hospital Facilities

{list in order of size, from largest to smallest)
How many hospital facilities did the organization operate

during the tax year?

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

en. medical & surgical
hildren's hospital
ritical access hospital
R-24 hours

Licensed hospital
R-other

'eaching hospital
Research facility

Other (describe)

.\
L1

9
3

Facitity
reporting
group

1 CARROLL HOSPITAL CENTER,

200 MEMORIAL AVENUE

WESTMINSTER, MD 21157

CARROLLHOSPITALCENTER.ORG

06-002

832093 11-09-18
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Schedule H (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page4
[ PartV | Facility Information ;oniinued)

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 CARROLL HOSPITAL CENTER, INC.

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

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . 1 X

2 Was the hospital facility acquired or placed into service as a tax- exempt hosprtal in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . A S T 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No,” skip to line 12 U SR ..\ S 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):

A definition of the community served by the hospital facility

Demographics of the community

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

of the community

How data was obtained

T W

kb babdbd bbb

The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minaority
groups
The process for identifying and prioritizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community's interests
i The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
j Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 17
5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the broad

interests of the community served by the hospital facility, including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how the hospital facility took into account input from persons who represent the
community, and identify the persons the hospital facility consulted . 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facrlrtres’7 If "Yes i Irst the other
hospital facilities in SectionC e 6a X

b Was the hospital facility's CHNA conducted wrth one or more organrzatrons other than hospltal faC|l|t|es'7 If "Yes "
list the other organizations in Section C B 6h X
7 Did the hospital facility make its CHNA report wrdely avallabletothe publlc'> 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
[X] Hospital facility’s website (ist ur): SEE PART V, SECTION C
Other website (listur): SEE PART V, SECTION C
Made a paper copy available for public inspection without charge at the hospital facility
|:| Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No,” skip to line 11~ 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 7
10 Is the hospital facility’s most recently adopted implementation strategy posted on a website? 10 | X
alf "Yes," (istur): SEE PART V, SECTION C

b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? 10b

c 0 T o

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a
CHNA as required by section 5010@3)? 12a X
b If "Yes" to line 12a, did the organization file Form 4720 to report the sectron 4959 excise tax'7 R e 1120
c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital facilities? $
832094 11-09-18 Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Pages

[PartV |

Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group CARROLL HOSPITAL CENTER, INC.

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

If "Yes,"

HO00RMO kM

SQe ™o a0 T

indicate the eligibility criteria explained in the FAP:

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discounted care of 500 %

Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status
Underinsurance status
Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts charged to patients? . . .

15 Explained the method for applying for financial assistance?

If "Yes," indicate how the hospital facility's FAP or FAP application form {(including accompanying instructions)
explained the method for applying for financial assistance (check all that apply):

a [X]
b [X]
¢ [X]
d [X]

e []

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 Was widely publicized within the community served by the hospital facility?

If "Yes,"
a
b
c
d [X]
e
f
g

X
i X

i [ ]

=2
b
b

indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url); SEE PART V, SECTION C

Yes | No
13 | X
14 X
15 | X
16 X

The FAP application form was widely available on a website (list url): SEE PART V, SECTION C

A plain language summary of the FAP was widely available on a website (list url): SEE PART VvV, SECTION C

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)

Individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays or other measures reasonably calculated to attract patients’ attention

Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by Limited English Proficiency (LEP) populations

Other (describe in Section C)

832095 11-09-18
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Schedule H (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page6
| Part V | Facility Information roninved)

Billing and Collections

Name of hospital facility or letter of facility reporting group CARROLL HOSPITAL CENTER, INC.

Yes | No
17 Did the hospital facility have in place during the tax year a separate billing and coilections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? L 17 | X

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

Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

O T o

MOO OO0

previous bill for care covered under the hospital facility’s FAP
Actions that require a legal or judicial process
Other similar actions (describe in Section C)

- 0 o

None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual's eligibility under the facility's FAP? 19 X
If “Yes," check all actions in which the hospital facility or a third party engaged:

a |:| Reporting to credit agency(ies)
b |:] Selling an individual’'s debt to another party
l:l Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facility’'s FAP
d |:| Actions that require a legal or judicial process
e D Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checkedy) in line 19 (check all that apply):
Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section G)
Processed incomplete and complete FAP applications (if not, describe in Section C)

Y

[Ibdbbd b

Made presumptive eligibility determinations (if not, describe in Section C)
Other (describe in Section C)

f l l None of these efforts were made
Policy Relating to Emergency Medical Care

[ I = R o B =

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

individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 | X
If "No," indicate why: i
E] The hospital facility did not provide care for any emergency medical conditions
[:I The hospital facility's policy was not in writing
D The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
|:| Other (describe in Section C)

Q 0 O w
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Schedule H (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Ppage7

[Part V | Facility Information (csnsinveq)

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

Name of hospital facility or letter of facility reporting group CARROLL HOSPITAL CENTER, INC.

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to Il:AP-eIigibIe
individuals for emergency or other medically necessary care.
a D The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c l___l The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior
12-month period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuats who had
INSUrance Covering SUCK Care? .- o . i i o s G et s s e o L Ao s s
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?
It "Yes," explain in Section C.

Yes | No
23 X
24 X

Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Pages
| Part V | Facility Information iontinued

Sectlion C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2,3j, 5, 6a, Bb, 7d, 11, 13b, 13h, 15e, 1G], 18e, 19¢e, 20a, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24, If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 5: THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA)

TOOK INTO ACCOUNT INPUT FROM REPRESENTATIVES QOF THE COMMUNITY SERVED BY

THE HOSPITAL FACILITY, INCLUDING PERSONS WITH SPECIAL KNOWLEDGE OF OR

EXPERTISE IN PUBLIC HEALTH, AS WELL AS LEADERS AND REPRESENTATIVES OF

MEDICALLY UNDERSERVED, LOW-INCOME, AND MINORITY POPULATIONS. THE CHNA

WRITTEN REPORT INCORPORATED EXPERTISE AND PARTICIPATION FROM SUCH

COMMUNITY LEADERS AND REPRESENTATIVES, AS WELL AS LEADERS IN PUBLIC

HEALTH, INCLUDING REPRESENTATIVES FROM THE CARROLL COUNTY HEALTH

DEPARTMENT. AS PART OF THE CHNA, A KEY INFORMANT SURVEY OF 78 COMMUNITY

LEADERS FROM A BROAD RANGE OF SECTORS, INCLUﬁING PUBLIC HEALTH AND MEDICAL

SERVICES, NON-PROFIT AND SOCIAL ORGANIZATIONS, CHILDREN AND YOUTH

AGENCIES, AND THE BUSINESS COMMUNITY WAS UNDERTAKEN. AMONG THE

INDIVIDUALS WHO COMPLETED THE KEY INFORMANT SURVEY WERE REPRESENTATIVES

FROM SUCH COMMUNITY ORGANIZATIONS AS (ASL INTERPRETER CORPS, RAPE CRISIS

SERVICES, CARROLL COUNTY ARTS COUNCIL, CARROLL COUNTY RECREATION AND

PARKS, WESTMINSTER FIRE AND ENGINE, GIRL SCOUTS OF CENTRAL MARYLAND, AND

ELECTED OFFICIALS) AS WELL AS PUBLIC HEALTH EXPERTS INCLUDING A WIDE RANGE

OF PHYSICIANS AND NUMEROUS MEMBERS OF THE CARROLL COUNTY HEALTH

DEPARTMENT. 1IN ADDITION, THE CHNA INCLUDES FINDINGS FROM THE MARYLAND

STATE HEALTH IMPROVEMENT PROCESS (SHIP), CARROLL COUNTY SHIP PROFILE AND

CARROLL COUNTY LOCAL HEALTH IMPROVEMENT PLAN. FUTHERMORE, LEADERS FROM

THE CARROLL COUNTY HEALTH DEPARTMENT AND THE PARTNERSHIP FOR A HEALTHIER

CARROLL COUNTY ARE MEMBERS OF A COMMITTEE THAT HELPS OVERSEE THE

DEVELOPMENT AND EXECUTION OF THE CHNA PLAN.
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Schedule H (Form 890) 2018 CARROLL HQOSPITAL CENTER, INC. 52-1452024 Pages
| Part V | Facility Information ontinueqd)

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, 16], 18e, 19e, 20a, 20b, 20c, 20d, 20e, 21¢c, 21d, 23, and 24. Il applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

CARROLL HOSPITAL CENTER, INC.

PART V, SECTION B, LINE 7A AND 7B:

HTTPS://HEALTHYCARROLL.ORG/WP-CONTENT/UPLOADS/2019/01/CONSOLIDATED-REPORT-2

018-CHNA.PDF

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 10A:

HTTPS://HEALTHYCARROLL .ORG/WP-CONTENT/UPLOADS/2019/01/COMMUNITY-BENEFIT-PLA

N-2019-2021.PDF

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 11: PURSUANT TO THE CHNA UNDERTAKEN BY CARROLL

HOSPITAL, 20 COMMUNITY HEALTH NEEDS WERE IDENTIFIED. THEN, WORKING

COLLABORATIVELY, HOSPITAL AND COMMUNITY PUBLIC HEALTH LEADERS, AS WELL AS

THE HOSPITAL'S COMMUNITY BENEFIT PLANNING COMMITTEE, BEGAN PRIORITIZING

THE FOCUS FOR ACTION IN THE NEXT THREE YEARS. IN PARTICULAR, A JOINT

STRATEGIES MEETING WAS CONVENED TO HELP DETERMINE THE PRIORITIZATION OF

THE IDENTIFIED COMMUNITY HEALTH NEEDS.

DURING THE JOINT STRATEGY MEETING, EACH OF THE 20 IDENTIFIED COMMUNITY

HEALTH NEEDS WAS ADDRESSED. THE 20 IDENTIFIED NEEDS WERE PRICRITIZED BY

HOSPITAL AND COMMUNITY PUBLIC HEALTH LEADERS ON THE FOLLOWING CRITERIA:

SERIQOUSNESS AND ABILITY TO IMPACT. FINAL CRITERIA SELECTION WAS

DETERMINED BY THE EXECUTIVE COUNCIL MEMBERS OF CARROLL HOSPITAL, IN

COLLABORATION WITH THE PARTNERSHIP FOR A HEALTHIER CARROLL COUNTY BOARD.
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Schedule H (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Pages
| PartV [ Facility Information /ontinued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20€, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PURSUANT TO THIS PRIORITIZATION PROCESS, IT WAS DETERMINED THAT THE NEEDS

CARROLL HOSPITAL WOULD ATTEMPT TO ADDRESS WOULD BE NARROWED DOWN TO FOUR

(4) KEY COMMUNITY BENEFIT ISSUES, SO AS TO MAXIMIZE THE HOSPITAL'S

RESOQURCES TO ADDRESS NEEDS THE HOSPITAL FELT IT WAS IN THE BEST POSITION

TO ATTEMPT TO MEET. THE NEEDS IN PRIORITY ORDER ARE: BEHAVIORAL HEALTH,

DIABETES, HEART HEALTH, AND CANCER. BEHAVIORAL HEALTH INCLUDES MENTAL

HEALTH AND SUBSTANCE ABUSE. AMONG THOSE NEEDS THAT THE HOSPITAL FACILITY

DETERMINED IT WOULD NOT SPECIFICALLY FOCUS UPON ADDRESSING WERE:

IMMUNIZATION/VACCINATION AND DENTAL HEALTH.

IDENTIFIED NEEDS NOT SPECIFICALLY ADDRESSED:

IT WAS DETERMINED THAT CARROLL COUNTY'S PRIMARY IMMUNIZATION CONCERN IS

THE INFLUENZA TMMUNIZATION, WHICH CURRENTLY IS BEING MANAGED THROUGH A

COLLABORATIVE AND COOPERATIVE PROCESS. ADDITIONALLY, CARROLL HOSPITAL

OFFERS FLU RESOURCE INFORMATION TO EVERYONE WHO USES SERVICES AT THE

HOSPITAL, AS WELL AS IN OUTPATIENT SETTINGS TO ENCOURAGE INDIVIDUALS TO

GET THEIR VACCINE. THE RESOURCES LIST LOCATIONS THROUGHOUT THE COUNTY

WHERE FLU VACCINES ARE OFFERED. THIS INFORMATION IS ALSO LISTED ON THE

HOSPITAL'S WEBSITE AND PROMOTED VIA SOCIAL MEDIA. FLU CLINICS ARE HELD

EVERY FALL AT SENIOR CENTERS AS A COLLABORATIVE INITIATIVE LED BY THE

PARTNERSHIP'S HEALTHY AGING LEADERSHIP TEAM WITH SENIOR CENTERS AND A

PRIVATE PHARMACY.

ACCESS CARROLL EXPANDED ON ITS PRIMARY CARE MEDICAL SERVICES TO ADD DENTAL

CARE IN FISCAL YEAR 2014. IN ADDITION, ORAL HEALTH SCREENINGS ARE OFFERED

AS PART OF THE HOSPITAL'S ANNUAL HEALTH FAIR EACH YEAR AND THROUGHOUT THE

COUNTY AT COMMUNITY EVENTS. ADDITIONALLY, THE PARTNERSHIP'S HEALTHY AGING
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j, 5. 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18e, 19¢, 203, 20b, 20c, 20d, 20e, 21¢, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part V, Section A (*A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

LEADERSHIP TEAM WILL EVALUATE POSSIBLE ROLES FOR IMPROVING ORAL HEALTH.

THE CARROLL COUNTY HEALTH DEPARTMENT HAS A DENTAL CLINIC FOR CHILDREN AND

PREGNANT WOMEN WHO HAVE MEDICAL ASSISTANCE.

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 7A AND 7B, COMMUNITY HEALTH NEEDS ASSESSMENT:

HTTPS: //HEALTHYCARROLL .ORG/WP-CONTENT/UPLOADS/2019/01/CONSOLIDATED-REPOR

T-2018-CHNA.PDF

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 16A, FAP:

HTTP: //WWW.CARROLLHOSPITALCENTER.ORG/FINANCIAL-ASSISTANCE

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 16B, FAP APPLICATION:

HTTP://WWW.CARROLLHOSPiTALCENTER.ORG/UPLOAD/DOCS/PATIENTS%2OVISITORS/FIN

ANCIAL%20ASSISTANCE320APPLICATION.PDF

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 16C, FAP PLAIN LANGUAGE SUMMARY:

HTTP: //WWW.CARROLLHOSPITALCENTER . ORG/UPLOAD/DOCS/PATIENTS%$20VISITORS/FIN

ANCTAL320ASSISTANCE%$20POLICY%20PLAIN%20LANGUAGES20SUMMARY . PDF

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 20E:

THE HOSPITAL FACILITY OR AN AUTHORIZED THIRD PARTY DID NOT UNDERTAKE
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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, 16j, 18e, 199 20a, 20b, 20c, 204, 20e, 21c, 21d, 23, and 24. If appllcable prowde

separate descnptlons for each hosp|tal facility in a facmty report]ng group desvgnated by facmty reporting group letter
and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

ANY OF THE COLLECTION ACTIONS NOTED IN PART V, SECTION B, LINE 18

BEFORE MAKING REASONABLE EFFORTS TO DETERMINE ANY PATIENTS' ELIGIBILITY

UNDER THE HOSPITAL'S FINANCIAL ASSISTANCE POLICY. IN ORDER TO HELP

DETERMINE PATIENTS' ELIGIBILITY UNDER THE HOSPITAL'S FINANCIAL

ASSISTANCE POLICY, THE HOSPITAL UNDERTAKES A NUMBER OF ACTIONS,

INCLUDING NOTIFYING PATIENTS OF THE FINANCIAL ASSISTANCE POLICY ON

ADMISSION, NOTIFYING PATIENTS OF THE FINANCIAL ASSISTANCE POLICY PRIOR

TO DISCHARGE, NOTIFYING PATIENTS OF THE FINANCIAL ASSISTANCE POLICY IN

COMMUNICATIONS WITH THE PATIENT'S BILLS, AND DOCUMENTING ITS

DETERMINATION OF WHETHER PATIENTS WERE ELIGIBLE FOR FINANCIAL

ASSISTANCE UNDER THE HOSPITAL'S FINANCIAL ASSISTANCE POLICY.

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 22D: CHARGES FOR ALL HOSPITAL PATIENTS ARE

STATE REGULATED. SERVICES ARE CHARGED TO ALL HOSPITAL PATIENTS AT THE

SAME RATE. CHARGES FOR INDIVIDUALS FOUND ELIGIBLE FOR FAP BASED ON 300%

OR LESS OF THE FEDERAL POVERTY LEVEL (FPL) ARE WRITTEN-OFF IN FULL TO

FAP (THERE IS NO PATIENT LIABILITY). CHARGES FOR INDIVIDUALS FQUND

ELIGIBLE FOR FAP BASED ON THE HSCRC'S FINANCIAL HARDSHIP CRITERIA OF

301%-500% OF FPL ARE CAPPED AT 25% OF THE ANNUAL HOUSEHOLD INCOME PER

THE HSCRC'S FINANCIAL HARDSHIP CRITERIA. THE DIFFERENCE BETWEEN THE

TOTAL CHARGES AND THE CALCULATED 25% OF THE ANNUAL HOUSEHOLD INCOME IS

WRITTEN OFF AS CHARITY CARE.

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 24: THE HOSPITAL FACILITY DOES NOT CHARGE ANY

INDIVIDUALS THAT IT KNOWS ARE ELIGIBLE FOR FINANCIAL ASSISTANCE AN
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Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines

2, 3j,5, 6a, 6b, 7d, 11, 13b, 13h, 15¢, 16j, 18¢e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable, provide

separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter

and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

AMOUNT EQUAL TO THE GROSS CHARGE FOR ANY SERVICE. THE HOSPITAL USES

THE CHARGE MASTER RATES FOR A SERVICE AS A STARTING POINT AGAINST WHICH

THE DISCOUNTS MANDATED IN THE HOSPITAL FACILITY'S FINANCIAL ASSISTANCE

POLICY ARE APPLIED TO DETERMINE THE AMOUNT ACTUALLY BILLED TO PATIENTS

ELIGIBLE UNDER THE FINANCIAL ASSISTANCE POLICY. THE HOSPITAL FACILITY

WILL NOT COLLECT PAYMENT FROM ANY PATIENT ELIGIBLE UNDER THE FINANCIAL

ASSISTANCE POLICY IN EXCESS OF THE REDUCED AMOUNT THAT IS ACTUALLY

BILLED TO SUCH FINANCIAL ASSISTANCE PATIENT. 1IN ADDITION, TF THE

HOSPITAL CHARGED AN INDIVIDUAL THAT HAD NOT YET BEEN DETERMINED TO BE

ELIGIBLE FOR FINANCIAL ASSISTANCE AT THE TIME OF THE CHARGE AN AMOUNT

EQUAL TO GROSS CHARGES, THEN UPON DETERMINING THE INDIVIDUAL WAS

ELIGIBLE FOR FINANCIAL ASSISTANCE UNDER THE HOSPITAL'S FINANCTIAL

ASSISTANCE POLICY, THE HOSPITAL PROMPTLY CORRECTS THE BILL.
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[Part V | Facility Information (.onsinueq)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hospital health care facilities did the organization operate during the tax year? 5

Name and address

Type of Facility (describe)

1 CARROLL COUNTY RADIOLOGY

7253 AMBASSADOR ROAD

BALTIMORE, MD 21244

IMAGING CENTER

2 CARROLL COUNTY RADIOLOGY

1430 PROGRESS WAY, SUITE 108

ELDERSBURG, MD 21784

IMAGING CENTER

3 CARROLL COUNTY RADIQLOGY

193 STONER AVENUE, SUITE 200

WESTMINSTER, MD 21157

IMAGING CENTER

4 CARROLL COUNTY RADIOLOGY

1011 BALTIMORE BLVD

WESTMINSTER, MD 21157

IMAGING CENTER

5 CARROLL COUNTY RADIOLOGY

844 WASHINGTON ROAD, SUITE 102

WESTMINSTER, MD 21157

IMAGING CENTER
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, 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.

PART I, LINE 3C:

FOR PATIENTS THAT EXPERIENCE A MEDICAL HARDSHIP (MEDICAL DEBT THAT EXCEEDS

25% OF HOUSEHOLD INCOME OR WHOSE INCOME IS BELOW SPECIFIED LEVELS),

CARROLL HOSPITAL CENTER PROVIDES FREE OR DISCOUNTED CARE. IF A PATIENT HAS

RECEIVED REDUCED COSTS, UNDER THIS POLICY, THE PATIENT OR ANY TMMEDIATE

FAMILY MEMBER OF THE PATIENT LIVING IN THE SAME HOUSEHOLD SHALL REMAIN

ELIGIBLE TO RECEIVE REDUCED COSTS FOR ANY MEDICALLY NECESSARY CARE WHEN

SEEKING SUBSEQUENT CARE DURING THE 12 MONTH PERIOD BEGINNING ON THE DATE

ON WHICH THE REDUCED COST CARE WAS INITIALLY RECEIVED.

IN ADDITION, SOME PATIENTS ARE PRESUMED TO BE ELIGIBLE FOR FINANCIAL

ASSISTANCE DISCOUNTS ON THE BASIS OF LIFE CIRCUMSTANCES. THESE PATIENTS

THAT THE HOSPITAL HAS DETERMINED PRESUMPTIVELY QUALIFY FOR FINANCIAL

ASSISTANCE ARE NOT REQUIRED TO COMPLETE ADDITIONAL FORMS OR PROVIDE

ADDITIONAL INFORMATION AND ARE GRANTED 100% FINANCIAL ASSISTANCE

DISCOUNTS. THE HOSPITAL INTERNALLY DOCUMENTS ANY AND ALL RECOMMENDATIONS

TO PROVIDE PRESUMPTIVE FINANCIAL ASSISTANCE DISCOUNTS FROM PATIENTS AND

OTHER SOURCES, SUCH AS PHYSICIANS, COMMUNITY OR RELIGIOUS GROUPS, INTERNAL
321100 SjiZ00S1 Schedule H {Form 990) 2018
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OR EXTERNAL SOCIAL SERVICES OR FINANCIAL COUNSELING PERSONNEL. THE

FOLLOWING ARE EXAMPLES OF PATIENT SITUATIONS THAT MAY REASONABLY ASSIST IN

THE DETERMINATION OF PRESUMPTIVE ELIGIBILITY FOR FINANCIAL ASSISTANCE:

(1) PATIENT HAS RECEIVED CARE FROM AND/OR HAS PARTICIPATED IN WOMEN'S,

INFANTS AND CHILDREN (WIC) PROGRAMS, (2) PATIENT IS HOMELESS AND/OR HAS

RECEIVED CARE FROM A HOMELESS CLINIC, (3) PATIENT'S FAMILY IS ELIGIBLE FOR

AND IS RECEIVING FOOD STAMPS, (4) PATIENT'S FAMILY IS ELIGIBLE FOR AND IS

PARTICIPATING IN SUBSIDIZED SCHOOL LUNCH PROGRAMS, (5) PATIENT QUALIFIES

FOR OTHER STATE OR LOCAL ASSISTANCE PROGRAMS THAT ARE UNFUNDED OR THE

PATIENT'S ELIGIBILITY HAS BEEN DISMISSED DUE TO A TECHNICALITY (E.G.

MEDICAID SPEND-DOWN), (6) FAMILY OR FRIENDS OF A PATIENT HAVE PROVIDED

INFORMATION ESTABLISHING THE PATIENT'S INABILITY TO PAY, (7) THE PATIENT'S

STREET ADDRESS AND DOCUMENTATION EVIDENCE STATUS IN AN AFFORDABLE OR

SUBSIDIZED HOUSING DEVELOPMENT, (8) PATIENT/GUARANTOR'S WAGES ARE

INSUFFICIENT FOR GARNISHMENT, AS DEFINED BY STATE LAW, OR (9) PATIENT IS

DECEASED, WITH NO KNOWN ESTATE.

PART I, LINE 7:

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 UNCCMPENSATED CARE IN EACH PAYORS

RATES, WHICH DOES NOT ENABLE MARYLAND HOSPITALS TO BREAK-OUT ANY

OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICAL ASSISTANCE PATIENTS IS APPROXIMATELY EQUAL TO

MEDICAID REVENUES IN MARYLAND. THUS, THE NET EFFECT IS APPROXIMATELY ZERO.
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THE EXCEPTION TO THIS IS THE IMPACT ON THE HOSPITAL OF ITS SHARE 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.

PART I, LINE 7A - TI:

THE FOLLOWING COSTING METHODOLOGY WAS USED TO CALCULATE LINES 7A THROUGH

7I ON THE COMMUNITY BENEFIT REPORT.

COST TO CHARGE RATIO - COST TO CHARGE RATIO WAS USED IN REPORTING

FINANCIAL ASSISTANCE AT COST. THE COST TO CHARGE RATIO WAS DERIVED FROM

CALCULATIONS SIMILAR TO WORKSHEET 2.

PART I, LINE 7G:

CARROLL HOSPITAL CENTER INCURRED $4.6 MILLION OF NET COMMUNITY BENEFIT

EXPENSE AS A RESULT OF UNDERTAKING SUBSIDIZED HEALTH SERVICES.

A SHORTAGE OF PRIMARY OR SPECIALTY PROVIDERS HAS PERHAPS POSED THE MOST

SIGNIFICANT CHALLENGES IN INPATIENT CARE DELIVERY. SUBSTANTIAL PHYSICIAN

SUBSIDIES HAVE BECOME: NECESSARY TO ENSURE THAT ALL PATIENTS REQUIRING

ANESTHESIA, PEDIATRIC, PSYCHIATRIC, OBSTETRICAL, CRITICAL AND GENERAL

MEDICAL CARE HAVE THE ACCESS THEY NEED ONCE ADMITTED TC THE HOSPITAL,

INCLUDING 24/7 COVERAGE. CARROLL HOSPITAL CENTER HAS HOSPITALIST PROGRAMS

IN EACH OF THESE AREAS AND ALLOCATES A SIGNIFICANT AMOUNT OF RESOURCES

SUSTAINING THE PROGRAMS. 1IN FY19, APPROXIMATELY $10.7 MILLION WAS SPENT

IN ENSURING CARE FOR ALL PATIENTS AND RECRUITING AND RETAINING PHYSICIANS.

EQUALLY IMPORTANT IS ACCESS TO PHYSICIANS ON AN OUTPATIENT BASIS, NOT JUST
Schedule H (Form 990)
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FOR THE UNINSURED, BUT ALSO FOR ALL PATIENTS IN OUR GROWING COMMUNITY. TO

ENSURE OUR COMMUNITY HAS ACCESS TO QUALITY PHYSICIANS, CARROLL HOSPITAL

CENTER CONTINUALLY MONITORS STATISTICALLY CALCULATED NEED BY DEVELOPING A

COMPREHENSIVE MEDICAL STAFF DEVELOPMENT PLAN BASED ON THE HEALTH CARE

NEEDS OF OUR MEDICAL SERVICE AREFA. THE REPORT INCLUDES AN ANALYSIS OF

APPROPRTATE STAFFING LEVELS IN A VARIETY OF MEDICAL SPECIALTIES. THE

PHYSICIAN NEEDS ASSESSMENT METHODOLOGY USED IS BASED ON A QUALITATIVE

STANDARD ESTABLISHED BY THE INTERNAL REVENUE SERVICES (IRS). THE REPORT

GUIDES THE HOSPITAL'S RECRUITING STRATEGY, HELPS US TO PRIORITIZE

RECRUITING EFFORTS AND ALLOWS THE HOSPITAL TO PLACE CONTINGENCIES ON

RECRUITED PHYSICIANS TO ENSURE THEY SEE MEDICALLY UNDERSERVED, UNINSURED,

MEDICARE AND MEDICAID PATIENTS.

WHILE CARROLL HOSPITAL CENTER CARES FOR PATIENTS WITH NO MEANS TO PAY

THEIR MEDICAL EXPENSES THROUGHOUT THE HOSPITAL, IT IS SEEN MOST ACUTELY IN

THE EMERGENCY DEPARTMENT (ED), WHERE MANY UNINSURED PATIENTS OFTEN COME

FOR PRIMARY AND EMERGENT CARE. SINCE ALL PATIENTS PRESENTING TO THE ED

ARE TREATED FOR ANY MEDICAL CONDITION REGARDLESS OF THEIR ABILITY TO PAY

FOR CARE, THE UNINSURED POPULATION POSES A SIGNIFICANT CHALLENGE NOT ONLY

TO THE HOSPITAL, BUT ALSO TO PHYSICIANS PROVIDING CARE IN THE HOSPITAL AND

IN THE ED. DUE IN PART TO LACK OF, OR MINIMAL REIMBURSEMENT, IT HAS

BECOME INCREASINGLY DIFFICULT TO FIND SPECIALISTS TO PROVIDE ON-CALL

SERVICES FOR THE ED AROUND-THE-CLOCK. THE MORE SERIQOUS ISSUE IS THAT THIS

TREND EFFECTS NOT ONLY OUR UNINSURED PATIENTS, BUT ALL PATIENTS SEEKING

TREATMENT IN OUR ED.

THE LIKELIHOOD THAT PATIENTS PRESENT MORE ACUTELY IN THE UNINSURED

POPULATION AND THE ACCOMPANYING INCREASED POTENTIAL FOR MALPRACTICE CLAIMS
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ALSO HAS CONTRIBUTED TO SPECIALISTS CHOOSING NOT TO COVER NONPAYING

PATTENTS IN THE ED. THAT GAP IS MOST SIGNIFICANT IN SURGICAL SPECIALTIES

INCLUDING, ORTHOPEDICS, OTOLARYNGOLOGY (ENT), GENERAL SURGERY AND PLASTIC

SURGERY. THERE ALSO HAS BEEN INCREASING RELUCTANCE FROM OTHER SPECIALTIES

WITH SIGNIFICANT ED VOLUMES, INCLUDING VASCULAR SURGERY, NEUROSURGERY AND

NEUROLOGY.

TO HELP EASE THE EFFECTS OF UNCOMPENSATED CARE ON PHYSICIANS AND ADDRESS

THE GAP TN CARE FOR OUR PATIENTS, CARROLL HOSPITAL CENTER HAS CONTINUED

TWO MAJOR, COSTLY INITIATIVES TO ADDRESS THE GAP PROACTIVELY. FIRST, THE

HOSPITAL CONTRACTS WITH 10 MEDICAL SPECIALTIES TO ENSURE 24/7 COVERAGE IN

THE ED. IMPLEMENTED IN 2006, THOSE SPECIALTIES INCLUDE NEUROSURGERY,

GENERAL, PLASTIC, VASCULAR, ORAL SURGERY, ORTHOPEDICS, UROLOGY, PODIATRY,

OPHTHALMOLOGY AND ENT. ADDITIONALLY, THE GROWING VOLUMES OF UNINSURED

PATIENTS HAS CAUSED THE HOSPITAL TO RECENTLY INSTITUTE AN ADDITIONAL

POLICY WHICH ALLOWS PHYSICIANS WHO SEE PATIENTS WITHOUT A PAYMENT SOURCE

IN THE ED TO BE REIMBURSED FOR PHYSICIAN SERVICES BY THE HOSPITAL AT

CURRENT MEDICARE RATES. WHILE PAYMENT FOR ED CALL MAY HELP WITH THE GAPS

IN COVERAGE FOR THE UNINSURED, IT BEARS A SIGNIFICANT FINANCIAL TOLL ON

THE HOSPITAL. THE EXPENSE TO PAY PHYSICIANS FOR ED CALL HAS COST THE

HOSPITAL $1,454,336 IN FY19.

ALL THE INITIATIVES AND SUPPORT LISTED ABOVE WOULD NOT BE PROVIDED IF

CARROLL HOSPITAL CENTER DID NOT PROVIDE THEM. AS THE ONLY HOSPITAL IN THE

COUNTY, IT IS OUR PRIMARY RESPONSIBILITY TO PROVIDE THESE SERVICES FOR THE

UNINSURED AND UNDERINSURED, AS WELL AS ALL COMMUNITY MEMBERS. NO OTHER

ORGANIZATION OR INDIVIDUAL IN THE COUNTY WOULD BE ABLE TO PROVIDE ALL OF

THESE COMPREHENSIVE SERVICES TN THE ARFEAS THAT THE HOSPITAL DOES.
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AS PART OF THE MISSION DRIVEN HEALTH SERVICES, CARROLL HOSPITAL PROVIDES

MEDICAL SERVICES TO ACCESS CARROLL PATIENTS. FOUNDED IN 2005, ACCESS

CARROLL IS A JOINT VENTURE BETWEEN CARROLL HOSPITAL, THE CARROLL COUNTY

HEALTH DEPARTMENT AND THE PARTNERSHIP FOR A HEALTHIER CARROLL COUNTY THAT

PROVIDES FREE HEALTH CARE TO UNINSURED, LOW-INCOME CARROLL COUNTY

RESIDENTS WHO MEET CERTAIN ELIGIBILITY REQUIREMENTS.

ACCESS CARROLL CONSISTS OF A HEALTH CARE TEAM INVOLVING VOLUNTEER

PHYSICIANS, NURSES AND OTHER MEDICAL PROFESSIONALS WHO WORK TOGETHER TO

PROVIDE PATIENTS WITH PRIMARY MEDICAL CARE. MEDICATION ASSISTANCE,

SPECIALTY CARE, DIAGNOSTIC AND LABORATORY TESTING, AND PATIENT EDUCATION

ARE ALSO AVATILABLE ONSITE. CARROLL HOSPITAL INCURRED $1,256,101 IN COST

TREATING ACCESS CARROLL PATIENTS IN FISCAL YEAR 2019.

ALSO INCLUDED IN THESE EXPENSES ARE DIRECT AND INDIRECT COSTS ATTRIBUTABLE

TO HOSPITAL BASED PHYSICIANS TOTALING $9,331,415.

PART TII: COALITION BUILDING

THE PARTNERSHIP FOR A HEALTHIER CARROLL CQUNTY, INC., AN AFFILIATE OF

CARROLL HOSPITAL AND THE CARROLL COUNTY HEALTH DEPARTMENT, IS A PRIVATE

NONPROFIT ORGANIZATION WORKING TO IMPROVE HEALTH BY CONNECTING PEOPLE,

INSPTRING ACTION, AND STRENGTHENING COMMUNITY. THE PARTNERSHIP IS A

RELATED SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION OF THE HOSPITAL, WHICH

RECEIVES A MAJORITY OF ITS OPERATING FUNDS FROM CONTRIBUTIONS MADE

DIRECTLY BY THE HOSPITAL.

THE HOSPITAL ALSO OFFERS EMERGENCY PREPAREDNESS TRAINING AND SUPPORT AS
Schedule H {(Form 990)

832271 04-01-18

58
01230707 769024 LIF240.12 2018.06000 CARROLL HOSPITAL CENTER, LIF240.



Schedule H (Form 990) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 10
[ Part VI | Supplemental Information continuation)

NEEDED TO COMMUNITY ORGANIZATIONS.

PART III, LINE 2:

CARROLL HOSPITAL CENTER INCURRED $5,224,670 IN BAD DEBT EXPENSE DURING THE

FISCAL YEAR 2019. THIS REFLECTS THE AMOUNT OF GROSS PATIENT CHARGES

UNCOLLECTED FROM PATIENTS THAT DID NOT QUALIFY FOR FINANCIAL ASSISTANCE.

PATIENT ACCOUNTS RECEIVABLE ARE REDUCED BY PROVISION FOR BAD DEBTS. 1IN

EVALUATING THE COLLECTABILITY OF ACCOUNTS RECEIVABLE, THE HEALTH SYSTEM

ANALYZES HISTORICAL COLLECTIONS AND WRITE-OFFS AND IDENTIFIES TRENDS FOR

EACH OF ITS MAJOR PAYOR SOURCES OF REVENUE TO ESTIMATE THE APPROPRIATE

PROVISION FOR BAD DEBTS AND PROVISION FOR UNCOLLECTIBLE ACCOUNTS.

MANAGEMENT REGULARLY REVIEWS ITS ESTIMATE AND EVALUATES THE SUFFICIENCY OF

THE ALLOWANCE FOR BAD DEBTS. THE HEALTH SYSTEM ANALYZES CONTRACTUAL

AMOUNTS DUE FROM PATIENTS WHO HAVE THIRD PARTY COVERAGE AND PROVIDES AN

ALLOWANCE FOR DOUBTFUL ACCOUNTS AND A PROVISION FOR BAD DEBTS. FOR

PATIENT ACCOUNTS RECEIVABLE ASSOCIATED WITH SELF-PAY PATIENTS, WHICH

INCLUDES THOSE PATIENTS WITHOQUT INSURANCE COVERAGE FOR A PORTION OF THE

BILL, THE HEALTH SYSTEM RECORDS A SIGNIFICANT PROVISION FOR BAD DEBTS FOR

PATIENTS THAT ARE UNABLE OR UNWILLING TC PAY FOR THE PORTION OF THE BILL

REPRESENTING THEIR FINANCIAL RESPONSIBILITY. ACCOUNT BALANCES ARE CHARGED

OFF AGAINST THE ALLOWANCE FOR BAD DEBTS AFTER ALL MEANS OF COLLECTION HAS

BEEN EXHAUSTED. BAD DEBT EXPENSE REPORTED ON LINE 2 REFLECTS ACTUAL

PATIENT CHARGES THAT HAVE BEEN DETERMINED TO BE UNCOLLECTIBLE FOR PATIENTS

THAT HAVE NOT QUALIFIED FOR CHARITY CARE. BAD DEBT EXPENSE MAY ALSO

INCLUDE ADDITIONAL "BAD DEBT PROVISIONS" FOR DOUBTFUL ACCOUNTS BASED ON

MANAGEMENT'S ESTIMATES OF FUTURE ACCOUNT COLLECTIONS BASED ON CHANGES IN

SERVICE MIX AND PAYOR MIX.
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PART III, LINE 3:

CARROLL HOSPITAL CENTER, INC. DETERMINES ELIGIBILITY FOR FINANCIAL

ASSISTANCE THROUGH OTHER VARIQUS MEANS (CREDIT REPORTS, DEBT AND ASSET

REVIEWS, AND REFERRALS FROM THE HOSPITAL'S BILLING AGENTS) WHEN THE

PATTENT HAS NOT COMPLETED THE FINANCIAL ASSISTANCE APPLICATION. IF A

DETERMINATION IS MADE REGARDING THE PATIENT'S INABILITY TO PAY, THE

ACCOUNT CAN BE APPROVED FOR FINANCIAL ASSISTANCE ON A PRESUMPTIVE BASTIS

RATHER THAN BE REFLECTED AS BAD DEBT EXPENSE. OF THE REMAINING BAD DEBT

EXPENSE, IT IS ESTIMATED THAT $365,730 IN COST MAY BE ATTRIBUTABLE TO

PATIENTS ELIGIBLE FOR FINANCIAL ASSISTANCE/CHARITY CARE.

PART ITII, LINE 4:

ALL PATIENT ACCOUNTS ARE HANDLED CONSISTENTLY AND APPROPRIATELY TO

MAXIMIZE CASH FLOW AND TO IDENTIFY BAD DEBT ACCOUNTS TIMELY. ACTIVE

ACCOUNTS ARE CONSIDERED BAD DEBT ACCOUNTS WHEN THEY MEET SPECIFIC

COLLECTION ACTIVITY GUIDELINES AND/OR ARE REVIEWED BY THE APPROPRIATE

MANAGEMENT AND DEEMED TO BE UNCOLLECTIBLE. EVERY EFFORT IS MADE TO

IDENTIFY AND PURSUE ALL ACCOUNT BALANCE LIQUIDATION OPTIONS INCLUDING, BUT

NOT LIMITED TO THIRD PARTY PAYOR REIMBURSEMENT, PATIENT PAYMENT

ARRANGEMENTS, MEDICAID ELIGIBILITY AND FINANCIAL ASSTISTANCE. THIRD PARTY

RECEIVABLE MANAGEMENT AGENCIES PROVIDE EXTENDED BUSINESS OFFICE SERVICES

AND INSURANCE OUTSOURCE SERVICES TO ENSURE MAXIMUM EFFORT IS TAKEN TO

RECOVER INSURANCE AND SELF-PAY DOLLARS BEFORE TRANSFER TO BAD DEBT.

CONTRACTUAL ARRANGEMENTS WITH THIRD PARTY COLLECTION AGENCIES ARE USED TO

ASSIST IN THE RECOVERY OF BAD DEBT DOLLARS AFTER ALL INTERNAL COLLECTION

EFFORTS HAVE BEEN EXHAUSTED. IN SO DOING, THE COLLECTION AGENCIES MUST

OPERATE CONSISTENTLY WITH CARROLL HOSPITAL CENTER'S GOAL OF MAXIMUM BAD

DEBT RECOVERY AND STRICT ADHERENCE WITH FAIR DEBT COLLECTIONS PRACTICES
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ACT (FDCPA) RULES AND REGULATIONS, WHILE MAINTAINING POSITIVE PATIENT

RELATIONS. SEE AUDITED FINANCIAL STATEMENTS PAGE 15

PART III, LINE 8:

CARROLL HOSPITAL CENTER'S TAX YEAR 2018 (FISCAL YEAR 2019) MEDICARE COST

REPORT SUBMISSION WAS UTILIZED AS THE SOURCE DOCUMENT TO REPORT MEDICARE

TOTAL REVENUE AND ALLOWABLE COSTS.

PART III, LINE 9B:

FOR THOSE PATIENTS THAT DO NOT INITIALLY APPLY OR QUALIFY FOR FINANCIAL

ASSTISTANCE, THE ORGANIZATION CONTINUES TO MONITOR WHETHER THE PATIENT MAY

QUALIFY FOR FINANCIAL ASSISTANCE. TIF THE PATIENT IS FOUND TO BE ELIGIBLE

FOR FINANCIAL ASSISTANCE AT ANY POINT (INCLUDING ONCE COLLECTION EFFORTS

HAVE BEGUN), THE ORGANIZATION WILL APPROVE THE PATIENT FOR FINANCIAL

ASSISTANCE. COLLECTION EFFORTS WILL BE STOPPED IMMEDIATELY ONCE THE

PATIENT IS FOUND TO QUALIFY FOR FINANCIAL ASSISTANCE UNDER THE

ORGANTIZATION'S FINANCIAL ASSISTANCE POLICY. PATIENTS DETERMINED TO BE

ELIGIBLE FOR FINANCIAL ASSISTANCE SUBSEQUENT TO THE DATE OF SERVICE MAY BE

ELIGIBLE FOR A REFUND OF PAYMENTS MADE IF IT IS DETERMINED THAT THE

PATIENT WAS ELIGIBLE FOR FINANCIAL ASSISTANCE AT THE TIME OF SERVICE.

PART VI, LINE 2:

MONITORING THE HEALTH STATUS OF THE COMMUNITY IS AN ONGOING AND

INTERACTIVE PROCESS ENGAGED IN BY THE HOSPITAL, WITH SUBSTANTIAL

INVOLVEMENT FROM OUR COMMUNITY VIA THE PARTNERSHIP FOR A HEALTHIER CARROLL

COUNTY, INC. ("THE PARTNERSHIP"), AN ENTITY ESTABLISHED BY THE HOSPITAL

AND THE CARROLL COUNTY HEALTH DEPARTMENT SPECIFICALLY TO ASSESS UNMET

HEALTH NEEDS IN THE COMMUNITY, EXPAND THE CAPACITY FOR HEALTH AND QUALITY
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OF LIFE IMPROVEMENT IN THE COMMUNITY, SERVE AS A COLLABORATIVE VEHICLE FOR

INTERACTION WITH THE COMMUNITY, AND WITH OUR COMMUNITY, TO DRIVE THE

EFFORT TO CREATE A HEALTHIER CARROLL COUNTY. THE PARTNERSHIP IS A RELATED

SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION OF THE HOSPITAL, WHICH RECEIVES

A MAJORITY OF ITS OPERATING FUNDS FRCM CONTRIBUTIONS MADE DIRECTLY BY THE

HOSPITAL.

IMPROVEMENT IN THE COMMUNITY HEALTH IMPROVEMENT AREAS (CHIA) IS ONE OF THE

HOSPITAL'S GOALS. THE CHIA ARE THE NEED AREAS REQUIRING INDIVIDUAL AND

ORGANTZATIONAL ACTION TO ACHIEVE TARGETED IMPROVED STATUS USING THE U.S.

DEPARTMENT OF HEALTH AND HUMAN SERVICES' HEALTHY PEOPLE 2020 TARGETS AS

THE BENCHMARK. THE HOSPITAL PARTICIPATES ACTIVELY IN MANY OF THE CHIA

LEADERSHIP TEAMS COMPRISED OF DIVERSE INDIVIDUALS AND ORGANIZATIONS FROM

THROUGHOUT THE HOSPITAL'S SERVICE AREA, WHO SHARE EXPERTISE AND INTEREST

IN THE CHIA. WITH SUPPORT AND GUIDANCE FROM THE PARTNERSHIP, THOSE

LEADERSHIP TEAMS DEVELOP AND IMPLEMENT ACTION PLANS SPECIFICALLY INTENDED

TO ACCOMPLISH TARGETED RESULTS. "HEALTHY CARROLL VITAL SIGNS" (DESCRIBED

BELOW) ARE THEN AFFIRMED, ARE SPECIFIC TO EACH CHIA LEADERSHIP TEAM AND

SERVE AS ONE OF THE PRIMARY TOOLS FOR MEASURING AND REPORTING RESULTS TO

THE HOSPITAL LEADERSHIP AND TO THE COMMUNITY.

RECENTLY THE HOSPITAL HAS COLLABORATED WITH THE PARTNERSHIP WITH RESPECT

TO AN ASSESSMENT OF HEALTH NEEDS VIA MARYLAND'S STATE HEALTH IMPROVEMENT

PROCESS (S.H.I.P.), WHICH WAS ORGANIZED TO PRODUCE A LOCAL HEALTH

IMPROVEMENT PLAN (L.H.I.P.). THE PARTNERSHIP ORGANIZATION

ENTHUSTASTICALLY AGREED TO SERVE AS THE LOCAL COALITION REQUIRED IN THE

S.H.I.P. PROCESS. THIS PROVIDED CARROLL HOSPITAL CENTER YET ANOTHER

OPPORTUNITY FOR LINKAGE TO IMPORTANT, VALIDATED INFORMATION ABOUT HEALTH
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NEEDS IN OUR COMMUNITY AND ONGOING OPPORTUNITIES TO COLLABORATE WITH OUR

LOCAL AND STATE HEALTH DEPARTMENT REGARDING IMPLEMENTATION STRATEGIES FOR

TARGETED RESULTS.

PURSUANT TO THE S.H.I.P. ASSESSMENT, THIRTY-NINE "HIGH IMPACT OBJECTIVES"

WERE IDENTIFIED BY THE STAFF AT MARYLAND'S DEPARTMENT OF HEALTH AND MENTAL

HYGIENE. A CARROLL COUNTY SPECIFIC DATA PROFILE SERVED AS THE BASELINE

DOCUMENT. AFTER THOROUGH ANALYSIS, A LEADERSHIP TEAM, WHICH INCLUDED THE

HOSPITAL, PRODUCED A LOCAL HEALTH IMPROVEMENT PLAN (L.H.I.P.) ADDRESSING

FIVE PRIORITY NEED AREAS. THE S.H.I.P. AND L.H.I.P. PROVIDE ANOTHER

IMPORTANT SET OF VERY USEFUL INFORMATION AND IS BEING FULLY INTEGRATED

WITHIN THE HOSPITAL'S THIRD IRS COMPLIANT COMMUNITY HEALTH NEEDS

ASSESSMENT (CHNA) AND COMMUNITY BENEFIT PLANNING PROCESSES. THE HOSPITAL

AND THE PARTNERSHIP HAVE CONDUCTED MULTIPLE PREVIOUS NEEDS ASSESSMENTS,

HAVE MADE REAL PROGRESS TOWARD COMMUNITY ENGAGEMENT IN THESE PROCESSES AND

HAVE INTEGRATED ANNUAL MEASUREMENT SYSTEMS INTO THE HEALTH IMPROVEMENT

WORK KNOWN AS "HEALTHY CARROLL VITAL SIGNS (HCVS)." THE COMMUNITY BENEFIT

& HEALTH IMPROVEMENT PLAN FY2019 TO FY2021, WAS THE PLAN BY THE HOSPITAL

AND THE PARTNERSHIP TO ADDRESS THE 2018 COMMUNITY HEALTH NEEDS ASSESSMENT.

DURING THE 2018 FISCAL YEAR, THE HOSPITAL CONDUCTED ITS THIRD COMMUNITY

HEALTH NEEDS ASSESSMENT IN COMPLIANCE WITH IRS REQUIREMENTS ("CHNA").

SHORTLY THEREAFTER, THE HOSPITAL BEGAN TO UNDERTAKE CERTAIN INITIATIVES

IDENTIFIED IN THE CHNA TMPLEMENTATION STRATEGY TO BEGIN TO ATTEMPT TO MEET

IDENTIFIED COMMUNITY HEALTH NEEDS.

PART VI, LINE 3:

CARROLL HOSPITAL CENTER, INC. (CHC) HAS A NUMBER OF PROGRAMS TO ASSIST

PATIENTS WITH THEIR PAYMENT OBLIGATIONS. FIRST, WE PROVIDE A MEDICAID
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ENROLLMENT SERVICE TO PATIENTS WHO QUALIFY FOR MEDICAL ASSISTANCE. THIS

SERVICE ASSISTS PATIENTS WITH PAPERWORK AND WILL EVEN PROVIDE

TRANSPORTATION IF NEEDED. THIS PAST YEAR, CHC ASSISTED OVER 200 PATIENTS

IN APPLYING FOR THE STATE'S MEDICAL ASSISTANCE PROGRAM.

FOR PATIENTS WHO DO NOT QUALIFY FOR MEDICAID COVERAGE, CHC HAS AN IN-HOUSE

FINANCIAL ASSISTANCE PROGRAM. OUR ELIGIBILITY STANDARDS ARE MORE LENIENT

THAN EVEN THOSE PROPOSED BY THE MARYLAND HOSPITAL ASSOCIATION GUIDELINES.

WE WRITE OFF 100% OF THE BILL FOR PATIENTS WHOSE INCOME IS BELOW 300% OF

THE FEDERAL POVERTY GUIDELINES (FPG) AND WRITE OFF A PORTION OF THE BILL

FOR PATIENTS WHOSE INCOME IS BETWEEN 301%-500% OF THE FPG. WHEN PATIENTS

EXPRESS THEIR INABILITY TO PAY FOR SERVICES, OUR STAFF WORKS TQO FIND THE

BEST POSSIBLE OPTION FOR THEM BY DISCUSSING IN DETAIL THEIR SITUATION.

THE FAMILY IS INVOLVED IN THOSE CONVERSATIONS TO THE EXTENT THE PATIENT

FEELS COMFORTABLE.

THE HOSPITAL ALSO HAS A PROCESS IN PLACE FOR PATIENTS TO HAVE FINANCIAL

ASSISTANCE DECISTONS RECONSIDERED AND THAT PROCESS IS CLEARLY OUTLINED IN

OUR FINANCTAL ASSISTANCE POLICY AND IN INFORMATION PROVIDED TO OUR

PATIENTS. TN ADDITION, FOR PATIENTS WITH INCOME BELOW 500% OF THE FPG AND

WHOSE MEDICAL DEBT AT CHC IS IN EXCESS OF 25% OF THEIR HOUSEHOLD INCOME,

THE HOSPITAL HAS A MEDICAL HARDSHIP PLAN THAT PROVIDES FOR REDUCED-COST

CARE.

IN ADDITION TO THE SIGNAGE AND PRINT COMMUNICATION, CARROLL HOSPITAL ALSO

PROVIDES SERVICES AND INFORMATION DURING THE IN-TAKE AND DISCHARGE

PROCESS. OUR POLICY IS OFFERED TO ANY PATIENT AT ALL ACCESS POINTS WHO IS

EITHER UNINSURED OR UNDER-INSURED. PATIENTS ARE PRE-SCREENED FOR
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SCHEDULED SERVICES AND DO NOT NEED TO EXPRESS A HARDSHIP; RATHER, WE REACH

OUT TO THEM PRIOR TO SERVICE TO DETERMINE IF THEY MAY BE ELIGIBLE FOR ANY

PROGRAM OFFERED. OUR ADMITTED PATIENTS WHO ARE UNINSURED ARE VISITED BY

FINANCIAL COUNSELORS AT BEDSIDE FOR CONSIDERATION OF ANY AND ALL PROGRAMS

OF ASSISTANCE. APPLICATIONS FOR MEDICAID AND FINANCIAL ASSISTANCE ARE

STARTED AT THAT POINT.

IN ORDER TO ENSURE THERE ARE NO LANGUAGE BARRIERS, INTERPRETERS ARE USED

IN THE APPLICATION PROCESS FOR EVERY PATIENT THAT NEEDS ONE. FAMILY

MEMBERS ARE INVOLVED, AS THE PATIENT ALLOWS.

CARROLL HOSPITAL HAS IMPLEMENTED A DISCHARGE PROCESS IN THE EMERGENCY

DEPARTMENT TO ASSIST UNINSURED PATIENTS WITH MEDICAL ASSISTANCE

APPLICATIONS ONLINE, IF THEIR HEALTH CONDITION ALLOWS. PATIENTS ARE

PROVIDED A COPY OF THE FINANCIAL ASSISTANCE APPLICATION ALONG WITH CONTACT

INFORMATION AND ENCOURAGED TO COMPLETE IT AT THE TIME OF SERVICE.

FOLLOW-UP-CALLS ARE MADE BY THE FINANCIAL COUNSELING OFFICE FOR

RESOLUTION.

PART VI, LINE 4: .

AS THE ONLY HOSPITAL IN THE COUNTY, CHC'S PRIMARY SERVICE AREA IS THE

ENTIRE COUNTY. THE HOSPITAL DOES, HOWEVER, ALSO SERVE PORTIONS OF

BALTIMORE, FREDERICK AND MONTGOMERY COUNTIES, AS WELL AS, AREAS IN

SOUTHERN PENNSYLVANIA. THE GENERAL DEMOGRAPHICS FOR OUR PRIMARY COMMUNITY

(CARROLL COUNTY) ARE LISTED BELOW:

POPULATION
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TOTAL POPULATION 2018: 168,429

POPULATION PERCENTAGE CHANGE FROM 2010 TO 2017: 0.4%

PERSONS UNDER 5 YEARS OLD, PERCENTAGE IN 2017: 5.5%

PERSONS UNDER 18 YEARS OLD, PERCENTAGE IN 2017: 21.7%

PERSONS 65 YEARS OLD AND OVER, PERCENTAGE IN 2017: 16.8%

FEMALE PERSONS, PERCENTAGE IN 2018: 50.5%

PERSONS OF WHITE RACE, PERCENTAGE IN 2018: 91.9%

PERSONS OF BLACK RACE, PERCENTAGE IN 2018: 3.7%

PERSONS OF HISPANIC OR LATINO ORIGIN, PERCENTAGE IN 2018: 3.7%

SOURCE: US CENSUS BUREAU: STATE AND COUNTY QUICKFACTS.

FAMILY
TOTAL NUMBER OF HOUSEHOLDS (2013-2017): 60,432
AVERAGE HOUSEHOLD SIZE (2013-2017): 2.71 PERSONS

SOURCE: US CENSUS BUREAU: STATE AND COUNTY QUICKFACTS.

ECONOMICS

MEDIAN HOUSEHOLD INCOME: $90,510

PERCENTAGE OF PERSONS BELOW POVERTY LEVEL: 5.0%

SOURCES: CARROLL COUNTY DEPARTMENT OF ECONOMIC DEVELOPMENT AND US CENSUS

BUREAU: STATE AND COUNTY QUICKFACTS.

OTHER SIGNIFICANT DEMOGRAPHIC CHARACTERISTICS

ACCORDING TO THE AMERICAN COMMUNITY SURVEY THE PERCENTAGE OF UNINSURED

PATIENTS IN CARROLL COUNTY IS 3.7%. IN FY 2019, OF THE CARROLL COUNTY
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RESIDENTS THAT WERE HOSPITALIZED (EITHER AT CHC OR OTHER HOSPITALS) 10.8%

WERE ENROLLED IN MEDICAL ASSISTANCE PROGRAMS IN CARROLL COUNTY, WHICH

INCLUDES MCHIP, PAC, AND MEDICAL ASSISTANCE. THE AVERAGE LIFE EXPECTANCY

WITHIN CARROLL COUNTY WAS 79.0 YEARS.

PART VI, LINE 5:

CARROLL HOSPITAL CENTER, FOUNDED IN 1961, IS THE SOLE HOSPITAL SERVING THE

JURISDICTION OF CARROLL COUNTY, MARYLAND WITH A FY 2017 POPULATION

ESTIMATED AT 168,000 PERSONS. CARROLL HOSPITAL CENTER IS THE SECOND

LARGEST EMPLOYER IN CARROLL COUNTY WITH OVER 2,000 ASSOCIATES IN FY 2019.

CARROLL HOSPITAL CENTER IS ACCREDITED BY THE JOINT COMMISSION.

OUR GOVERNING BODY IS COMPRISED PREDOMINANTLY OF INDEPENDENT LEADERS

REPRESENTATIVE OF OUR COMMUNITY WHO ASSURE THAT ALL FINANCIAL SURPLUSES

THE HOSPITAL GENERATES ARE USED EXCLUSIVELY TO FURTHER THE CHARITABLE

PURPOSES OF THE ORGANIZATION.

WE ARE A NOT-FOR-PROFIT ORGANIZATION WITH DIVERSE SERVICE LINES INCLUDING

COMPREHENSIVE ACUTE CARE SUCH AS MEDICAL, SURGICAL, PERI-NATAL,

PEDIATRICS, PSYCHIATRY, MEDICAL AND RADIATION ONCOLOGY, ADULT INTENSIVE

CARE AND CARDIOVASCULAR SERVICES, INCLUDING EMERGENCY PERCUTANEOUS

INTERVENTIONAL CARDIOLOGY. BOTH HOME-BASED AND INPATIENT HOSPICE CARE IS

PROVIDED THROUGH OUR AFFILIATED AGENCY, CARROLL HOSPICE, INC. DIVERSE

DIAGNOSTIC SERVICES ARE PROVIDED AT MULTIPLE LOCATIONS AND INCLUDE BOTH

LABORATORY AND RADIOLOGIC CAPABILITIES. WE PARTICIPATE IN MEDICARE AND

MEDICAID PROGRAMS.

THERE ARE APPROXIMATELY 450 PHYSICIANS REPRESENTING 38 SPECIALTIES ON OUR
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MEDICAL STAFF WHOSE MEMBERSHIP IS OPEN TO ALL QUALIFIED AREA PHYSICIANS.

WE OPERATE AN EMERGENCY DEPARTMENT (ED) SERVING ALL PERSONS REGARDLESS OF

ABILITY TO PAY.

AN EXTENSIVE NETWORK OF HOSPITAL AFFILTATED PHYSICIAN PRACTICES ASSURES

ADEQUATE AVAILABILITY OF BOTH PRIMARY AND SPECIALTY CARE PHYSICIANS

THROUGHOUT THE SERVICE AREA MEETING THE CARROLL HOSPITAL CENTER STANDARDS

OF EXCELLENCE AND INCORPORATING THE SAME VALUES AND PRINCIPLES. BUILDING

ON OUR LONG TRADITION OF COLLABORATION WITH OUR LOCAL RESIDENTS, THE

HOSPITAL, IN JOINT EFFORT WITH THE CARROLL COUNTY HEALTH DEPARTMENT,

ESTABLISHED THE PARTNERSHIP FOR A HEALTHIER CARROLL COUNTY, INC. (THE

PARTNERSHIP) IN 1999 TO LINK HOSPITAL STRENGTHS, ALONGSIDE THOSE OF OTHER

WELL-ESTABLISHED COMMUNITY PARTNERS TO ACHIEVE AN IMPROVED HEALTH STATUS.

THE PARTNERSHIP IS A RELATED SECTION 501(C)(3) TAX-EXEMPT ORGANIZATION OF

CARROLL HOSPITAL CENTER, WHICH RECEIVES A MAJORITY OF ITS OPERATING FUNDS

FROM CONTRIBUTIONS MADE DIRECTLY BY THE HOSPITAL.

THE PARTNERSHIP WAS ESTABLISHED TOQO:

-ASSESS UNMET HEALTH NEEDS IN OUR COMMUNITY

—EXPAND THE CAPACITY FOR HEALTH AND QUALITY OF LIFE IMPROVEMENT IN OUR

COMMUNITY

—-SERVE AS OUR COLLABORATIVE VEHICLE FOR INTERACTION WITH THE COMMUNITY

-DRIVE THE EFFORT TO CREATE A HEALTHIER CARROLL COQUNTY COMMUNITY

THIS STRATEGY HAS ALLOWED CARROLL HOSPITAL CENTER TO REMAIN CONTINUALLY

WELL-CONNECTED TO THE COMMUNITY, TO LEVERAGE OUR RESOURCES IN ACTION

ALONGSIDE THOSE OF OTHER KEY ORGANIZATIONS AND AGENCIES (PARTICULARLY, THE
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CARROLL COUNTY HEALTH DEPARTMENT) AND TO ASSURE MEASURABLE RESULTS.

MONITORING THE HEALTH STATUS OF THE COMMUNITY IS AN ONGOING AND

INTERACTIVE PROCESS ENGAGED IN BY CARROLL HOSPITAL CENTER AND THE

PARTNERSHIP. CARROLL HOSPITAL CENTER AND THE PARTNERSHIP PURSUE

IMPROVEMENT IN THE COMMUNITY HEALTH IMPROVEMENT AREAS (CHIAS) VIA

LEADERSHIP TEAMS COMPRISED OF DIVERSE INDIVIDUALS AND ORGANIZATIONS WHO

SHARE EXPERTISE AND INTEREST IN THE CHIA. THOSE LEADERS DEVELOP AND

IMPLEMENT ACTION PLANS SPECIFICALLY INTENDED TO ACCOMPLISH TARGETED

RESULTS. "HEALTHY CARROLL VITAL SIGNS" ARE THEN AFFIRMED, ARE SPECIFIC TO

EACH CHIA LEADERSHIP TEAM AND SERVE AS ONE OF THE PRIMARY TOQOOLS FOR

RESULTS REPORTING. WWW.HEATLHYCARROLL.ORG IS THE PARTNERSHIP'S WEBSITE

WHERE CURRENT SECONDARY DATA, NATIONAL BENCHMARKS, IMPROVEMENT TARGETS AND

BEST PRACTICE REFERENCES ARE EASTLY AVAILABLE, ARE AS CURRENT AS

AVAILABLE, AND ARE AVAILABLE TO ANYONE AT NO COST.

CARROLL HOSPITAL CENTER HAS LONG RECOGNIZED THAT PROMOTING THE HEALTH OF

ITS COMMUNITY IS ONE OF ITS ESSENTIAL RESPONSIBILITIES. EXTENSIVE

COMMUNITY OUTREACH AND LEARNING PROGRAMS ARE OFFERED BY THE HOSPITAL WITH

AN EMPHASIS ON DISEASE PREVENTION, EARLY INTERVENTION AND WELLNESS.

IN FY 2012 WE EXPANDED ON AN INTEGRATED APPROACH TO POPULATION HEALTH;

SEEKING TO ASSURE ACCESS TO EXCELLENT HEALTH CARE AND DISEASE MANAGEMENT

ASSISTANCE. OUR INTEGRATED APPROACH RECOGNIZES AND STRIVES TO ELIMINATE

BARRIERS SUCH AS TRANSPORTATION CHALLENGES OR LIMITED ABILITIES TO

PURCHASE ESSENTIAL PRESCRIPTION PRODUCTS; IT ALSO INCLUDES MORE

IN-COMMUNITY CARE COORDINATION AND ASSISTANCE WITH NAVIGATING THE OFTEN

COMPLEX WORLD OF HEALTH CARE ASSOCIATED SERVICES.
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CHC IS ONE OF THE FOUNDING AND FUNDING PARTNERS IN A UNIQUE AND HIGHLY

SUCCESSFUL INTEGRATED PRIMARY CARE CENTER KNOWN AS ACCESS CARROLL, INC.

AT ACCESS CARROLL, INC. THE BARRIERS OF LOW INCOME AND INELIGIBILITY FOR

STATE, FEDERAL OR OTHER INSURANCE ASSISTANCE ARE BEING ELIMINATED FOR

SIGNIFICANT NUMBERS OF CARROLL COUNTY RESIDENTS WHO ARE RECEIVING THE SAME

STELLAR INTEGRATED PRIMARY AND SPECIALTY CARE SERVICES NEEDED TO MANAGE

THEIR ACUTE AND/OR CHRONIC DISEASE ISSUES AS THEIR HIGHER INCOME AND

INSURED NEIGHBORS. 1IN ADDITION TO THE PRIMARY AND SPECIALTY MEDICAL CARE

AND CARE MANAGEMENT NAVIGATION ASSISTANCE, THE ACCESS CARROLL PATIENTS

RECEIVE DIAGNOSTIC LABORATORY AND RADIOLOGY SERVICES, DENTAL SERVICES,

PRESCRIPTION ASSISTANCE AND MORE.

CARROLL HOSPITAL CENTER CONTRIBUTED $1,256,101 TO ACCESS CARROLL IN FY19

TO COVER SALARY AND BENEFIT EXPENSES FOR THE EXECUTIVE DIRECTOR, MANAGER,

ONE FULL TIME RN CASE MANAGER AND TWO PART-TIME POSITIONS (AIDE AND

DEVELOPMENT SPECIALIST), AS WELL AS OPERATIONAL EXPENSES. THE HOSPITAL

ALSO PROVIDES LABORATORY AND DIAGNOSTIC IMAGING SERVICES TO ACCESS

CARROLL, CAPTURED UNDER CHARITY CARE, WHICH TOTALED $100,682 IN FY19.

THESE HEALTH PROMOTION EFFORTS ARE IN ADDITION TO PROGRAMS AND SERVICES

THAT SEEK TO HELP PEOPLE CHANGE THEIR LIFESTYLES TO MOVE TOWARD A STATE OF

OPTIMAL HEALTH IN MIND, BODY AND SPIRIT. CARROLL HOSPITAL CENTER

DEMONSTRATES ITS COMMITMENT TO IMPROVING THE HEALTH AND WELLNESS OF THE

COMMUNITIES IT SERVES BY PROVIDING SERVICES AND PROGRAMS THAT ADDRESS

CRITICAL NEEDS, INCLUDING HEALTH CARE TO VULNERABLE OR UNDERSERVED PEOPLE,

PUBLIC HEALTH PROGRAMS, AND HEALTH EDUCATION, SCREENING AND PREVENTION

SERVICES. THESE PROGRAMS AND ACTIVITIES INCLUDED HOSPICE SERVICES,

PHYSICIAN SUPPORT, CHARITY/UNCOMPENSATED CARE, EDUCATION PROGRAMS, HEALTH
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SCREENINGS, SUPPORT GROUPS, HEALTH PROFESSIONS EDUCATION AND COMMUNITY

CONTRIBUTIONS.

CARROLL HOSPITAL CENTER OFFERS THESE PROGRAMS AND SERVICES NOT ONLY TO

ADDRESS THE NEEDS OF PEOPLE WITH CHRONIC OR ACUTE MEDICAL ISSUES, BUT ALSO

TO ADDRESS PREVENTION AND EDUCATION TO KEEP OUR POPULATION WELL.

PART VI, LINE 6:

CARROLL HOSPITAL, A LIFEBRIDGE HEALTH CENTER, IS PART OF AN AFFILIATED

HEATH CARE SYSTEM THAT PROVIDES AN ARRAY OF HEALTH CARE SERVICES TO ITS

COMMUNITY. THE HOSPITAL, AS A SOLE COMMUNITY PROVIDER, PROVIDES BOTH

INPATIENT AND OUTPATIENT CARE, INCLUDING ESSENTIAL HEALTH CARE SERVICES

SUCH AS OBSTETRICS, EMERGENCY SERVICES, PEDIATRIC, AND CRITICAL CARE,

WHICH WOULD LIKELY OTHERWISE NOT BE PROVIDED WITHIN CARROLL COUNTY DUE TO

THETR UNPROFITABLE NATURE (HIGH COST SERVICES WITH RELATIVELY LOW

REIMBURSEMENT). ADDITIONALLY, THE HOSPITAL IS RELATED TO A GRQUP

PHYSICIAN PRACTICE (CARROLL HEALTH GRQUP), WHICH PROVIDES PRIMARY AND

SPECIALTY CARE SERVICES TO THE COMMUNITY. THE PROVISION OF THE PHYSICIAN

SERVICE HELPS MEET AN IDENTIFIED COMMUNITY HEALTH NEED FOR ADDITIONAL

PRIMARY AND SPECIALTY. CARE PHYSICIANS AND PROVIDERS IN THE COMMUNITY.

CARROLL HOSPICE, AN AFFILIATE OF CARROLL HOSPITAL, PROVIDES INPATIENT

HOSPICE CARE, AS WELL AS RESIDENTIAL HOSPICE AND PALLIATIVE CARE, TO

PATIENTS NEARING THE END OF LIFE. CARROLL HOSPICE PROVIDES PAIN

MANAGEMENT AND SYMPTOM CONTROL AND HELPS COORDINATE HOME AND INPATIENT

SERVICES. 1IN ORDER TO PROVIDE COMPREHENSIVE AND COMPASSTIONATE CARE,

CARROLL HOSPICE UTILIZES AN INTERDISCIPLINARY TEAM, INCLUDING PHYSICIANS,

NURSES, SOCIAL WORKERS, CLERGY, PHARMACISTS, AND HOME HEALTH AIDES.

FURTHER, CARROLL HOSPICE PROVIDES BEREAVEMENT CARE FOR FAMILY MEMBERS FOR
Schedule H (Form 990)
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Schedule H (Form 990) CARROLL HOSPITAL CENTER, INC. 52-1452024 page 10
| Part VI | Supplemental Information (continuation)

UP TO THIRTEEN MONTHS, AS WELL AS, FOR THE BROADER COMMUNITY AS NEEDED.

PART VI, LINE 7, LIST OF STATES RECEIVING COMMUNITY BENEFIT REPORT:

MD

Schedule H (Form 990)
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SCHEDULE |
(Form 990)

Deparlment of the Treasury
Internal Fievenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P> Attach to Form 990.
P Go to www.irs.gov/Formg8i for the latest information.

‘OMB No. 1545-0047

2018

Open to Public
Inspaction

Name of the organization

CARROLL HOSPITAL CENTER,

INC.

Employer identification number

52-1452024

I Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance?

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

Yes D No

I Part )l i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Fonm 990, Part IV, line 21, for any

recipient that received more than &

65,000, Part || can

be duplicated if additional space is needed.

{1} Method of

1 {a) Name and address of organization (b) EIN (c) IRC section {d) Amount of (e} Amount of valuation (book {g) Description of {h) Purpose of grant
or government {if applicable) cash grant non-cash FMV. a rajsall noncash assistance or assistance
assistance Iotﬁgr) !
PARTNERSHIP FOR A HEALTHIER
CARROLL COUNTY - 535 OLD
WESTMINSTER PIKE 6 SUITE 102 - G SUPPORT THE OPERATIONS
WESTMINSTER, MD 21157-57993 52-2156892 [501(C)(3) 191,000, 0. fOF PARTNERSHIP.
ACCESS CARROLL
10 DISTILLERY DRIVE, SUITE 200 IO SUPPORT THE OPERATIONS
WESTMINSTER, MD 21157-5799 20-2146701 [501{C)(3) 1_294 000, o, OF ACCESS CARROLL,

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table sporcipiipes
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

832101 11-02-18

» 2.
» 0.

73

Schedule | {Form 980) {2018)



Scheduls | (Form 980) (2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 2

Part)ll | Grants and Other Assislance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22,
Part [l can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of {¢) Amount of | (d) Amount of nan- (e) Muthod of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

! Part IV l Supplemental Information, Provide the information required in Part |, ine 2, Part [ll, column (); and any other additional information.

PART I, LINE 2:

THE FIRST GRANT PROVIDED IS TO THE PARTNERSHIP FOR A HEALTHIER CARROLL

COUNTY, A RELATED ORGANIZATION THAT IS CONTROLLED BY THE ORGANIZATION AND

IS A JOINT VENTURE WITH THE CARROLL COUNTY HEALTH DEPARTMENT. THE

PARTNERSHIP FOR A HEALTHIER CARROLL COUNTY IS A 501(C)(3) TAX EXEMPT

ORGANIZATION THAT IS DEDICATED TO IMPROVING THE HEALTH AND QUALITY OF LIFE

OF INDIVIDUALS LIVING IN CARROLL COUNTY, MARYLAND.

THE SECOND GRANT PROVIDED IS TO ACCESS CARROLL, A RELATED ORGANIZATION THAT
832102 11-02-18 Schedule | (Form 990) {2018)
74




Schedule | (Form 990) CARROLL HOSPITAL CENTER, INC. 52-1452024 page2
| Part IV | Supplemental Information

IS A JOINT VENTURE BETWEEN CARROLL HOSPITAL, THE CARROLL COUNTY HEALTH

DEPARTMENT AND THE PARTNERSHIP FOR A HEALTHIER CARROLL COUNTY. ACCESS

CARROLL IS A 501 (C)(3) TAX EXEMPT ORGANIZATION THAT PROVIDES FREE HEALTH

CARE TO UNINSURED, LOW-INCOME CARROLL COUNTY RESIDENTS WHO MEET CERTAIN

ELIGIBILITY REQUIREMENTS.

Schedule | (Form 990)
832291
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SCHEDULE J Compensation Information

OMB No, 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2018

Open to Public

Department of the Treasury > Attach to Form 990. -
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024
|Part] | 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 on Form 990,
Part VII, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.
D First-class or charter travel I:] Housing allowance or residence for personal use
r:_l Travel for companions I:] 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 (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
I:I Compensation committee I:] Written employment contract
|:| Independent compensation consultant D Compensation survey or study
[:| Form 990 of other organizations E] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T 4a X
Participate in, or receive payment from, a supplemental nongualified retlrement plan’? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? oy 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? O, O . /U 5a X
b Any related orgamzatlon? . Sh X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? A 6a X
b Any related organlzatlon’? . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lll O 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? if "Yes," describe in Partmt~ . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,49586()? ... e U A S S P e e e T ey e 9
LHA For Paperwork Reduction Act Natice, see the Instructlons for Form 990. Schedule J (Form 990) 2018
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52-1452024

. Use duplicate copies if additional space is needed,

CARROLL HOSPITAL CENTER, INC.

Schedule J (Form 890) 2018
Partll | Officors, Directors, Trustees, Key Employees, and Highest C

Page 2

tad Empl
ool et

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 890, Part VII.

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

{B) Breakdown of W-2 and/or 1098-MISC compensation | (C) Retirement and (D) Nommxable [{E) Total of columns| (F) Compensation
- — other deferred benafits (B)()-(D) in column (B)
(A) Name and Tite compensation || thoarive, | reporable | coPoeten repoted o et e
compensation compensation

(1) RIMBERLY A JOHNSTON-DELTUVA M.D| (i) 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER i 291,163, 18,000. 270. 5,950. 842. 316,225, 0.
(2) SARAH LENTZ, MD i) 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER @iy 400,784.| 110,395. 270. 0. 22,247. 533,696. 0.
(3) NEIL M, MELTZER 0] 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER/LBH PRESIDENT )] 954,219.| 584,642.| 438,481. 412,001. 23,315.]| 2,412,658. 332,995,
(4) LESLIE R, SIMMONS 0 0. 0. 0. 0. 0. 0. 0.
BOARD MEMBER/PRESIDENT )] 627.046.] 217,500. 73.644. 142,564. 21,563.|/1,082,317. 57.800.
(5) KEVIN K, KELBLY ) 0. 0. 0. 0. 0. 0. 0.
TREASURER/SENIOR VP FINANCE/CFO (in] 363,877. 85,380. 774, 12,021. 24,014 486,066. 0.
(6) MARK D. OLSZYK 0 0. 0. 0. 0. 0. 0. 0.
VP _OF MEDICAL STAFF (i) 424,025.] 105,901. 1,390. 72,540. 1,769. 605,625. 0.
(7) JED S. ROSEN, M.D, ] _398,844. 10,000. 1,188. 5,850. 21,605. 437,487, 0.
CHIEF OF SURGERY (ii) 0. Ox 0. 0. 0. 0. 0.
(8) HOLLY PHIPPS-ADAMS | 125,316. 25,061. 506. 20,029. 10,898. 181,810. 0.
VP HUMAN RESOURCES i) 156,864, 31,370. 634. 25,071. 13,642. 227,581. 0.
(9) M, ELLEN FINNERTY MYERS i) 0. 0. 0. 0. 0. 0. 0.
CHIEF DEVELOPMENT OFFICER i) 256,863. 63,362. 414. 48,868. 2,631. 372,138. 0.
(10) STEPHANIE J, REID ml_225,780. 48,808. 1,188. 43,973. 2,424. 322,173, 0.
CNO/VP QUALITY (ii) 0. 0. 0. 0. 0. 0. 0.
(11) DWAYNE RICHARDSON i) 190,618. 21,751, 36,467. 21,986. 13,664. 284,486. 0.
SR VP OPERATION fii) 0. 0. 0. 0. 0. 0. 0.
{12) CRIS W, COLEMAN (i) 0. 0. 0. 0. 0. 0. 0.
ASSISTANT VP OF FINANCE @} 204,713. 39,294. 414. 6,830 25,261. 276,512. 0.
(13) SHARON L. MCCLERNAN ml_191,773. 44,798. 411. 39,907. 26,541. 303,430. 0.
VP OF CLINICAL INTEGRATION {ii) 0. 0. 0. 0. 0. 0. 0.
(14) FLAVIO W, KRUTER | _987,828.] 212,650. 2,262, 17,150. 25,044.] 1,244,934. 0.
PHYSICIAN {ii) 0. 0. 0. 0. 0. 0. 0.
(15) DARLENE GABEAU | 561,369.| 128,535. 270. 2,663. 28,716. 721,553. 0.
PHYSICIAN (i} 0. 0. 0. 0. 0. 0. 0.
(16) OIWEI GAI | 524,081.] 105,611. 774. 2,373. 27,391. 660,230. 0.
PHYSICIAN ii) 0. 0 0. 0. 0. 0. 0.

Ba2112 10-26-18
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Sehedule J (Form 890) 2008

CARROLL HOSPITAL CENTER,

INC.

52-1452024

Page 2

rl;nrt 1] lol’ﬂcara. Directors, Trustees, Key Employ

, and Highest C

Use duplicate copies if additional space is needed.

d Li

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

Note: The sum of columns (B){)-{iii) for each listed individual must equal the total amount of Form 980, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A} Name and Title

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

(i) Base

compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B0-0)

{F) Compensation
in columnn (B)
reported as deferred
on prior Form 990

{17) LINDA BRUCHEY
NURSE

229,530.

0.

495.

9,811.

239,836.

0.

0.

0.

0.

(18) RONALD MCDADE
DIRECTOR OF HEALTHCARE REDESIGN

24,431.

619,

20,625,

211,999.

0.

0.

0.

0.

(19) JOHN M. SERNULKA
FORMER PRESIDENT

125,907.

0.

0.

0.

125,907.

0.

0.

0.

0.

0.

o|lojo|lo|o|o

{i)
i)

0]

(0]
fii)

(i)
(i

(i)
(i

(0]
{ii)

fi
)

[0}
{ii)

]
(i)

(i}
{ii)

(0]
(i

832112 10-26-18
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Schedule J (Form 890) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 3
rl;;rﬂll I Supplamental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 64, 6b, 7, and B, and for Part !l Also complete this part for any additional information.

PART I, LINE 3:

ITHE COMPENSATION OF CARROLL HOSPITAL CENTER, INC.'S CEO/EXECUTIVE DIRECTOR

IS DETERMINED AT THE PARENT LEVEL BY LIFEBRIDGE HEALTH, INC. THE METHODS

USED AT LIFEBRIDGE HEALTH, INC. INCLUDE A COMPENSATION COMMITTEE,

INDEPENDENT COMPENSATION CONSULTANT, WRITTEN EMPLOYMENT CONTRACT,

COMPENSATION SURVEY OR STUDY AND APPROVAL BY THE BOARD OR COMPENSATION

COMMITTEE.

PART I, LINE 4B:

THE FOLLOWING DIRECTORS AND OFFICERS PARTICIPATED IN A LIFEBRIDGE HEALTH

SPONSORED SUPPLEMENTAL NONQUALIFIED RETIREMENT PLAN DURING THE YEAR:

NEIL MELTZER $ 378,851
LESLIE SIMMONS $ 118,553
ELLEN FINNERTY MYERS § 43,009 \
SHARON MCCLERNAN $ 33, 406~
MARK OLSZYK $¢ 70,601
STEPHANIE REID $ 37,698

HOLLY PHIPPS-ADAMS § 42,560

Schedule J (Form 990) 2018
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Schedule J (Form 890) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 3
[ Part 1l | Supplemental Informati
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and B, and for Part |I. Also complete this part for any additional information,

DWAYNE RICHARDSON $ 21,000

THE FOLLOWING DIRECTORS AND OFFICERS RECEIVED PAYMENTS AS PART OF THEIR

PARTICIPATION IN A LIFEBRIDGE HEALTH SPONSORED SUPPLEMENTAL NONQUALIFIED

RETIREMENT PLAN DURING THE YEAR:

NEIL MELTZER $§ 410,275

LESLIE SIMMONS $ 63,270

COMPENSATION PROVIDED BY RELATED ORGANIZATIONS:

MR. MELTZER RECEIVED COMPENSATION AS PRESIDENT OF LIFEBRIDGE HEALTH, INC.,

NOT AS A DIRECTOR.

MS. SIMMONS RECEIVED COMPENSATION AS PRESIDENT OF CARROLL HOSPITAL CENTER,

INC. AND EXECUTIVE VICE PRESIDENT OF LIFEBRIDGE HEALTH, INC., NOT AS A

DIRECTOR.

DR. JOHNSON-DELTUVA RECEIVED COMPENSATION AS PHYSICIAN OF A SINGLE MEMBER

LLC OWNED BY LIFEBRIDGE COMMUNITY PHYSICIANS, INC., NOT AS A DIRECTOR.

Schedule J (Form 900) 2018
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Schedule J (Form 590) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 3
[Fartin [ suppt i

1 Inf
Infor

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

DR. LENTZ RECEIVED COMPENSATION AS A PHYSICIAN OF CARROLL HEALTH GROUP,

LLC, NOT AS A DIRECTOR.

Schedule J (Form 980) 2018
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Form 990) P Complete if the org
Gepartmuet of the Treasury

anization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

listennsal Revenue Servce P Attach to Form 990. B+ Go to www.irs.gov/Formé90 for instructions and the latest information.

OME Mo, 15450047

2018
Opé#n to Public
Inspection

Name of the organization

CARROLL HOSPITAL CENTER, INC.

Employer identification number

52-1452024

Part]  Bond Issues SEE PART VI

FOR COLUMNS (A) AND (F) CONTINUATIONS

(a) Issuer name (b} Issuer EIN

{c) CUSIP # {d) Date issued {e) Issue price (f) Description of purpose

(a) Defeased |{h) On behall| (i) Pooled
ofissuer | financing

Yes| No |Yes | No | Yes | No

MARYLAND HEALTH AND

REFUND 2002

A HIGHER EDUCATION FAC AUT[52-0936091/574218HJ5| 05/31/12 | 93596537.|BONDS, FAC ACQ, R

X X X

c

o]

Partll  Pr d

1 Amountofbendsretited i

A B

39,290,000.

2 _Amount of bonds legally defeased ...

26,543,750,

3 Total proceeds ofissue ...

93,596,537.

4 Gross proceeds inreservefunds

5 Cupitalized interest from proceeds

6 Proceads in refunding escrows

7 lssuancocosts fromproceeds ..o

100,764.

8 Cradit enhancement from proceeds

9 Working caplital expenditures from procesds

10 Capital expendilures from proceeds

14,899,236.

11 Otherspentproceeds ..o 0 b .

78,596,537.

12 Other unspent proceeds ...

18 Year of substantial completion

2012

Yes No Yes No Yes

No Yes No

14 Were the bonds issued as part of a refunding Issue of tax-sxempt

il insued prior 1o 2018, a current refunding issus)? :

bonds (or,

16 Were the bonds issued as part of a refunding issus of taxable bon
issund prior 10 2018, an advance refunding issuej? -

ds (or, if

16 Has the final allocation of proceeds been made?

17  Does the organization maintain adequate books and records to support the

final allocation of proceeds?

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

832121 11-01-18
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Schedule K {Form 89¢) 2018 CARROLL HOSPITAL CENTER, INC.

52-1452024

Page 2

Part il Private Busi Use

1 Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by lax-exempt bonds?

No

Ne

2  Are there any lease arrangements that may result in private business use of
bond-financed property? .

3a Are there any management or service contracts that may result in prlvate
busingss use of bond financed property?

b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside

counsel to review any management or service contracts refating to the financed property?

¢ Are there any research agreements that may result in private business use of

bohd-financed property?

d If "Yes" to line 3, does the organlzatlon roLmnely engage bond counsel or other outside
counsel to review any ressarch agreements relating to the financed property?

4  Enter the percentage of financed property used in a private business use by

entities ather than a section 501(){3) organization or a stale o local government .. I

1.00

%

%

5 Enter the percentage of financed property used in a private business use as a resullt of
unrelated trade or business activity carried on by your organization, another

section S01(¢)(3) organization, ot a state or local government . - | =

1.00

%

%

%

%

6 Totalof lines 4 and 5

2.00

%

%

7__ Does the bond issue meet the private ser:urrl! or Exmnnt tnsl?

8a Has there been a sale or disposition of any of 1he bond-financed proper!y to a non-

vemnmaental person other than a S01(£)(3) organization since Ihe bands were issued?
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or dispased
of

%

%

%

¢ If"Yes" toline Ba, was any remedial action taken pursuant to Regulations sections
1.141-12 and 1.145-27

© Has the organization established written procedures to ensure that all nonqualified
bonds of the issue are remediated in accordance with the requirements under

Regulations sections 1,141-12 and 1.145-2%

Part IV Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penally in Lisu of Arbitrage Rebate? ... ... ...

(3]

o

Yes

No

No

No

2 I "No” to line 1, did the following apply? e Y T T

a_Rebate not dus yel?

b _Exceplion 1o rebate?

WX (XZ

¢ Morebatedue? ... ...

If "Yes" to line 2¢, provide in Part VI the date the rebate computatlon was
performed

2 Isthe bond issue a variable rate Isaua? s

832122 11-01-18
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Schedule K (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 3
Part IV Arbitrage (Continued)
[o] D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? X
b _MName of provider
¢ Term of hadge s
d_Was the hedge superintegrated? s
o Was the hedge terminated? T it b b
Sa Were gross proceeds invested in a guaranteed investment contract (GIC)? X
b Name of provider
¢ Termof GIC iy i e e iy A o PTRCTA I
d_Was the requlatory safe harbor for establishing the falr marked value of the GIC satislied?
6 Were any gross proceads i ted beyond an avallable lempdrary petiod? X
7  Has the organization established written procedures to monitor the requirements of
SeCHON 1482 fyacirc s o X
PartV  Procedures To Undertake Corrective Action
c D
Has the organization established written procedures to ensure that violations of Yes No Yes No Yes Na Yes Wo
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation isn't available under applicable
regulations? X

Part VI Supplemental Information, Provide additional inf

ion for respanses to questibng on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: MARYLAND HEALTH AND HIGHER EDUCATION FAC AUTHORITY

(F) DESCRIPTION OF PURPOSE: REFUND 2002 BONDS, FAC ACQ, RENOVATION

SCHEDULE K, PART IV, ARBITRAGE, LINE 2C:

(A) ISSUER NAME: MARYLAND HEALTH AND HIGHER EDUCATION FAC AUTHORITY

DATE THE REBATE COMPUTATION WAS: PERFORMED: 07/01/2015

832123 11-01-18
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SCHEDULE L Transactions With Interested Persons OMB Noj 1545 0047

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open Tg Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatioh Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(@), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Forrn 990, Part IV, line 254 or 25b, or Form 990-EZ, Part V, line 40b.

N  di lified (b) Relationship between disqualified D it it " {d) Corrected?
{a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 >
>

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

| Part i | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose (d’fLOH‘l‘h“’ o (e) Original {f) Balance due (g) In "83/ Abgg:gvgrd (i) Written
interested person with organization of loan mg’;;';auzn? principal amount default? | .o mittee? | 20reement?
To |From Yes | No | Yes | No | Yes | No
Vol vowinnn s 8 BB a8
| Eart III | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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[ Part IV | Business Transactions Involving Interested Persons.

Complete if the erganization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Description of é?éfrn?;;:gn{};

person and the organization transaction transaction revenues?

Yes No

HEATHER GREEN FAMILY RELATIONSHIP 87,081.EMPLOYEE OF X
CHELSEA BEAUVAIS FAMILY RELATIONSHIP 41,348. REGISTERED X
ROBERT J. BEAUVAIS FAMILY RELATIONSHIP 82,816.|IT SYSTEM E X
RANDY C. GREEN, JR. FAMILY RELATIONSHIP 41,337.REGISTERD N X
SOMMER DORSEY FAMILY RELATIONSHIP 36,903. COLLECTIONS X

[ Part V| Supplemental Information.

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

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: HEATHER GREEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP TO AN OFFICER, LESLIE STMMONS

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF HOSPITAL - DIRECTOR OF

CARDIAC VASCULAR LAB

(A) NAME OF PERSON: CHELSEA BEAUVAIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP TO AN OFFICER, LESLIE STIMMONS

(D) DESCRIPTION OF TRANSACTION: REGISTERED NURSE

(A) NAME OF PERSON: ROBERT J. BEAUVAIS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP TO AN OFFICER, LESLIE SIMMONS

(D) DESCRIPTION OF TRANSACTION: IT SYSTEM ENGINEER

(A) NAME OF PERSON: RANDY C. GREEN, JR.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP TO AN OFFICER, LESLIE SIMMONS

Schedule L (Form 990 or 990-EZ) 2018
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I Part V [ Supplemental Information

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

(D) DESCRIPTION OF TRANSACTION: REGISTERD NURSE

(A) NAME OF PERSON: SOMMER DORSEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP TO A KEY EMPLOYEE, SHARON MCCLERNAN

(D) DESCRIPTION OF TRANSACTION: COLLECTIONS REG SPECIALIST

832461 04-01-18 Schedule L (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury > Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GUIDANCE IN MAINTAINING THEIR HEALTH AND WELL-BEING. AT CARROLL

HOSPITAL CENTER, WE OFFER AN UNCOMPROMISING COMMITMENT TO THE HIGHEST

QUALITY HEALTH CARE EXPERIENCE FOR PEOPLE IN ALL STAGES OF LIFE. WE

ARE THE HEART OF HEALTH CARE IN OUR COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EXPERTENCE FOR PEOPLE IN ALL STAGES OF LIFE. WE ARE THE HEART OF

HEALTH CARE IN OUR COMMUNITIES.

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

SERVICES INCLUDING, EMERGENCY SERVICES, COMPREHENSIVE CANCER CARE,

PEDIATRICS, MATERNITY, GERIATRICS, THE LATEST MINIMALLY INVASIVE

SURGICAL PROCEDURES AND ADVANCED TOTAL AND PARTIAL JOINT REPLACEMENT

PROCEDURES. 1IN THE YEAR ENDING JUNE 2019, CARROLL HOSPITAL CENTER

RECORDED 13,633 INPATIENT ADMISSIONS AND OBSERVATION STAY CASES, 1,036

BIRTHS AND 6,246 SURGICAL PROCEDURES, ALL CONTRIBUTING TO A TOTAL OF

114,748 PATIENT ENCOUNTERS FOR THE PERIOD. IN LINE WITH OUR MISSION

"OUR COMMUNITIES EXPECT AND DESERVE SUPERIOR MEDICAL TREATMENT,

COMPASSIONATE CARE, AND EXPERT GUIDANCE IN MATINTAINING THEIR HEALTH AND

WELL-BEING. AT CARROLL HOSPITAL CENTER, WE OFFER AN UNCOMPROMISING

COMMITMENT TO THE HIGHEST QUALITY HEALTH CARE EXPERIENCE FOR PEOPLE IN

ALL STAGES OF LIFE. WE ARE THE HEART OF HEALTHCARE IN OUR

COMMUNITIES." THE HOSPITAL ALSO PROVIDES PLANNED COMMUNITY BENEFIT

ACTIVITIES TO IMPROVE ACCESS TO HEALTH CARE AND IMPROVE THE OVERALL

HEALTH OF OUR COMMUNITY. OUR MISSION IS PURSUED IN COLLABORATION WITH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018)
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CARROLL HOSPITAL CENTER, INC. 52-1452024

OUR RELATED ORGANIZATIONS: CARROLL COUNTY HEALTH SERVICES, CARROLL

HOSPICE, THE PARTNERSHIP FOR A HEALTHIER CARROLL COUNTY (OUR COMMUNITY

ADVOCACY ARM), AND THE CARROLL HOSPITAL CENTER FOUNDATION, FOR MORE

INFORMATION ON THESE SUBSIDIARIES, PLEASE SEE THEIR INDIVIDUAL FORMS

990, AS WELL AS LIFEBRIDGE HEALTH AND ITS OTHER COMPONENTS.

FORM 990, PART VI, SECTION A, LINE 6:

THE CORPORATION SHALL HAVE ONE MEMBER: CARROLL COUNTY HEALTH SERVICES

CORPORATION (THE "MEMBER") A MARYLAND NONSTOCK CORPORATION. MEMBERSHIP IN

THE CORPORATION SHALL NOT BE TRANSFERABLE.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBER SHALL HAVE THE EXCLUSIVE POWER AND AUTHORITY TO TAKE THE

FOLLOWING ACTIONS: (1) THE BOARD OF DIRECTORS SHALL AT ALL TIME BE

IDENTICAL TO THE BOARD OF DIRECTORS OF THE MEMBER. NONVOTING MEMBERS OF

THE BOARD OF DIRECTORS OF THE MEMBERS, AS PROVIDED FOR UNDER THE BYLAWS OF

THE MEMBER, SHALL BE NONVOTING DIRECTORS OF THE CORPORATION. (2) THE

MEMBER MAY REMOVE ANY DIRECTOR AT ANY TIME, WITH OR WITHOUT CAUSE. REMOVAL

FROM THE BOARD OF DIRECTORS OF THE MEMBER CONSTITUTES REMOVAL FROM THE

BOARD OF DIRECTORS OF THE CORPORATION. (3) THE INDIVIDUAL SERVING AS

PRESIDENT OF THE MEMBER WILL SERVE AS THE PRESIDENT OF THE CORPORATION.

REMOVAL OR RESIGNATION OF THE PRESIDENT OF THE MEMBER WILL CONSTITUTE

REMOVAL OR RESIGNATION AS THE PRESIDENT OF THE CORPORATION, AND APPOINTMENT

AS THE PRESIDENT OF THE MEMBER WILL CONSTITUTE APPOINTMENT AS PRESIDENT OF

THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBER HAS POWER TO APPOINT AND/OR REMOVE MEMBERS OF THE GOVERNING
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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CARROLL HOSPITAL CENTER, INC. 52-1452024

BODY.

FORM 990, PART VI, SECTION B, LINE 10A:

THE POLICIES DESCRIBED IN PART VI, SECTION B, LINES 10A-16B APPLY TO

CARROLL HOSPITAL CENTER, INC. AND ITS AFFILIATES AS LISTED BELOW:

CARROLL HOSPITAL CENTER MOB INVESTMENT, LLC

CARROLL REGIONAL CANCER CENTER PHYSICIANS

FORM 990, PART VI, SECTION B, LINE 11B:

THE LIFEBRIDGE EXEMPT ENTITIES 990'S ARE INITIALLY REVIEWED BY THE

ASSISTANT VICE PRESIDENT OF FINANCIAL REPORTING. IN ADDITION, AN

INDEPENDENT ACCOUNTING FIRM ALSO REVIEWS ALL THE 990 RETURNS. A FORMAL

MEETING IS THEN SCHEDULED WITH THE CHIEF FINANCIAL OFFICER, VICE PRESIDENT

OF FINANCE, GENERAL COUNSEL, AND ASSISTANT VICE PRESIDENT OF FINANCIAL

REPORTING TO REVIEW IN THEIR ENTIRETY ALL THE LIFEBRIDGE EXEMPT ENTITIES

990'S. MANAGEMENT THEN PROVIDES A:COPY OF THE 990'S TO THE AUDIT AND

COMPLIANCE COMMITTEE OF THE LIFEBRIDGE BOARD AND TO EACH INDIVIDUAL BOARD

DIRECTOR PRIOR TO THE FILING DATE FOR REVIEW.

FORM 3990, PART VI, SECTION B, LINE 12C:

ALL DIRECTORS, OFFICERS, EMPLOYEES, MEDICAL STAFF MEMBERS, AND VOLUNTEERS

ARE EXPECTED TO RECOGNIZE AND DISCLOSE AT THE EARLIEST POSSIBLE TIME ACTUAL

AND POTENTIAL CONFLICTS OF INTEREST.

AN TINDIVIDUAL TS CONSIDERED TO HAVE A CONFLICT OF INTEREST WITH REGARD TO A

MATTER OR TRANSACTION IF THE INDIVIDUAL OR A FAMILY MEMBER OF THE

INDIVIDUAL HAS A PERSONAL OR FINANCIAL INTEREST THAT HAS THE POTENTIAL TO

INFLUENCE THE ACTION TAKEN BY THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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CARROLL HOSPITAL CENTER, INC. 52-1452024

HEALTH. ADDITIONAL INFORMATION REGARDING WHAT CONSTITUTES A CONFLICT OF

INTEREST AND HOW TO DISCLOSE A CONFLICT IS OUTLINED BELOW.

LIFEBRIDGE AND ALL OF ITS SUBSIDIARIES SHALL REQUIRE ALL EMPLOYEES, MEDICAL

STAFF, AND MEMBERS OF THE BOARD TO DISCLOSE ANY ACTIVITIES THAT COULD

RESULT IN A POSSIBLE CONFLICT OF INTEREST. IF A CONFLICT IS IDENTIFIED, THE

PERSON INVOLVED WOULD RECUSE HIM/HERSELF FROM DELIBERATIONS REGARDING THE

TRANSACTIONS. AN INDIVIDUAL IS CONSIDERED TO HAVE A CONFLICT OF INTEREST

WITH REGARD TO A MATTER OR TRANSACTION IF THE INDIVIDUAL HAS A PERSONAL OR

FINANCIAL INTEREST THAT HAS THE POTENTIAL TO INFLUENCE THE ACTION TAKEN BY

THE INDIVIDUAL ON BEHALF OF LIFEBRIDGE OR ANY OF ITS SUBSIDIARIES.

AN INDIVIDUAL IS CONSIDERED TO HAVE A "PERSONAL INTEREST" IN A MATTER IF IT

IS LIKELY TO HAVE A DIRECT AND MATERIAL IMPACT ON THE INDIVIDUAL'S

RELATIONSHIP WITH LIFEBRIDGE OR ANY OF ITS SUBSIDIARIES (E.G., THE

INDIVIDUAL'S CONTINUED MEMBERSHIP ON A SUBSIDIARY HOSPITAL'S MEDICAL

STAFF), OR ON THE INDIVIDUAL'S OWN HEALTH CARE, OR THE INDIVIDUAL IS

PERSONALLY INVOLVED IN A SUBSTANTIAL WAY (E.G., SERVES AS AN OFFICER,

DIRECTOR, TRUSTEE, OR KEY EMPLOYEE) WITH ANOTHER ORGANIZATION THAT HAS A

SIGNIFICANT INTEREST IN THE MATTER.

AN INDIVIDUAL IS CONSIDERED TO HAVE A "FINANCIAL INTEREST" IN A TRANSACTION

IF THE INDIVIDUAL, OR THEIR FAMILY MEMBER, (I) IS A PARTY TO THE

TRANSACTION, (IT) WILL BENEFIT PERSONALLY FROM THE TRANSACTION, OR (ITT)

HAS, DIRECTLY OR INDIRECTLY, A CURRENT OR ANTICIPATED OWNERSHIP OR

INVESTMENT IN, OR COMPENSATION ARRANGEMENT WITH, A PARTY TO THE

TRANSACTION. AN OWNERSHIP INTEREST OF LESS THAN 5% IN AN ENTITY WILL NOT,

IN AND OF ITSELF, GENERALLY BE CONSIDERED A FINANCIAL INTEREST; HOWEVER, TO
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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CARROLL HOSPITAL CENTER, INC. 52-1452024

THE EXTENT THE INDIVIDUAL'S COMPENSATION FROM THE ENTITY IS DIRECTLY LINKED

TO THE ENTITY'S BUSINESS WITH LIFEBRIDGE HEALTH, SUCH COMPENSATION WILL

CONSTITUTE A FINANCIAL INTEREST.

FOR THE PURPOSES OF THIS POLICY, A "FAMILY MEMBER" INCLUDES SPQOUSE OR

DOMESTIC PARTNER, PARENTS, BROTHERS AND SISTERS, CHILDREN (WHETHER NATURAL

OR ADOPTED), GRANDPARENTS, GRANDCHILDREN, GREAT-GRANDCHILDREN, AND IN-LAWS,

SPOUSES OF BROTHERS, SISTERS, CHILDREN, GRANDCHILDREN, AND

GREAT-GRANDCHILDREN, AND ANY OTHER MEMBER OF A HOUSEHOLD OF THE INDIVIDUAL.

CONFLICTS OF INTEREST ARE TO BE REPORTED BY EMPLOYEES TO THEIR SUPERVISOR,

WHO WILL BE RESPONSIBLE FOR DETERMINING WHETHER FURTHER DISSEMINATION IS

NECESSARY.

MEMBERS OF THE MEDICAL STAFF SHOULD REPORT CONFLICTS TO THE CHIEF OF THEIR

DEPARTMENT, AND MEMBERS OF THE BOARD SHOULD REPORT THEM TO THE CHIEF

COMPLIANCE OFFICER.

QUESTIONNAIRES ARE SENT OUT TO MEMBERS OF THE BOARD ON AN ANNUAL BASIS. IF

QUESTIONS ARISE OR FURTHER GUIDANCE IS SOUGHT, INDIVIDUALS CAN CONTACT THE

CHIEF COMPLIANCE OFFICER (410-601-4832) OR CONFIDENTIAL COMPLIANCE HOTLINE

(1-844-732-6233).

NOTHING IN THIS DEFINITION IS INTENDED TO RELIEVE ANY PERSON OF ANY

ADDITIONAL OBLIGATIONS THAT MAY BE IMPOSED BY STATE OR FEDERAL LAW.

FORM 990, PART VI, SECTION C, LINE 19:

IT IS THE POLICY OF LIFEBRIDGE HEALTH INC. AND ITS SUBSIDIARIES TO MAKE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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CARROLL HOSPITAL CENTER, INC. 52-1452024

AVATLABLE UPON REQUEST THE AUDITED FINANCIAL STATEMENTS TO THE GENERAL

PUBLIC. THE LIFEBRIDGE HEALTH INC. AND SUBSIDIARY GOVERNING DOCUMENTS ARE

NOT MADE AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST OR VIA A WEBSITE. THE

CONFLICT OF INTEREST POLICY IS INCLUDED ON SCHEDULE O.

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

PHYSICIAN FEES:

PROGRAM SERVICE EXPENSES 11,441,365,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 11,441,365.

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 5,045,876.
MANAGEMENT AND GENERAL EXPENSES 52,459.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,098,335.
OTHER FEES:

PROGRAM SERVICE EXPENSES 5,385,765,
MANAGEMENT AND GENERAL EXPENSES 12,583,540.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 17,969,305,

PURCHASED SERVICES, AGENCY, PATIENT RELATED SERVICES:

PROGRAM SERVICE EXPENSES 15,198,191.

MANAGEMENT AND GENERAL EXPENSES 310,167.

FUNDRAISING EXPENSES 0.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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CARROLL HOSPITAL CENTER, INC. 52-1452024
TOTAL EXPENSES 15,508, 358.

LAB OUTREACH:

PROGRAM SERVICE EXPENSES 654,298.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 654,298.

CANCER CENTER:

PROGRAM SERVICE EXPENSES 300,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 300,000.

FOOD SERVICES:

PROGRAM SERVICE EXPENSES 93,300.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 93,300.
CONSULTING:

PROGRAM SERVICE EXPENSES 59,724.
MANAGEMENT AND GENERAL EXPENSES 504.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 60,228.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 51,125,189.

DUE TO AFFILIATES - BONDS
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018}
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ON MAY 1, 2015, A SINGLE OBLIGATED GROUP (THE OBLIGATED GROUP) WAS

FORMED, CONSISTING OF LIFEBRIDGE HEALTH INC., SINATI HOSPITAL OF

BALTIMORE INC., NORTHWEST HOSPITAL CENTER INC., LEVINDALE HEBREW

GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE JEWISH HEALTH

FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION INC., CARROLL

COUNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL CENTER INC.,

CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP LLC, CARROLL

HOSPICE INC., AND CARROLL REGIONAL CANCER CENTER PHYSICIANS LLC.

MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LTABLE FOR ALL

OF THE OUTSTANDING BONDS. THE BONDS INCLUDE THE ONES DETAILED ABOVE AS

WELL AS THE BONDS ISSUED ON BEHALF OF CARROLL HOSPITAL CENTER, INC. AND

ITS RELATED SUBSIDIARIES. THESE BONDS WERE ISSUED BY THE MARYLAND

HEALTH AND HIGH EDUCATION FACILITIES (MHHEFA) AUTHORITY ON BEHALF OF

LIFEBRIDGE HEALTH INC. AND CARROLL HOSPITAL CENTER, INC. AND THEIR

RESPECTIVE AFFILIATES, TOGETHER WITH THE OTHER OBLIGATIONS ON PARTTY

WITH SUCH BONDS. ALL THE BONDS ARE REPORTED ON SCHEDULE K OF THE

LIFEBRIDGE HEALTH INC. FORM 990.

ON JULY 30, 2015, LIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS AFFILIATES

SINAI HOSPITAL OF BALTIMORE INC., NORTHWEST HOSPITAL CENTER INC.,

LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE JEWISH

HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION INC.,

CARROLL COUNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL CENTER

INC., CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP LLC,

CARROLL HOSPICE INC., AND CARROLL REGIONAL CANCER CENTER PHYSICIANS LLC

(COLLECTIVELY, THE OBLIGATED GROUP) BORROWED $159,685,000 FROM THE

MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE

AUTHORITY) TO FINANCE AND REFINANCE THE COST OF CONSTRUCTION,
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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RENOVATION, AND EQUIPPING OF CERTAIN ADDITIONAL FACILITIES FOR THE

OBLIGATED GROUP, TO REFUND A PORTION OF THE SERIES 2008 BONDS AND THE

AUTHORITY'S CARROLL ISSUE, SERIES 2006 BONDS, AND REFINANCE A PORTION

OF AN OUTSTANDING LINE OF CREDIT. THE AUTHORITY OBTAINED THE FUNDS FOR

THIS FINANCING THROUGH THE TISSUANCE OF BONDS UNDER THE MARYLAND HEALTH

AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (MHHEFA) REVENUE BONDS,

LIFEBRIDGE HEALTH TISSUE, SERIES 2015, COLLATERALIZED BY ALL RECEIPTS OF

THE OBLIGATED GROUP. THE BONDS WERE ISSUED AT A PREMIUM OF $7,389,102,

OF WHICH CARROLL HOSPITAL'S PORTION IS $2,387,741, WHICH IS BEING

AMORTIZED OVER THE LIFE OF THE BOND ISSUE. THE MEMBERS OF THE OBLIGATED

GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR REPAYMENT OF THE PRINCTIPAL

AND LOAN AND INTEREST THEREON. AS OF JUNE 30, 2019, $165,411,955 OF THE

TOTAL AMOUNT BORROWED, OF WHICH CARROLL HOSPITAL'S PORTION IS

$76,152,000, APPEARS AS DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS WERE

ISSUED IN THE NAME OF LIFEBRIDGE AND ARE REPORTED ON SCHEDULE K OF ITS

FORM 990.

ON OCTOBER 25, 2016, LiFEBRIDGE HEALTH, INC., TOGETHER WITH TITS

AFFILIATES SINAT HOSPITAL OF BALTIMORE INC., NORTHWEST HOSPITAL CENTER

INC., LEVINDALE HEBREW GERIATRIC CENTER & HOSPITAL INC., THE BALTIMORE

JEWISH HEALTH FOUNDATION INC., CHILDREN'S HOSPITAL AT SINAI FOUNDATION

INC., CARROLL COUNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL

CENTER INC., CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP

LLC, CARROLL HOSPICE INC., AND CARROLL REGIONAL CANCER CENTER

PHYSICIANS LLC (COLLECTIVELY, THE OBLIGATED GROUP) BORROWED

$120,695,000 FROM THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

AUTHORITY (THE AUTHORITY) TO REFINANCE THE SERIES 2008 BONDS. THE

AUTHORITY OBTAINED THE FUNDS FOR THIS FINANCING THROUGH THE ISSUANCE OF
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BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES

AUTHORITY (MHHEFA) REVENUE BONDS, LIFEBRIDGE HEALTH ISSUE, SERIES 2016,

COLLATERALIZED BY ALL RECEIPTS OF THE OBLIGATED GROUP. THE BONDS WERE

ISSUED AT A PREMIUM OF $11,192,819, WHICH IS BEING AMORTIZED OVER THE

LIFE OF THE BOND ISSUE. THE MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY

AND SEVERALLY LIABLE FOR REPAYMENT OF THE PRINCIPAL AND LOAN AND

INTEREST THEREON. AS OF JUNE 30, 2019, $129,530,458 OF THE TOTAL AMOUNT

BORROWED APPEARS AS DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS WERE

ISSUED IN THE NAME OF LIFEBRIDGE AND ARE REPORTED ON SCHEDULE K OF ITS

FORM 990.

ON OCTOBER 31, 2017, LIFEBRIDGE HEALTH, INC. TOGETHER WITH ITS

AFFILIATES SINAT HOSPITAL OF BALTIMORE, NORTHWEST HOSPITAL CENTER,

LEVINDALE HEBREW AND GERIATRIC CENTER, CHILDREN'S HOSPITAL AT SINAI

FOUNDATION, THE BALTIMORE JEWISH HEALTH FOUNDATION, CARROLL COUNTY

HEALTH SERVICES CORPORATION, CARROLL HOSPITAL CETNER, INC., CARROLL

COUNTY MED SERVICES, INC., CARROLL HEALTH GROUP LLC, CARROLL HOSPICE

INC. AND CARROLL REGIONAL CANCER CENTER PHYSICIANS LLC (COLLECTIVELY,

THE OBLIGATED GROUP) BORROWED $118,120,000 FROM THE MARYLAND HEALTH AND

HIGHER EDUCATIONAL FACILITIES AUTHORITY (THE AUTHORITY) WHICH WAS USED

TO REFUND THE SERIES 2008 BONDS. THE BONDS WERE ISSUED AT A PREMIUM OF

$12,517,982, WHICH IS BEING AMORTIZED OVER THE LIFE OF THE BOND ISSUE.

THE MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR

REPAYMENT OF THE PRINCIPAL AND LOAN AND INTEREST THEREON. AS OF JUNE

30, 2019, $126,282,092 OF THE TOTAL AMOUNT BORROWED APPEARS AS DUE TO

LIFEBRIDGE HEALTH. ALL THE BONDS WERE ISSUED IN THE NAME OF LIFEBRIDGE

AND ARE REPORTED ON SCHEDULE K OF ITS FORM 990.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

MANAGEMENT REVENUE FROM RELATED ORGS -90,000.
TRANSFER TO CARROLL COUNTY HEALTH SERVICES CORPORATION -1,500,000.
CHANGE IN MINIMUM PENSION LIABILITY -11,159,921.
CARROLL COUNTY RADIOLOGY, LLC -2,033,712.
CHANGE TN INVESTMENT IN HOSPICE UNRESTRICTED 2,833,028.
CHANGE IN INVESTMENT IN FOUNDATION UNRESTRICTED 1,622,316.

CHANGE IN TEMPORARY RESTRICTED ASSETS (FOUNDATION &

HOSPICE) 935,358.
TRANSFERS TO AFFLIATES -539,840.
GRANTS 191,000.
TRANSFER FROM UNRESTRICTED 40,000.
NON-UNION PENSION NON- SERVICE INCOME 1,744,767.
TOTAL TO FORM 990, PART XI, LINE 9 -7,957,004.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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SCHEDULE R
{Form 990)

Department of the Treasury
Internal Paverus Servico

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

P Go to www.ire.gov/FormB80 for instructions and the latest intormation.

Name of the organization

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

OMB No_1545-0047

2018

Opan to Public
Inspoction

Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024
Part| ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e} n
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

CARROLL HOSPITAL CENTER MOB INVESTMENT,K LLC

- 27-1528335, 200 MEMORIAL AVENUE,

CARROLL HOSPITAL

WESTMINSTER, MD 21157 INVESTMENTS MARYLAND 284 393, 0.FENTER INC,
CARROLL REGIONAL CANCER CENTER PHYSICIANS -

42-2463175, 200 MEMORIAL AVENUE, FARROLL, HOSPITAL
WESTMINSTER, MD 21157 HEALTHCARE MARYLAND 1,767,784, 125,404 CENTER, INC,

Identification of Related Tax-Exempt Organizations. Complete if the erganization answered "Yes" on Form 990, Part 1V, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) ) (b} . (°) (d) ! (e} . ) l . s=cbnn(5g1)z(bx13:
Name, address, and EIN Primary: activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity witily?
501()(3)) Yes | Mo

CARROLL COUNTY HEALTH SERVICES CORPORATION - [KHARITY S“’P_Pﬁ_ﬁ'l‘ FOR
52-0691413 . 200 MEMORIAL AVENUE CARROLL HOSPITAL CENTER, {LIFEBRIDGE
WESTMINSTER, MD 21157 TN, MARYLAND F01(Cc)(3) LINE 12B, II HEALTH, INC, X
CARROLL HOSPITAL CENTER FOUNDATION, INC, - CHARITY SUPPORT FOR
52-1115038, 200 MEMORIAL AVENUE A [CARROLL HOSPITAL CENTER, f"ARROLL HOSPITAL
WESTMINSTER, MD 21157 IMC, & CARROLL HOSPICE HARYLAND [EOL(C)(3) LINE 12A, I ["ENTER , INC, X
CARROLL HOSPICE, INC., - 52-1565870
200 MEMORIAL AVENUE ”ARROLL HOSPITAL
WESTMINSTER, MD 21157 HOSPICE MARYLAND 501(C)¢(3) LINE 7 [CENTER, INC, X
PARTNERSHIP FOR A HEALTHIER CARROLL COUNTY -
52-2156892, 535 OLD WESTMINSTER PIKE, SUITE I"ARROLL HOSPITAL
102, WESTMINSTER, MD 21157 HEALTH SERVICE MARYLAND GE01(c)(3) LINE 7 [CENTER, INC. X

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

8az161 10-02-18  LHA
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Schedule R (Form 390}

CARROLL HOSPITAL CENTER, INC.

52-1452024

Continuation of Identification of Related Tax-Exempt Organizations

fa) G e) o) e L P
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (f section entity organization?
501(c)(3) Yes No
LEVINDALE HEBREW GERIATRIC CENTER AND BERIATRIC HOSPITAL
HOSPITAL, INC, - 52-0607913, 2434 WEST DEICATED TO PROVIDING LIFEBRIDGE
BELVEDERE AVENUE, BALTIMORE, MD 21215 ISERVICE TO THE AGED MARYLAND [501(c)(3) LINE 3 HEALTH, INC. x
SINAI HOSPITAL OF BALTIMORE, INC, - PROVIDE MEDICAL CARE,
52-0496540, 2401 WEST BELVEDERE AVENUE, EDUCATE STUDENTS, PERFORM LIFEBRIDGE
BALTIMORE, MD 21215 MEDICAL RESEARCH MARYLAND 501(cC)(3) £INE 3 IEALTH, INC, X
COURTLAND GARDENS NURSING AND REHABILITATION
CENTER - 52-0607907, 2434 WEST BELVEDERE SKILLED NURSING CARE FOR L. IFEBRIDGE
AVENUE, BALTIMORE,K MD 21215 I'HE ELDERLY MARYLAND Bo1(c)(3) LINE 10 {EALTH, INC, X
NORTHWEST HOSPITAL CENTER, INC, - 52-1372665 | HOSPITAL ASPIRING TO
5401 OLD COURT ROAD IMPROVE THE WELLBEING OF LIFEBRIDGE
RANDALLSTOWN, MD 21133 I’HE COMMUNITY IT SERVES MARYLAND [Fo1(c)(3) LINE 3 IEALTH, INC, X
CHILDREN'S HOSPITAL OF BALTIMORE CITY - CHARITY SUPPORT FOR SINAI
52-0591592, 2401 WEST BELVEDERE AVENUE, HOSPITAL OF BALTIMORE, LIFEBRIDGE
BALTIMORE, MD 21215 INC. MARYLAND 501(C)(3) ©LINE 12B, ITI HEALTH, INC, X
THE BALTIMORE JEWISH HEALTH FOUNDATION, INC, ["HARITY SUPPORT FOR SINAT
- 52-2111541, 2401 WEST BELVEDERE AVENUE, HOSPITAL OF BALTIMORE, LIFEBRIDGE
BALTIMORE, MD 21215 INC. MARYLAND 501(C)(3) LINE 12B, II HEALTH, INC, X
CHILDREN'S HOSPITAL AT SINAI POUNDATION - CHARITY SUPPORT FOR SINAI
52-2167587, 2401 WEST BELVEDERE AVENUE, HOSPITAL OF BALTIMORE, 1, IFEBRIDGE
BALTIMORE, MD 21215 INC, MARYLAND 501(C){3) LINE 12B, II MHEALTH, INC, X
THE BALTIMORE JEWISH ELDERCARE FOUNDATION, CHARITY SUPPORT FOR
INC. - 52-2337669, 2401 WEST BELVEDERE LEVINDALE MEBREW GERIATRIC ILIFEBRIDGE
AVENUE, BALTIMORE, MD 21215 FENTER HOSPITAL MARY LAND 501(C)(3) LINE 12B, II JHEALTH, INC, X
LIFEBRIDGE HEALTH, INC, - 52-1402373 [fo SUPPORT THE CHARITABLE
2401 WEST BELVEDERE AVENUE MISSIONS OF ITS LINE 12C,
BALTIMORE, MD 21215 EUBSIDIARIES, MARYLAND 501(C)(3) [II-FI B/A X
THE BALTIMORE CHILD ABUSE CENTER, INC, -
52-1681279, 2300 NORTH CHARLES STREET, FHILD ABUSE SUPPORT, ILIFEBRIDGE
BALTIMORE, MD 21218 ['TREATMENT , AND PREVENTION MARYLAND 501(C) (3) LINE 7 MEALTH, INC, X

832222
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Schedule R (Form 890) 2018

CARROLL HOSPITAL CENTER,

INC.

52-1452024

Pags 2

ldentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Partill organizations treated as a partnarship during thi tax year.
(a) {b) (c) (d) (e) (] (h) 0] (i) (k)
Name, address, and EIN Primary activity m:ﬂ:-lle Direct controlling | Predominant income Share of total Share of Dispropoilionale Code V-UB|  |General se|Percentage
of related organization (tihe or entity ﬁnﬂnlud, unrelated, income end-otyear alocallons? amount in box el ownership
foreign excludad from tax under assets 20 of Schedule rer? |
country) sections 512-514) Yes | No | K-1 (Form 1065) [yesNo

CARROLL COUNTY RADIOLOGY LLC [CARROLL
- 52-2190849, 7253 AMBASSADOR HOSPITAL
ROAD, BALTIMORE, MD 21244 RADIOLOGY MD  [EENTER, INC, FELATED 3,535,828, 6,764,525, X N/A 60,00%
CARROLL OCCUPATIONAL HEALTH
LLC - 20-2769332, 7001
CORPORATE CENTER COURT,
WESTMINSTER, MD 21157 RCCUPATIONAL MD N/A N/A N/A N/A N / Al N/A N /A N/A
CARDIOVASCULAR ASSOCIATES OF
MARYLAND, LLC - 46-2935110,
2401 WEST BELVEDERE AVENUE, EDICAL
BALTIMORE, MD 21215 BERVICES MD N/A N/A N/A N/A N /A N/A N/ N/A
HOMECARE MARLYAND, LLC -
26-1378175, B028 RITCHIE
HIGHWAY, SUITE 210B, MEDICAL
PASADENA, MD 21122 ErRVICES MD N/A N/A N/A N/A N /2| N/A N/RA N/A

Identification of Related Organizations Taxable as a Corporation or Trust. Gomplata if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part I\I"_ organizations treated as a corporation or trust during the tax year,
(a) (b) (e) (d) (e) n {9) () S“(LIL“
Nafmel, tadéiress, andt_EIN Primary activity Leg(;lmmclle Direct c::yt\trolling gype ofsentity Share of total Egirfe g;r ":OC\I:/;‘;T';;?. 2;":?0“;
of related organization orolgh entity ( Cg:a;ussorp, income el asse¥s p nhin
country) YEIL

CARROLL COUNTY MED-SERVICES, INC, -
52-1891102, 200 MEMORIAL AVENUE,
WESTMINSTER, MD 21157 MEDICAL SERVICE MD N/A * CORP N/A N/Aa N/A X
LIFEBRIDGE INVESTMENTS,K INC, - 52-1483166
2401 WEST BELVEDERE AVENUE
BALTIMORE, MD 21215 [LNVESTMENTS MD N/A i CORP N/A N/A N/A X
HEALTHSTAR MEDICAL SERVICES, INC, -
52-1829098, 2401 WEST BELVEDERE AVENUE,
BALTIMORE, MD 21215 HEALTHCARE MD N/A I CORP N/A N/A N/A X
PRACTICE DYNAMICS, INC - 52-196031%
124 BUSINESS CENTER DRIVE
REISTERSTOWN, MD 21136 MANAGEMENT MD N/A I CORP N/A N/A N/A X
LIFEBRIDGE INSURANCE COMPANY, LTD, -
98-0415396, PO BOX 1109 KY1-1102, GRAND o AYMAN
CAYMAN, GRAND CAYMAN, CAYMAN ISLANDS INEURANCE I SLANDS N/A = CORP N/A N/A N/A X

832162 10-02-18
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Schedule R {Form 990}

CARROLL HOSPITAL CENTER,

INC.

52-1452024

i?:n-t m l Continuation of Identification of Related Organizations Taxable as a Partnership

(a) (b) (c) (d) (e} n (9) {h) i} [i] (k)
Name, address, and EIN Primary activity d:.g.:.lu Direct controlling Predominant income Share of total Share of Disproportion- Code V-UBI  [General olPercentage
of related organization istate o entity !Ilclnlnd, unrelated, income end-ofyear | .iocauones] BMOUNt in box g g ownership
foreian excludad from lax undet assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) YogNo
LIFEBRIDGE CARDIOLOGY
PARKVILLE, LLC - 46-3742313,
2401 WEST BELVEDERE AVENUE,  MEDICAL
BALPIMORE, MD 21215 SERVICES MD N/A N/A N/A N/A N /A N/A N/RA N/A
LIFEBRIDGE COMMUNITY
GASTROENTEROLOGY, LLC -
46-2863298, 2401 WEST MEDICAL
BELVEDERE AVENUE, BALTIMORE, [SERVICES MD N/A N/A N/A N/A N / Al N/A N /A N/A
LIFEBRIDGE COMMUNITY
PEDIATRICS, LLC - 46-2842468,
2401 WEST BELVEDERE AVENUE,  MEDICAL
BALTIMORE, MD 21215 SERVICES MD N/A N/A N/A N/A N/A N/A N/A | N/A
LIFEBRIDGE COMMUNITY
PULMONOLOGY, LLC -
46-1401312, 2401 WEST EDICAL
BELVEDERE AVENUE, BALTIMORE, [SERVICES MD N/A N/A N/A N/A IN /Al N/A N/A N/A
LIFEBRIDGE GYNECOLOGY OF
PIKESVILLE, LLC - 46-2949092,
2401 WEST BELVEDERE AVENUE,  MEDICAL L;
BALTIMORE, MD 21215 BERVICES MD N/A N/A N/A N/A N / A N/A N/ N/A
LIFEBRIDGE MEDICAL
ASSOCIATES, LLC - 46-2941505,
2401 WEST BELVEDERE AVENUE,  MEDICAL
BALTIMORE, MD 21215 SERVICES MD. N/A N/A N/A N/A N /A N/A N/A N/A
LIFEBRIDGE NEUROSCIENCES, LLC
(FORMALLY ORTHOPEDIC
SPECIALISTS, LLC) - 45-07, MEDICAL
2401 WEST BELVEDERE AVENUE, [|SERVICES MD N/A N/A N/A N/A N /A N/A N/A N/A
LIFEBRIDGE PRIMARY CARE OF
ELDERSBURG, LLC - 38-3897702,
2401 WEST BELVEDERE AVENUE,  MEDICAL
BALTIMORE, MD 21215 SERVICES MD N/A N/A N/A N/A N/ A N/A N/A N/A
LIFEBRIDGE PRIMARY CARE OF
NORTH CARROLL, LLC -
80-0883321, 2401 WEST MEDICAL
BELVEDERE AVENUE, BALTIMORE, [SERVICES MD N/A N/A N/A N/A N /A N/A N/RA N/A

832223
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Schedule R (Form 990}

CARROLL HOSPITAL CENTER,

INC.

52-1452024

Parti ] Continuation of |dentification of Related Organizations Taxable as a Partnership

(a) (b) (c) (d) (e) n (a) h) i) (1] (k)
Name, address, and EIN Primary activity u;e'f:Jle Direct controlling | Predominant income Share of total Share of Dispraporlion- | Code V-UBI  [General al|Parcentage
of related organization state or entity relnted, unrelaled, income end-of-year |, wocayionss| 2MOUNE in box - MaMEN4) awnership
foreign excludgd [rom lax under assets 20 of Schedule .l!II
country) sections 512-514) Yes | No | K-1 (Form 1065) YesNo!
LIFEBRIDGE REHABILITATON
SERVICES LLC - 81-1504380,
2401 WEST BELVEDERE AVENUE, MEDICAL
BALTIMORE, MD 21215 LERVICES MD N/A N/A N/A N/A N /A N/A N/ N/A
ELLICOTT CITY ASC MANAGEMENT,
LLC - 52-2331663, 2401 WEST
BELVEDERE AVENUE, BALTIMORE, MEDICAL
MD 21215 SERVICES MD N/A N/A N/A N/A N /A N/A N/A N/A
SURGICENTER OF BALTIMORE, LLC
- 52-1658841, 2401 WEST
BELVEDERE AVENUE, BALTIMORE, EDICAL
MD 21215 SERVICES MD N/A N/A N/A N/A N /A N/A N/A N/A
MOUNT AIRY MED-SERVICES, LLC
~ 46-5632176, 200 MEMORIAL
AVENUE, WESTMINSTER, MD MEDICAL
21157 SERVICES MD RELATED 254 390, 932,364, 4 N/A X 50.00%
SPRINGWELL PARTNERS, LLC -
27-1971171, 2200 PINE HILL
FARMS LANE, HUNT VALLEY, MD
21030 \GSISTED LIVING | MD N/A N/A N/A N/A N / 2 N/A N/IA N/A
LIFEBRIDGE SUBURBAN PHYSICIAN
GROUP II, LLC - 81-4209029,
5401 OLD COURT ROAD, MEDICAL
RANDALLSTOWN, MD 21133 ERVICES MD N/A N/A N/A N/A  N/A N/A  N/A| N/A
LIFEBRIDGE LAB MANAGEMENT
LLC - 82-1113874, 2401 WEST
BELVEDERE AVENUE_ BALTIMORE, [LABORATORY
MD 21215 SERVICES MD N/A N/A N/A N/A N /Al N/A N/A N/A
LIFEBRIDGE METROPOLITAN
PHYSICIAN GROUP II, LLC -
81-4223537, 2401 WEST MEDICAL
BELVEDERE AVENUE, BALTIMORE, [SERVICES MD N/A N/A N/A N/A N /Al N/A N /A N/A
LIFEBRIDGE MULTI-SPECIALTY,
LLC - 46-3753120, 41 MAGNA
WAY,& SUITE 100, WESTMINSTER, MEDICAL
MD 21157 [FERVICES MD N/A N/A N/A N/A N /A N/A N/RA N/A
832223
04-01-18
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Scheduls R (Form 890

CARROLL HOSPITAL CENTER,

INC.

52-1452024

Part il I Continuation of Identification of Related Organizations Taxable as a Partnership

(a)

(b)

(e)

(d)

(e)

"

()]

(h)

0]

[0}

(k)

Name, address, a;nd_EIN Primary activity d;fg:"h Direct co_mrolling Predominant income Share of total Share of Disproporlion- Code V-UBI  [Geseral o0 Purcanlage
of related organization {stale or entity ralalad, unrelated, income end-of-year | uocations?| @mount in box pnsgng hip
foreign excluded (rom tax under assets 20 of Schedule JI
couniry) sections 512-514) Yes | No | K-1 (Form 1065) ianNo
BRINTON WOODS HEALTH CARE
CENTER, LLC - 26-0107427,
9515 DEERECO ROAD, SUITE 407, REHABILITATION
TIMONIUM, MD 21093 FENTER MD N/A N/A N/A N/A N/ A N/A N/RA N/A
BRINTON WOODS SENIOR LIVING,
LLC - 74-3137876, 9515
DEERECO ROAD, SUITE 407,
TIMONIUM, MD 21093 hsszsTED LIvING | MD N/A N/A N/A N/A N /A N/A N /A N/A
ELLICOTT CITY AMBULATORY
SURGERY CENTER LLLP, 2850
NORTH RIDGE ROAD, ELLICOTT MEDICAL
CITY, MD 21043 SERVICES MD N/A N/A N/A N/A N/ 2\ N/Aa N/A N/A
OAK FARM SOLUTIONS, LLC -
47-4944865, 1122 KENILWORTH
DRIVE, SUITE 307, TOWSON, MD HOME HEALTH
21204 SERVICES MD N/A N/A N/A N/A IN /A N/A N/A N/A

832223
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Schedule R (Form 990)

CARROLL HOSPITAL CENTER,

INC.

52-1452024

Continuation of ldentification of Related Organizations Taxable as a Corporation or Trust

(a) {b) (e} (d) (e) N {9) (h} SE(cil)inn
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Type of entity Share of total Share of Percentagel 512(b)(13)
of related organization (slale or entity (G corp, S corp, income end-of-year | ownership | contlted

toreign or trust) assets o
country) Yes | No

LIFEBRIDGE COMMUNITY PHYSICIANS, INC, - e

80-0719005, 2401 WEST BELVEDERE AVENUE,

BALTIMORE, MD 21215 HEALTHCARE MD N/A - corp N/A N/A N/A X

CARROLL COUNTY GENERAL HOSPITAL SOUTH

CARROLL MEDICAL CENTER CONMDOMINIUM, 200

MEMORIAL AVENUE,K WESTMINSTER, MD 21157 REAL ESTATE MD N/A ' CORP N/A N/A N/A X

MED-SERVICES HOLDINGS, INC,

200 MEMORIAL AVENUE

WESTMINSTER, MD 21157 MEDICAL SERVICES MD N/A - corp N/A N/A N/A X

CARROLL BILLING SERVICES, INC, - 30-0026598 FARROLL

200 MEMORIAL AVENUE 10SPITAL

WESTMINSTER, MD 21157 HEALTHCARE MD  EENTER, INC, |k CORP 0 1008 X

CARROLL HEALTH GROUP, LLC - 27-1956453

200 MEMORIAL AVENUE

WESTMINSTER, MD 21157 HEALTHCARE MD N/A > corP N/A N/A N/A X

CARROLL URGENT CARE, LLC - 46-5735154

200 MEMORIAL AVENUE

WESTMINSTER, MD 21157 JEALTHCARE MD N/A I CorP N/A N/A N/A X

LIFEBRIDGE HEALTH ISRAEL LTD - 51-5804516

16 ABBA HILLEL ROAD {EALTHCARE CALL

RAMAT GAN, ISRAEL 5250608 PENTER Il SRAEL N/A I CORP N/A N/A N/A X

832224
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Schedule A (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 3
Part¥  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Parl IV, line 34, 35b, or 36,
Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv) rent from a controlled entity ia X
b Gift, grant, or capital contribution to related organization(s) i | X
¢ Gift, grant, or capital contribution from related organization(s) 1 | X
d Loans or loan guarantees to or for related organization(s) d| X
e Loans or loan guarantees by related organization(s) .. 10 | X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related organization{s) .. . . . . . 1h X
i Exchange of assets with related organization(s) e — 1i X
j Lease of facilities, equipment, or other assets to related organization(s) ... .. ... . 1j | X
k Lease of facilities, equipment, or other assets from related organization(s) k| X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) im | X
n Shating of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) . .. ...~ 10 | X
p Reimbursement paid to related organization(s) for expenses X
q Reimbursement paid by related organization(s) for expenses X
r Other transfer of cash or property to related organization(s) ...~ | X
s _ Other transfer of cash or property from related organization(s) 1s | X

2 |t the answer to any of the above Is "Yes,” see the instructions for infermation on who must complate this line, including covered relationshipa and transaction thresholds.

(a) (b)
Name of relatead organization Transaction Amountcinvolved Method of determining amount inveolved
5 type (a-s)

(1) CARROLL HOSPITAL CENTER FOUNDATION, INC. C 4,348,078.CASH
{2) CARROLL HOSPICE, INC. L 385,000. [FMV

PARTNERSHIP FOR A HEALTHIER CARROLL
(3) COUNTY, INC. B 191,000.[FMV

PARTNERSHIP FOR A HEALTHIER CARROLL
(4) COUNTY, INC. [o] 104,605.FMV
(5) CARROLL HOSPICE, INC. Q 6,234,490.CASH
(6) CARROLL COUNTY RADIOLOGY, LLC M 985,348. [FMV

B32163 10-02-18
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Schadule R (Form 990) CARROLL HOSPITAL CENTER, INC. 52-1452024

Continuation of Transactions With Related Organizations (Schedule R {Form 990), Part V, line 2)

(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

(7) LIFEBRIDGE HEALTH, INC. P 37,060,024 .CASH

(8) LIFEBRIDGE HEALTH, INC. R 539,840.CASH
CARROLL COUNTY HEALTH SERVICES
() CORPORATION R 1,500,000.CASH

—{10)

{11)

{12)

(13)

(14]

1

cEEEE

(20)

{21)

(23)

(24)

832225
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Schedule B (Form 990) 2018

CARROLL HOSPITAL CENTER,

INC.

52-1452024

Page 4

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

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

(a) (b) {c) (d) A(r?a)n U} (a) (h} U] 1] (k)
Name, address, and EIN Primary activity Legal domicile Pretlinmlijnant irllcoréle %m;m Share of Share of Dl;;;;o;::v [}nd? V-E‘:‘Blm ) os|Percentag
i i relatad, unrelated, 13} -of- famaunt in hox v i
of entity (state or foreign exc(ludcll Trom tax under |2 ’? total end-of-year logalions? "0t ebinle o | Bartner? ownership
country) sections 512-514)  lyes| Na income assets os|No | (Form 1065) |vos|Na

832164 10-02-18
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Schedule R (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
[Part VIT T supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART III, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY GASTROENTEROLOGY, LLC

EIN: 46-2863298

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC

EIN: 46-1401312

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE NEUROSCIENCES, LLC (FORMALLY ORTHOPEDIC

SPECIALISTS, LLC)

EIN: 45-0719598

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

LIFEBRIDGE PRIMARY CARE OF NORTH CARROLL, LLC

EIN: 80-0883321

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:
832165 10-02-18 Schedule R (Form 990) 2018
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Schedule R (Form 990) 2018 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
| Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

LIFEBRIDGE METROPOLITAN PHYSICIAN GROUP II, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

832165 10-02-18 Schedule R (Form 990) 2018
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rarm 990-T Exempt Organization Business Income Tax Return OMB No 1545-0687
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL l ¥ 2 0 1 8 , and ending JUN 3 0 ' 2 0 1 9 20 1 8

DT P Go to www.irs.gov{FoerSOT for instructions and.th‘e latest infor.mat'ion.. S R B oo

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501fc)(3) Crganizations Only

A [_ICheck boxif Name of organization ( [__| Check box if name changed and see instructions.) S T

address changed instructions.)

B Exempt under section | print | CARROLL HOSPITAL CENTER, INC. 52-1452024
[(X]501(c ) O | Number, street, and room or suite no. I a P.0. box, see instructions. ot g e o
[_]408¢e |:|220 (e)| P {200 MEMORIAL AVENUE
|:| 408A [:|530 (a) City or town, state or province, country, and ZIP or foreign postal code
[]528(a) WESTMINSTER, MD 21157 531120

c E“*‘;’;‘ d“::"';:r' all assets F Group exemplion number (See instructions.) B

1,607,890. |6 Checkorganization type P 501(c) corporation [ ] 501(c) trust [ ] 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. p» 3 Describe the only (or first) unrelated

trade or business here p» RENTAL INCOME . If only one, complete Parts |-V. |f more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |, complete a Schedule M for each additional trade or
business, then complete Parts [II-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? STMT 2 p - Yes [:] No
If "Yes," enter the name and identifying number of the parent corporation. P>
J Thebooks areincare of B AMY ENGLE Telephone number B> 410-871-7114
| Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | 1c
2 Costof goods sold (Schedule A, line 7y . 2
Gross profit. Subtract line 2 from line 1¢ I
4a Capital gain netincome (attach Schedule D) e 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) T 1
¢ Capital loss deduction for trusts - 4c

5 Income (loss) from a partnership or an S corporatlon (attach statement)
6 Rentincome (ScheduleC) . U

7 Unrelated debt-financed income (Schedule E)

8

9

5

6 22,875. 22,875,
7

8

Interest, annuities, royalties, and rents from a controlled orgamzatlon (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9

10 Exploited exempt activity income (Schedulety ...~~~ 10
11 Advertising income (Schedule Jy . WY 11
12 Other income (See instructions; attach schedule) .. .~ 12
13 Total. Combine lines 3 through 12 13 22,875. 22,875.

[ Partli | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (SchedvleK) . ... . .. ; s ; 14

16 Repairs and maimeiaiie: W Moo s om0 0 s s E e e s i e i 16

17 Bad dDS  rsicini ealoes s s oo o e o T T S T L e i 17

18 Interest (attach schedule) (see instructions) . . |18

19 Taxes andICNSES . e 19 2,773.
20  Charitable contributions (See instructions for limitationrules) . B B 20

21 Depreciation (attach Form 4562) L L . — 21

22 Less depreciation claimed on Schedule A and elsewhere on return 222 22b

23 Depletion . e e e 23

24  Contributions to deterred compensatton plans e R — 24

25  Employee benefit programs T 1

26 ExcessexemptexpenseS(ScheduleI) S T 26

27  Excessreadership costs (Schedule J) R ) ) 27

28 Other deductions (attach schedule) ... ... . .. ... SEE STATEMENT 1 | 28 200.
29  Total deductions. Add lines 14 through28 N . 29 2,973.
30  Unrelated business taxable income before net operating loss deductlon Subtract I|ne 29fr0m line 13 30 19,902,
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income. Subtract line 31 from line 30 . . .. 32 19,902.
823701 01-00-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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01230707 769024 LIF240.12

Form 990-T(2018)  CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 2
[Part Il | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33 98,1890.
34 Amounts paid for disallowed fringes . ) 34
35 Deduction for net operating loss arising in tax years beglnnmg before January 1, 2018 (see |nstructnons) STMT 4, ) 35 98,190,
36 Total of unrelated business taxable income before specific deduction. Subtract tine 35 from the sum of
lines 33 and 34 ) . 36
37 Specnn:deducnon(GeneraHy$1 000 butseehne 37|nsﬂuchonsforexcepnons) o 37 1,000.
38 Unrelated business taxable income. Subtract line 37 trom line 36. If line 37 is greater than line 36
enter the smaller of zeroor line 36 38 0.
[Part IV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) o I 39 0.
40 Trusts Taxable at Trust Rates. &mmmmmenmmeMMnmmeMOMMamWMNWMSMmm
|:| Tax rate schedule or l:l Schedule D (Form 1041) » | 40
41 Proxy tax. See instructions ... > | 4
42 AMmMNemmmmmmXamHSMW)”m_ e 42
43  Tax on Noncompliant Facility Income. Seemstructlons S S s 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whmheverappltes 44 0.
| Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 45a
b Other credits (see instructions) o — e 45b
¢ General business credit. Attach Form 3800 _ o . 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) | A45d
e Total credits. Add lines 45a through 45d 4be
46 Subtractline4befromline 44 46 0.
47  Other taxes. Check if from: |:] Form 4255 |:l Form 8611 D Form 8697 D Form 8866 |:| Other (attach schedule) 47
48 Total tax. Add lines 46 and 47 (see inStructions) 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part It, column (k), line 2 ... .. 49 0.
50 a Payments: A 2017 overpayment credited to 2018 N R on .. | 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 | 50c
d Foreign organizations: Tax paid orwnhheldatsource(see|nshuch0ns) i 1:50d
e Backup withholding (see instructions) .. ... R Ses | 050e
f Credit for small employer health insurance premiums (attach Form 8941) ___________________________ 501
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [X] other 680. Total B | 500 680,
51 Total payments. Add lines 50a through 509 . SEE STATEMENT 3 51 680.
52 Estimated tax penalty (see instructions). Check lf Form 2220 is attached > l:[ 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amount owed e » | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amoum overpald | 54 680.
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax ] Relunded P | 55 680.
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .~ X
If "Yes," see instructions for other forms the organization may have to file.
58  Enter the amount of tax-exempt interest received or accrued during the tax year p$
Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedulss and statements, and to the best of my knowledge and belief, it is frue,
Sign correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Here 1), | cFo O et
Signature of officer Date Tille instructions)? |_| Yes [ | No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer [LORI S. BURGHAUSER [LORI S. BURGHAUSER|07/06/20 P00370694
Use Only Firm's name » SC&H TAX & ADVISORY SERVICES, LLC Firm's EIN D> 20-5991824
910 RIDGEBROOK ROAD
Firm's address » SPARKS, MD 21152 Phoneno. (410) 403-1500
823711 01-09-19 Form 990-T (201 8)
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Form 990-T (2018) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year ) i 6 Inventory at end of year o L 6
2 Purchases o 2 7 Cost of goods sold. SubtractllneB
3 Costoflabor R 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs line2 R . ) _— 7
(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) SUBWAY
@
©)]
)
2. Rentreceived or accrued
(a) From personal property (if the percentage of (b) From real and personal proporty {if the percentage 3(a) Dedi‘;::ﬂ:i:gz;lg]Zz’lgfgi:cvglg‘c;h:dmg)me L
rent for personal property is maore than of rent for pessonal prope ty exceeds 50% or if
10% but nol more than 50%}) the rent is based on profit or income)
(1) 22,875.
(2
(3)
(4
Total 0 - Total 22 i 875 a
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébz T:tal dzductwns{
. nter hera and on pago 1,
here and on page 1, Part |, line 6, column (A) 22,875 . |Partl,lines, column (s P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connacted with or allocable
2. Geoas Income rom to debt-financed property
or allecabic o dobt- ) . "
- i . a) Straight line depreciation b) Other deductions
1. Description of debt-financed property finfincod proporty ( ) (attach schedule) ( 2anach schodule)
)
2
3
(4)
4. Amount of average acquisition 5. Awernge adusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of vr allacable to by column & reportable (calumn (column 6 x total of columns
properly (altach schedule) debt-financed properly 2 x column 6) 3(a) and 3(b))
{attach schodula)
m %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
Totals OSSO 2 0. 0.
Total dividends-received deductions includedincolumn8 . . o B 0.

Form 990-T (2018)

823721 01-09-19
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Form 990-T (2018) CARROLIL, HOSPITAL CENTER, INC. 52-1452024
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

Page 4

1. Name of conbolled arganizalion

2. Employer
identification

3. Netunrelated ncome
(loss) {see instructions)

4. Total of specified
payments made

5. Part of column 4 thatis
included in the controlling

6. Deduclions direclly
connected with income

number

organization's gross income

in column 5

1))
(@)
(3)
(4)
MNonexempt Controlled Organizations
7. Taxable Income 8. Netunrelated income {loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Dedustions direcily connected
{see instructions) made in the controlling organization's with income in column 10
gross income
(1)
(2)
©)
()]
Add columns 5 and 10, Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A), line B, column (B).
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions ) 5. Total deductions
1. Desoription of income 2. Amount of income direcily connected 4. Set-asides and set-asides
(attach schedule) {attach schedule) (col. 3 plus col. 4)
1)
(@)
@)
@
Entet here and on page 1, Enter here and on page 1,
Part |, line 9, column (A} Part |, line 9, column (B).
Totals ... o > 0. 0

Schedule | - Exploited Exempt Activity Income, Other

Than Advertising Income

(see instructions)

1. Descriplion of
exploited aclivity

2. Gross
unrelated business
income from
trade or business

38 Expsnses
direclly connected
with production
of unrelated
business income

4. Netincome (loss)
fram unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
atiributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
(1)
3)
()
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part ), line 26,
Totals > 0. 0. 0.

Schedule J - 'ﬂ'\'a\'}éﬁ'ising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

4. Adverlising gain

2. Gross 7. Excess readership
— ad;/ertisin 3. Direct or {loss) {col. 2 minus 5. Circulation 6. Readership cosls (column 6 minus
1. Name of periodical Thcome 9 advertising cosls col. 3). If a gain, compute Income costs column 5, but not more

cols, 5 through 7. than column 4)

(1
(2)
S
“

Totals (carry to Part Il line (5)) . B> 0.

Form 990-T (2018)
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Form 990-1 (2018) CARROLL HOSPITAL CENTER,

INC.

52-1452024

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

1. Name of periodical ac::zr[;(::g adveSIEis[i)rz'gsztosts co?.' l(il)offst)a (;Ziln,zcrgri:;:le 5 ﬁi:;'-r'r'i:ion 6. Rss:tss'smp :c‘))lit:n(lcg,h:)r\’:tnnitrnrir?(:se
cols. 5 through 7. than column 4).
U]
@
)
&
Totals from Part | p 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B}, Part I, line 27.
Totals, Part |l (lines1-5) P 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
Percsnt of . §
I oo 2. e i dovtogto | 4 Somperaee sttt
0)) o)
(2) %},
(3) )
) %
Total. Enter here and on page 1, Part I, line 14 ) D—I 0.
Form 990-T (2018)
823732 01-08-19
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CARROLL HOSPITAL CENTER,

INC.

52-1452024

FORM 990-T OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
TAX PREP FEE 200.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 200.

FORM 590-T

PARENT CORPORATION'S NAME AND IDENTIFYING NUMBER

STATEMENT 2

CORPORATION'

S NAME

LIFEBRIDGE HEALTH, INC.

IDENTIFYING NO

52-1402373

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 3
DESCRIPTION AMOUNT
FORM 8827, LINE 8C 680.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 680.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/06 171,269. 171,269. 0. 0.
06/30/07 151,971. 151,971. 0. 0.
06/30/08 151,028. 54,349. 96,679. 96,679.
06/30/09 113,260. 0. 113,260. 113,260.
06/30/10 32,318. 0. 32,318. 32,318.
06/30/15 232,849. 0. 232,849. 232,849.
06/30/16 1,220,248. 0. 1,220,248. 1,220,248,
06/30/17 95,851. 0. 95,851. 95,851.
NOL CARRYOVER AVAILABLE THIS YEAR 1,791,205. 1,791,205.

116 STATEMENT(S) 1, 2, 3, 4
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SCHEDULE M
(Form 990-T)

Department of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other 1ax year beginning JUL

ENTITY 1

Unrelated Business Taxable Income for OMB No. 1545-0887
Unrelated Trade or Business

1, 2018 andenang JUN 30, 2019 2018

P> Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspestion for
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c}3) Organizations Only

Name of the organization

Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024
Unrelated business activity code (see instructions) P> 621500
Describe the unrelated trade or business p MANAGEMENT FEE INCOME
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance p| 1c
2 Cost of goods sold (Schedule A, line 7) 2
Gross profit. Subtract line 2 from line 1c | 3
4a Capital gain net income (attach Schedule D) . L » 4a
b Net gain (loss) (Form 4797, Part |, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (at‘tach
statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) = 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) | ... 8
9 Investment income of a sectlon 501(c)(7), (9), or (17)
organization (Schedule G) . .. 9
10  Exploited exempt activity income (Schedule I) 10
11 Advertising income (ScheduleJy ... 11
12 Other income (See instructions; attach schedule) _ STMT 5| 12 90,000. 90,000.
13 Total. Combinelines 3through 12 ... ... ... : 13 90,000. 90,000.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

32

Compensation of officers, directors, and trustees (Schedule K) 14

Salaries and wages . 15

Repairs and Maintenance | et 16

Baddebts . 4 ool 17

Interest (attach schedule) (see mstructlons) 18

Taxes and HCENSES 0 e e 19 10,912.
Charitable contributions (See mstructions for limitation rules) 20

Depreciation (attach Form 4562) S e e 21

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

O o M T T S e T e e T 23

Contributions to deferred compensation plans 24

Employee benefit programs . 25

Excess exempt expenses (Schedule |) ) 26

Excess readership costs (Schedule J) ... L 2T

Other deductions (attach schedule) _SEE _STATEMENT 6 | 28 800.
Total deductions. Add lines 14through 28 e 29 11,712.
Unrelated business taxable income before net operating Ioss deduchon Subtract Ime 29 from Ilne 13 i L80 78,288.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see

instructions) e et e et e 31

Unrelated business taxable income. Subtract line 31 from line 30 32 78,288.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19

01230707 769024 LIF240.12
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990-T (M) OTHER INCOME STATEMENT 5
DESCRIPTION AMOUNT

CC MED SERVICES MANAGEMENT INCOME 90,000.
TOTAL TO SCHEDULE M, PART I, LINE 12 90,000.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 6
DESCRIPTION AMOUNT

TAX PREP FEE 800.
TOTAL TO SCHEDULE M, PART II, LINE 28 800.

118 STATEMENT(S) 5, 6
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SCHEDULE M

(Form 990-T) Unrelated Trade or Business

Departiment of the Treasury
Internal Revenue Service (99)

For calendar year 2018 or other tax year beginning JUL 1 i 2 0 1 8 . and ending JUN

Unrelated Business Taxable Income for

30, 201

9

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

ENTITY 2

OMB No. 1545-0687

2018

Open to Public Inspection for
501(c}{8) Organizations Only

Name of the organization

CARROLL HOSPITAL CENTER, INC.

Employer identification number

52-1452024

Unrelated business activity code (see instructions) P> 525390
Describe the unrelated trade or business p INVESTMENT INCOME

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance p| 1c
2 Costof goods sold (Schedule A line7) . 2
Gross profit, Subtract line 2 from line1c ... 3
4 a Capital gain net income (attach Schedule D) e 4a
b Net gain (oss) (Form 4797, Part Il, line 17) (attach Form 4797) | 4b
c Capital loss deduction for trusts - 4c
5 Income (loss) from a partnership or an S corporatlon (attach
statementy STATEMENT 7 5 -18,098. -18,098.
6 Rentincome (Schedule C) . . . 6
7  Unrelated debt-financed income (Schedule E) ______________________ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedute ® 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) .. 9
10  Exploited exempt activity income (Schedule ) ... ... . 10
11 Advertising income (Schedule J) . L 11
12 Other income (See instructions; attach schedule) _STMT 8 | 12 120. 120.
13 Total. Combine lines 3 through12 .. ... ... 13 -17,978. -17,978.

Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages — 15
16 Repairs and maintenance ... e |16
17  Bad debts IS, . O 17
18 Interest (attach schedule) {see instructions) 18
19 TaXeS NG NCBMSES |t ettt ettt ettt et ettt ettt et 19
20 Charitable contributions (See instructians for limitation rules) Y. N 20
21 Depreciation (attach Form 4562) .. ... L2
22  Less depreciation claimed on Sghedule A and elsewhere onreturn 22a 22b
b D 1o o 23
24  Contributions to deferred Compensation PlaNS 24
25 Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excessreadership costs (SChedule J) | . e 27
28 Other deductions (attach schedule) s e B G e e TR N AT 28
29 Total deductions. Add lines 14 through28 29 0.
30 Unrelated business taxable income before net operating loss deductlon Subtract Ilne 29 from Ilne 13 30 -17,978.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
instructions) N R T S R S T e A T TIPS T e L S Vi T D s e R s SR S s a1
32 Unrelated business taxable income. Subtract line 31 from line 30 32 -17,978.

LHA For Paperwork Reduction Act Notice, see instructions.

823741 01-28-19
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 7

NET INCOME

DESCRIPTION OR (LOSS)
K-1 CHESAPEAKE INVESTMENTS III - ORDINARY BUSINESS INCOME
(LOSS) -277.
K-1 CHESAPEAKE INVESTMENTS III - NET RENTAL REAL ESTATE
INCOME -33,266.
K-1 PREMIER PURCHASING - ORDINARY BUSINESS INCOME (LOSS) 15,479.
K-1 GREENSPRING GLOBAL PARTNERS III - ORDINARY BUSINESS
INCOME (LOSS) -34.
TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5 -18,098.
FORM 990-T (M) OTHER INCOME STATEMENT 8
DESCRIPTION AMOUNT
NET SECTION 965 INCLUSION 120.
TOTAL TO SCHEDULE M, PART I, LINE 12 120.
120 STATEMENT(S) 7, 8
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SCHEDULE O Consent Plan and Apportionment Schedule

(Fobm ii120) for a Controlled Group 58 NosE AT

e B Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenue Service P> Go to www.irs.gov/Form 1120 for instructions and the latest information.

Name Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024

Partl Apportionment Plan Information

1 Type of controlled group:
Parent-subsidiary group

a
b |:| Brother-sister group
¢
d

|:| Combined group
|:] Life insurance companies only

2 This corporation has been a member of this group:
a For the entire year.
b [ From , until

3 This corporation cansents and represents to:
a |:| Adopt an apportionment plan. All the other members of this group are adopting an apportionment plan effective for

the current tax year which ends on , and for all succeeding tax years.

b Amend the current apportionment plan. All the other members of this group are currently amending a previously
adopted plan, which was in effect for the tax year ending JUNE 30, 2018 . and for all succeeding tax
years.

[ D Terminate the current apportionment plan and not adopt a new plan. All the other members-of this group are not
adopting an apportionment plan.

d D Terminate the current apportionment plan and adopt a new plan. All the other members of this group are adopting
an apportionment plan effective for the current tax year which ends on , and for all
succeeding tax years.

4 If you checked box 3c or 3d above, check the applicable box below to indicate if the termination of the current apportionment
plan was:
a [:] Elected by the component members of the group.
b D Required for the component members of the group.

5 If you did not check a box on line 3 above, check the applicable box below concerning the status of the group's
apportionment plan (see instructions).
a l:! No apportionment plan is in effect and none is being adopted.
b ]:I An apportionment plan is already in effect. It was adopted for the tax year ending , and
for all succeeding tax years.

6 If all the members of this group are adopting a plan or amending the current plan for a tax year after the due date
{including extensions) of the tax retumn for this corporation, is there at least one year remaining on the statute of limitations
from the date this corporation filed its amended return for such tax year for assessing any resulting deficiency? See
instructions.

a [_]ves.
(i) [ The statute of fimitations for this year will expire on ;
(ii) I:l On , this corporation entered into an agreement with the
Internal Revenue Service to extend the statute of limitations for purposes of assessment until

b [:J No. The members may not adopt or amend an apportionment plan.

7 I:] If the corporation has a short tax year that does not include December 31, check the box. See instructions.

For Paperwork Reduction Act Notice, see Instructions for Form 1120. Schedule O (Form 1120) (Rev. 12-2018)

813335 12-11-18  JWA
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Sthedule O Form 1770) fay. 122018} CARROLL HOSPITAL CENTER, INC, 52-1452024 Page 2

Part Il Apportionment (See instructions)

Apportionment
{a) {b)
Group member's narme and Tax year {c) {d)
employer identification number end Accumulated earnings Penalty for failure to Ogi)er
(Yr-Mo) credit pay estimated tax
1
CARHOLL HOSPITAL CENTER,_ INC 52-1452024 19-06
2
LIPEBRIDGE INVESTMENTS, INC. & SUBS 52-1483166 15-06
2
NORTHWEST HOSPITAL CENTER, INC. 52-1372665 18-06
4
SINAI HOSPITAL OF BALTIMGRE INC, 52-04B6540 19-06
5
CARROLL COUNTY MED SERVICES, INC, 52-1991102 19-06
6
CARROLL COUNTY HEALTH SERVICES CORP 52-0691413 19-06
Hi
CARROLL HOSPITAL CENTER FOUNDATION,K INC. 52-1115038 19-08
8
LIFEBRIDGE HEALTH INC, 52-1402373 15<06
9 LEVINDALE HEBREW GERIATRIC CENTER AND 4 %
HOSPITAL INC, 52-0607913 19=06
10
BALTIMORE CHILD ABUSE CENTER,K INC, 52-1681279 i 19-08
Total b L

Schedulo O (Form 1120) (Rev, 12-2018)

813336
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Schedule O {Ferin 1120) {Rev: 12-201CARROLL HOSPITAL CENTER INC,

52-1452024 faye 2

Part I Apportionment [See instructions)

Apportionment

{a) (b}
Group member's hame and Tax year (c) (d)
employer identification number end Accumulated earnings Penalty for failure to O(lz’er
(¥Yr-Mo) credit pay estimated tax
1 CHILDREN' S HOSPITAL AT SINAI FOUNDATION,
INe, 52-2167587 19-06
2
3
4
5
6
7
8
9
10
Total

813336
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ELECTING TO TAKE 100% REFUNDABLE CREDIT AMT IN 2018 - PER CARES ACT SEC. 2305(B)

8827 Credit for Prior Year Minimum Tax - Corporations OMB No. 1545-0123
Form
Department of tha Treasury P> Attach to the corporation's tax return. 20 1 8
Internal Revenue Service B> Go to www.irs.gov/FormB8827 for the latest information.
Name Employer identification numbar
CARROLL HOSPITAL CENTER, INC. 52-1452024
1 Alternative minimum tax (AMT) for 2017. Enter the amount from line 14 of the 2017 Form 4626 1 680.
2 Minimum tax credit carryforward from 2017. Enter the amount from line 9 of the 2017 Form 8827 : RS 2
3 Enter any 2017 unallowed qualified electric vehicle credit (see instructions) 3
4 Addlines1,2,and3 _ e 4 680.
5 Enter the corporation's 2018 regular income tax liability minus allowable tax credits (see
instructions) . . . e L5 0.
6 Enter the refundable minimum tax credit (see instructions) i . e [ 680.
7 Addlines5and6 . e a4 RN oD 7 680.
8aEnter the smaller of line 4 or line 7. If the corporation had a post-1986 ownership change or has
pre-acquisition excess credits, see instructions e - Ba 680.
b Current year minimum tax credit. Enter the smaller of line 4 or line 5 here and on Form 1120, Schedule J, Part |, line 5d
(or the applicable line of your return). if the corporation had a post-1986 ownership change or has pre-acquisition
excess credits, see instructions. If you made an entry on line 6, go to line 8c. Otherwise, skip line 8¢ e 8b 0.
¢ Subtract line 8b from line 8a. This is the current year refundable minimum tax credit. Include this
amount on Form 1120, Schedule J, Part I, ling 20c (or the applicable line of your return) ..~ 8c 680.
9 Minimum tax credit carryforward to 2019. Subtract line 8a from line 4. Keep a record of this
amount to carry forward and use in fulure years e L L I G AT i e e e R S T B S ST 9
.JWA1 For Paperwork Reduction Act Notice, see instructions. Form 8827 (2018)
82028
11-29-18
124
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CARROLL HOSPITAL CENTER, INC. 52-1452024

PRIOR YEAR MINIMUM TAX CREDIT STATEMENT 9
PREVIOUSLY AVAILABLE
TAX YEAR ORIGINAL APPLIED REMAINING THIS YEAR
06/30/18 680. 0. 680. 680.
AVATLABLE FOR CREDIT 680. 680.
125 STATEMENT(S) 9

01230707 769024 LIF240.12 2018.06000 CARROLL HOSPITAL CENTER, LIF240.1



Form 8868

(Rev. January 2019) Exempt Organization Return

Department of the Treasury P> File a separate application for each return,

Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (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 identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e CARROLL HOSPITAL CENTER, INC. 52-1452024
due date for | Number, street, and room or suite no. If a P,O. box, see instructions. Social security number (SSN)
fingyow | 200 MEMORIAL AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WESTMINSTER, MD 21157

Enter the Return Code for the return that this application is for (file a separate application for each retun) | 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 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 B870 12

AMY ENGLE
® The books areinthecare of p» 200 MEMORIAL AVE

- WESTMINSTER, MD 21157

Telephone No.p» 410-871-7114 Fax No. p>

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this

box p . If it is for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for;
» [ | calendar year - or
Ptaxyearbeginning JUL 1, 2018 ,andending JUN 30, 2019
2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial return Final return

Change in accounting period

3a 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. 3a| % 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. 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-EC and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

823841 12-19-18
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Gontracts, for which an extension request 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/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (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 identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
=g CARRQOLL HOSPITAL CENTER, INC. 52-1452024
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 200 MEMORIAL AVENUE
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WESTMINSTER, MD 21157
Enter the Return Code for the return that this application is for (file a separate application for eachretum) |0 l 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 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
AMY ENGLE
® The books are inthe careof p 200 MEMORIAL AVE - WESTMINSTER, MD 21157
Telephone No.p» 410-871-7114 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... .. p
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P . If it is for part of the group, check this box P CI and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2020 , 1o file the exempt organization return for

the organization named above. The extension is for the organization’s return for:

[ ] calendar year or

» [X] tax year beginning JUL 1, 2018 ,andending  JUN 30, 2019

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

Change in accounting period

3a 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. 3a | § 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. 3b | $ 402.
¢ 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-EQO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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