7o 990

Department of the Treasury
Internal Revenue Service

P Information about Form 990 and its instructions is at

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.

OMB Mo 154500447

Open to Pubiic

Inspection

i 0
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B ES:.?L‘JL . C Name of organization D Employer identification number
[ J&%mes | CARROLL HOSPITAL CENTER, INC.
Shango Doing business as 52-1452024
sl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E?@r‘n/ 200 MEMORIAL AVENUE 410-871-6859
Hea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 223,990,928.
fmended | WESTMINSTER, MD 21157 H(a) Is this a group return
{28"* | £ Name and address of principal officer: LESLIE SIMMONS for subotdmates" . [lves [XINo
pending SAME AS C ABOVE H(b) Are all &dznrdumlus included? |__—] Yes D No

| Tax-exempt status: [ X | 501(c)(3) [ ] 501(c)

)l (insertno) [ ] 4947(a)(1yor [ ] 527 Ity

J Website: pr WWW. CARROLLHOSPITALCENTER.ORG

H{c}

"oy attach a list. (see instructions)
oun%xemptmn number B

K Form of organization: [ X | Corporation [ ] Trust [ | Association [ | Other >
Partl| Summary

.\%1_

[L Year of fm maionn1 95 7| m state of legal domicile: MD
&

1

Activities & Governance
oo b wN

Briefly describe the organization’s mission or most significant activites: OUR_COMMUNTTIES EXPECT AND

DESERVE SUPERIOR MEDICAL TREATMENT, COMPASSIONATE CARE, AND EXPERT

7 a Total unrelated business revenue from Part VI, column (©), llne 12
b _Net unrelated business taxable income from Form 990- T~Jma§4

Check this box P I if the organization discontinued its operations or d|qused.(g more than 25% of its net assets.

Number of voting members of the governing body (Part VI, line 1a) .5 7

Number of independent voting members of the governing body (Part VI, hne'1b

Total number of individuals employed in calendar year 2016 (Part V, Ima ?a} }, ________________

Total number of volunteers (estimate if necessary) .

3 17
4 13
______________________________ 5 2041
6 364
7a 2,264,886,
7b -95,851.

Prior Year

Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 4,738,345, 2,543,582.
g 9  Program service revenue (Part VIll, line 2g) 225,640,208.| 216,295,837.
2| 10 Investment income (Part VIII, column (A), lir?és' 8, 4'and 7d) 3,923,286, 2,228,569.
©| 11 Other revenue (Part VIIl, column (A), Iings"g; 6d, 8e,9c, 10c,and 11e) 3,409,314, 2,922,940.
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) 237,711,153, 223,990,928.
13 Grants and similar amounts paid (Part IX, Goldmn (&), lines 1-3) 271,300. 271,100.
14 Benefits paid to or for members gParf IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensatign; smployee benefits (Part IX, column (A), lines 5-10) 108,696,249.| 109,400,490.
21 16a Professional fundransmg fees{Ra\‘t]X column (&), line11e) 0. 0.

8| b Total fundraising expeﬂses (P~ rf1X, column D), line25) P 0.

ai| 47 Otherexpensesgparﬂx column(A) lines 11a-11d, 11f24¢) 107,884,616, 88,516,158,
18 Total expeqses}Adq fings 13-17 (must equal Part IX, column (A), line 25) 216,852,165.| 198,187,748.
19 Revenueless exl:enses Subtract line 18 fromline 12 . . ... ... 20,858,988, 25,803,180.

S A" "( Beginning of Current Year End of Year
©8 20 Total assets (Part X, line 16) 344,219,494.| 380,009,433.
<% 21 Total liabilities (Part X, line 26) 201,978,861.| 203,818,334.
=5 22 Net assets or fund balances. Subtract line 21 from line 20 ..o oo | 142,240,633, 176,191,099.

| F'art 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, itis
Irue, correct, and comﬂlet;.. Declaratlon U_Lpreparemﬁler than officer) is based on all information of which preparer has any knowledge. -,

7 _— Jel

///K//S/

Sign Sigﬁ:'tTure of officdr = Date *
Here KEVIN KELBLY, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k D PTIN
Paid LORI S. BURGHAUSER [LORTI S. BURGHAUSER 05/10/218) 00370694
Preparer [Firm'sname w SC&H TAX & ADVISORY SERVICES, LLC Firm's EH\.l p» 20-5991824
Use Only | Firm's address . 910 RIDGEBROOK ROAD

SPARKS, MD 21152

Phoneno. (410) 403—1‘_500

May the IRS discuss this return with the preparer shown above? (see instructions)

LZ] Yes |_J No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024 pPage2
[ Part 1]} | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il . ... ... ...
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 HQOSPITAL 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 990627 . I [Jves [XINo
If "Yes," describe these new services on Schedule 0
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 athers" the total expenses, and
revenue, if any, for each program service reported. \

4a (Code: ) (Expenses $ 16 5 22 7 920. including grants of $ 27 1 10 0 - )n {Hl‘!j“.ﬂllﬂé’ 21 5 35 4 027. )
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-OF-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 LARéE%T EMPLOYER IN CARROLL
COUNTY. THE ORGANIZATION OPERATES AN ACUTE TARE HOSPITAL SERVING THE
COMMUNITIES LOCATED IN CARROLL AND SURROUNDING COUNTIES AS WELL AS
PARTS OF PENNSYLVANIA. IN ACCORDANCE WITH OUR TAX-EXEMPT FUNCTION, THE
ORGANIZATION OPERATES AN EMERGENCY ROOM OPEN TO ALL PERSONS REGARDLESS
OF THEIR ABILITY TO PAY AND HAD 50,347 PATIENT VISITS LAST YEAR. AS THE
ONLY HOSPITAL IN CARROLL COUNTY » WE/OFFER OUR COMMUNITY A FULL ARRAY OF

4b (Coda: )(Expanses$ %‘Iﬂudiﬁﬂ Gfants of § ) (Ravenue$ )
.’P"-‘ We@f”"
"'1\ et }
’,;ég'“.'- Y i
A |
i )
\’::,_T‘-.\p. . ;‘
b Y
M - @
6‘%\ b \.#y
U Y

4c (Code: ﬁkaFnﬁaﬁ$ including grants of $ ) (Revenua$ )

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

(Exponsos § ingluding grants of § ) (Rovenue § )
4e Total program service expenses P> 165,227,920.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . M AN S s e R S e 1| X
2 |s the organization required to complete Schedule B Schedule of Contrlbutors" ep— 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to cand|dates for
public office? /f "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? f "Yes," complete Schedule C, Part Il ................. L LalX
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organrzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll ................. i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schanfufe 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? /f "Yes," complete Schedule D, Part Il ........ 4 A 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?_ ._jf"vg i
Schedule D, Part lil . : %% . ... |8 X
9 Did the organization report an amount in Part X I|ne 21 for eSCcrow or custodlal account IlalﬁI!rly. serve. as';a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, -_or debthegottation services?
If "Yes," complete Schedule D, Part IV N ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrrcted endowments, permanent
endowments, or quasi-endowments? Jr "Yes," complete Schedule D, Part V. ... A T 10 | X
11  If the organization's answer to any of the following questions is "Yes," then ca_mﬁrqte Schedule D, Parts VI, VIi, VI, 1X, or X
as applicable. by,
a Did the organization report an amount for land, buildings, and equlpmerit in Part X llne 107 /f "Yes," complete Schedule D,
Part VI oo Sp—, J— . |Ma] X
b Did the organlzatlon report an amount for rnvestments othar sethltles in Part X ||ne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes," complete Schedw‘g a Pgnr I B o] X
¢ Did the organization report an amount for investments - pragrany, related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete, gbﬁaf%eo Part VIl oo o 11 X
d Did the organization report an amount for other assetstfﬁ PErt X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 jf "Yes," complete Schedu!aD Part &% e SRR I b [ X
e Did the organization report an amount for o‘:her lrab ities in Part X, line 25’? If "Yes," comp[ete Schedule D, PartX 11| X
f Did the organization’s separate or consolldatedllnancral statements for the tax year include a footnote that addresses
the organization’s liability for uncertagf‘ax gosrtrons under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ | 11f X
12a Did the organization obtain segarate dependent audited financial statements for the tax year? Jf "Yes," complete
SChEdUIE D, Parts Xl AN Xl e oo e e 12a X
b Was the organization rnc!uded i cc\)ﬁsoildated independent audited financial statements for the tax year?
If "Yes," and if the organrzm‘rcn aﬁswered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b | X
13 Is the organizatjpm:a séhoo? descrlbed in section 170(L)(1)(A))? If "Yes," complete Schedule E ... 13 X
14a Did the orgamzatm;%mamt‘im an office, employees, or agents outside of the United States? ... 114a X
b Did the orgamzatio;;r have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busrness
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 land IV . — e 1B X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... R 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? jf "Yes," complete Schedule F, Parts llland IV ... . |18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? jf "Yes, " complete Schedule G, Part| ... ..., . Y { X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIII Irnes
1c and 8a? /f "Yes, " complete Schedule G, Partll ................. e, 18 X
19 Did the organization report more than $15,000 of gross income from gamrng acthltles on Part VIII ||ne 9a’7 /f "Yes "
ot b G Pt o i e e e G S e s S s | 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 {(2016) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 4
| Part IV | Checklist of Required Schedules (.o tinyed)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H P 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? jf "Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts | and Il . s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon 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 organlzat|on have a tax exempt bond issue wrth an outstandmg pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes," answer lines 24b through 24d and cmnp!ete
Schedule K. If "NO", GO 0 INE 258 ........ooooeeeeeceeeeee s saes e sae s eaesaesessas e st e es et | S | 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? w‘” B - L 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar 1o defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage fn an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part] Sl 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqual}fied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
Schedule L, Part | : N 25b X
26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recewaple tro | of payables to any current or
former officers, directors, trustees, key employees, highest compensat?d ernpluyees or disqualified persons? Jf "Yes,"
26 X
27
contributor or employee thereof, a grant selection ccmmltteq rﬁeu;lﬁbers- ortoa 35% controlled entlty or family member
of any of these persons? Jf "Yes," complete Schedule L, Part Il § . 27 X
28 Was the organization a party to a business transactlon\m 1_' e'of the foIIowmg part|es (see Schedule L Part IV
instructions for applicabie filing thresholds, condm@n@ ﬂnd exceptmns)
a Acurrent or former officer, director, tr ustee, or keygarﬁployee? If "Yes," complete Schedule L, Part IV ... ... 28a| X
b A family member of a current or former offi om\ drre or, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28h | X
¢ An entity of which a current or former officer, Strecfor trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indi éect qwner? If "Yes " complete Schedule L, Part IV . 28c | X
29 Did the organization receive mpre- thdl‘t “n25’ 000 in non-cash contributions? jr "yes, " comp[ete Schedule M 29 X
30 Did the organization rece|ve con!ﬂtzuﬁgns of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jf "Yes, " cghfgl‘ete']‘ cﬁedu!e R e T R T i B e A G S e e TS S P A 30 X
31 Did the organization I|qufdat@rtﬂfmrnate or dissolve and cease operations?
If "Yes," complgte scr?eduretw PAI I | s i oeiiosids S8t R S e S e Vs VN 31 X
32 Didthe organlzatlon sell exchange dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEUUIE N, RRURL. ceseisvesssasseessss o3t svss o dasissvEsE o8 SO 5 eSS S S5 e e i e 32 X
33 Did the organizatiolt own 100% of an entity disregarded as separate from the organization under Flegulatrons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SCheaule R, Part | ... oo, a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /r "Yes," complete Schedule ,q Pan I, M, or IV, and
Part V, line 1 ey 3 | X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 51 2( )(1 3) _______ i - 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ......... _|8sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on'7
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts acthltles through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Scheaule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... .. 38 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page B
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V _ S I [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable s ||| 12 359
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. ... N e R e S A L T 1c
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2041
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 e [ 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? If "No," to line 3b, provide an explanation in Schedule @ ... R a3 [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority. Qve.r a
financial account in a foreign country (such as a bank account, securities account, or other financial accgurit} &‘ 4a X
b If "Yes," enter the name of the foreign country: P> b i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Fir1ancial‘f‘\c&éunté-_(!—”BAH].
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 1ax year? _____________ R 5a X
b Did any taxable party notlfy the organlzatlon that it was or is a party to a prohibited tax sheitf.r tranéactlon‘? T - ) X
2 ’ 5c
6a
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 uch contributions or gifts
were not tax deductible? L 8 6b
7 Organizations that may receive deductlble contrlbutlons under secfitfn ‘[70(8) i
a Did the organization receive a payment in excess of $75 made partly as a mnt,[lbutrun ﬂnd 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 gaodéﬁ?r services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of E@nmblh personal property for which it was requwed
to file FOrM 82827 .. oo g{ _______ . SO 7c X
d If "Yes," indicate the number of Forms 8282 flled duri g'the‘-?na? | 7d | .
e Did the organization receive any funds, dlrectly cr lnd ecily, to pay premlums on a personal benefit contract? I 7e X
f Did the organization, during the year, pay pr,emluﬁ'lg, tl|rectiy or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of: qualmed intellectual property, did the organization file Form 8899 as reqmred’) 1 79
h If the organization received a contribution of carg%boats airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malutalnlng donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization havegxcess busu}ess holdings at any time during the year? 8
9 Sponsoring organizations malnlmnlng donor advised funds.
a Did the sponsoring orga:ﬁzaflon“?qake any taxable distributions under section 49662 9a
b Did the sponsoring orgah{za‘tiq ake a distribution to a donor, donor advisor, or related person'? _______________________________________ Sh
10  Section 501(c)(?): organlzatlnns Enter:
a Initiation fees! a’nd r..apnal Eontributions included on Part VIIl, line12 10a
b Gross receipts, inLlleed on Form 3890, Part VIIl, line 12, for public use of club facilities ... .. ... 10b
11 Section 501(c)(12) brganizations. Enter:
a Gross income from members or shareholders a
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 orgamzatlon filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... .. |£b
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? [ B 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 durlng the tax year” I | 14a X
b _If "Yes," hasit filed a Form 720 to report these payments? Jr "np " nmywawm [ S PRRATITR . | 14b

Form 990 (2016)

632005 11-11-16
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Forim 990 (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024

Page 6

Part VI I Governance, Management, and Disclosure rg; gach "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

Section A. Governing Body and Management

1a

[4,]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 17

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent .. 1b 13

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? B .
Did the organization delegate control over management dutles customarlly performed by or under the drrect supetrvision

of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was: f}led'i\ I
Did the organization become aware during the year of a significant diversion of the organization's asset33

Did the organization have members or stockholders? . . \.h v
Did the organization have members, stockholders, or other persons who had the power to elect or‘a‘ppé’i\tgt ong or
more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) mémber tockholders or

persons other than the governing body? ',-,-’_e-_%_ ........................................
Did the organization contemporaneously document the meetings held or written actions underlgk/jlmlng the year by the following:

The governing body? . S

Each committee with authority to act on behalf of the governing body'?

Is there any officer, director, trustee, or key employee listed in Part VI, E-esunﬂ )\,;y]?o cannot be reached at the

P < D4

(o220 (4, T = [ /M)

Section B. Policies (7,

organization’s mailing address? jf Yas_mﬂdﬁm:mmimmwﬁaﬁedw 0
. Wt o

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or athhaﬁes?
If "Yes," did the organization have written policies and pmc duras govemtng the activities of such chapters, affiliates,

and branches to ensure their operations are consistent’ with thsgnrganrzatlon s exempt purposes? B,
Has the organization provided a complete copy of lhls Form 990 to all members of its governing body before fllmg the form9
Describe in Schedule O the process, if any,| gised' by the orgamzatron to review this Form 990.

Did the organization have a written conflict’ of inter est pollcy’? If "No," go to line 13 .
Were officers, directors, or trustees, and key umplnyﬁas requned to disclose annually interests that could glve rise to conﬂlcts’) T
Did the organization regularly and consmtentiy monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was ddﬂe N .

Did the organization have a wr 'sn wl‘ltstleh[ower pollcy’> R
Did the organization have' al wntterl document retention and destruction polrcy’7
Did the process for deteri‘nlrﬁng compensalron of the following persons include a review and approval by |ndependent
persons, compamhlllfy data, and contemporaneous substantiation of the deliberation and decision?

The organlzaﬁdn s G 0, "Blecutive Director, or top management official
Other officers oF! ey employees of the organization

If "Yes" to line 15a'6r 15b, describe the process in Schedule O (see |nstruct|ons)

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

taxable entity during the year? o
If "Yes," did the organization follow a wrrtten polrcy or procedure requrrrng the organrzatlon to evaluate |ts partrcrpatron

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

exempl status with respect to such arrangements?

Yes | No

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

e

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
I:] Own website E’ Another’s website Upon request |:] Other (explain in Schedule 0)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

AMY ENGLE - 410-871-7114

200 MEMORIAL AVE, WESTMINSTER, MD 21157

632006 11-11-16
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Form 990 (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024  page7
|Par1 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 lineinthisPartvil e e B DT e iy S S A e

Section A.  Officers, Directors, Trustees, Key Emplovees, 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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensatlon was pald

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

® | jst 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.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; hlgh&st compensated employees;
and former such persons. LY

|:| Check this box if neither the organization nor any related organization compensated any current omcer director ortrustee,

(A) (B) () (D) e J e (F)
Name and Title Average | . cr': S‘fg'ﬂ‘lhan e Repor’rabla '&%» ", Reportable Estimated
hours per | box, unless person is both an con]ﬁéhsatldrmw compensation amount of
week officer and a director/trustee) 'QI‘OI‘I"I- % from related other
(list any g the._ r 4 organizations compensation
hours for | = - . _organ:zatlon (W-2/1099-MISC) from the
related 2| £ 2 . W 12/1099-MISC) organization
organizations| £ | 5 Ele | f f’, J and related
below g é 5 E‘ E;:‘: organizations
line) HHEHBE NG,
(1) HELEN W, WHITEHEAD 1.00 i
CHAIR 1.00 (X X || 0. 0. 0.
(2) JEFFREY A. WOTHERS, ESQ. 1.00 4
VICE CHAIR 1.00 | X [ |9 0. 0. 0
(3) MIRIAM F, BECK 1.00 | >
SECRETARY 1.000|% X 0. 0. 0.
(4) JASON A, BLAVATT, ESQ, 1.007)
BOARD MEMBER/LBH CHAIR 1. 0.0% X 0. 0. 0.
(5) DAVID S, BOLLINGER . 1.00
BOARD MEMBER w1.00 | X 0. 0. 0.
(6) AMBER DAHLGREEN CURTIS, ESQ, 1.00
BOARD MEMBER .-@- ' 1.00 X 0. 0. 0.
(7) CHARLES O. FISHER, JR., REO. 1.00
BOARD MEMBER N : 1.00 X 0. 0. 0.
(8) MARTIN K.P, HILL 4 ./ 1.00
BOARD MEMBER -t B 1.00|X 0. 0. 0.
(9) KIMBERLY maomgf‘mn DELTUVA M, 1.00
BOARD MEMBER W 1.00(|X 0. 0. 0.
(10) NEIL M, MELTZER 1.00
BOARD MEMBER/LBH PRESIDENT 40.00 |X X 0./1,394,449.| 408,776.
(11) MARCUS L., PRIMM 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(12) ETHAN SEIDEL, PH.D 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(13) LESLIE R, SIMMONS 40.00
BOARD MEMBER/PRESIDENT 1.00 |X X 0. 651,104. 78,340.
(14) JOHN A, STEERS, M.D. 1.00
BOARD MEMBER 1.00|X 71,067. 86,933. 0.
(15) LARRY A, VAN SANT, SR, 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
(16) THOMAS D, WELLIVER 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(17) DREWRY WHITE, M.D. 1.00
BOARD MEMBER 1.00 |X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 8
Part'V [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average B cf; Sfi}\io?glhan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for [ S 5 organization (W-2/1099-MISC) from the
related g % § (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below |E[Z| |2 organizations
(18) KEVIN K, KELBLY 40.00
TREASURER/SENIOR VP FINANCE 1.00 X 467,892. 0. 73,491.
(19) MARK D, OLSZYK 40.00 .
VP OF MEDICAL STAFF 0.00 X 525,196.] o & 0.] 20,307.
(20) JED S, ROSEN, M.D, 40.00 oy,
CHIEF OF SURGERY 0.00 X 449,635% % J 0. 18,936.
(21) M, ELLEN FINNERTY MYERS 20.00 I A
CHIEF DEVELOPMENT OFFICER 20.00 X 370, 8514 0.| 24,307.
(22) TRACEY A, ELLISON 40.00 L )
VP OF HUMAN RESOURCES 0.00 X 271745 . 0.| 44,229.
(23) STEPHANIE J. REID 40.00 7,
CNO/VP QUALITY 0.00 X 7 271,475. 0.] 22,467.
(24) CRIS W. COLEMAN 40.00 X
ASSISTANT VP OF FINANCE 0.00 Xl [ 248,446, 0./ 31,305,
(25) MARGARET ENRIQUE 40.00
AVP TOTAL REWARDS & HR OPERATIONS 0.00 le:d ) 214,066, 0.| 27,985,
{26) SHARON L, MCCLERAN 40.00 I AT
VP OF CLINICAL INTEGRATION 0.00 | [% s 212,264. 0.{ 33,703.
ib Sub-total 4% » | 3,102,637.| 2,132,486.| 783,846.
¢ Total from contmuatlon sheets to Part VII Secuon J\ > 2,781,195. 0./ 116,898.
d Total (addlinestbande) .. ... & | < 5,883,832.] 2,132,486.| 900,744.

2 Total number of individuals (including but ngﬁm’uted t{:l those I|sted above) who received more than $100,000 of reportable

compensation from the organization B | 129
;.‘-’ Yes | No
3 Did the organization list any former fics cer, dlrector or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Sch&dm% xfgrsbch individual ... 3 [ X
4 For any individual listed on line 1'3) ;the sum of reportable compensation and other compensatlon from the organlzatlon
and related Ofgﬂﬂi?-ﬂﬂ!?"%, ﬂtﬁﬂ' 1 $150,000? /f "Yes," complete Schedule J for such individual . ...........o.o oo 4 | X
5  Did any person listed online @ réceive or accrue compensation from any unrelated organization or individual for services
rendered to the orgariization? R e T T I - X
Section B. Indepefident Contractors
1 Complete this tabjg for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. H&puﬁ compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bU(SiI)"IeSS address DescriptioL ())f services Comp(en)sation
MD SPORTSCARE & REHABILITATION, LLC, 511 REHABILITATION
JEMOR LANE, SUITE B, WESTMINSTER, MD 21157 |[SERVICES 2,820,546.
CARROLL COUNTY ANESTHESIA ASSOCIATES, PA
P.0. BOX 75193, BALTIMORE, MD 21275 ANESTHESTIA SERVICES 1,800,404.
MARYLAND INPATIENT CARE SERVICES (MDICS),
7250 PARKWAY DRIVE, SUITE 500, HANOVER, MD [PHYSICIAN SERVICES 1,679,093,
PEDIATRIX OF MARYLAND, PA PEDIATRICIAN
PO BOX 281034, ATLANTA, GA 30384-1034 SERVICES 701,000.
UNIVERSITY OF MARYLAND PHYSICIANS PA, 419
W REDWOOD STREET, SUITE 660, BALTIMORE, MD [PHYSICIAN SERVICES 678,179.
2  Total number of independent contractors (including but not limited to those listed above) who received more than - .
$100,000 of compensation from the organization B 40 - .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
632008 11-11-16
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Forim 990 CARROLL HOSPITAL CENTER, INC. 52-1452024
| Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g E organization (W-2/1093-MISC) from the
hours for | = g (W-2/1099-MISC) organization
related 2 2 and related
organizations| = £l organizations
below = s| & HIE
. = =} =1 = E
line) 2 S|E| 2=
(27) FLAVIO W, KRRUTER 40.00
PHYSICIAN 0.00 X 1,368,787. & 0 40,930.
(28) JOHANNA M, DIMENTO 40.00 ay 5%
PHYSICIAN 0.00 X 487,009ﬁ‘ﬁu{$ﬁ 0 14,625,
(29) LINDA BRUCHEY 40.00 -y 9
Ly
NURSE 0.00 X 242 283. Y 0. 8,713.
(30) RONALD MCDADE 40.00 ‘
DIRECTOR OF HEALTHCARE REDESIGN 0.00 X 239 655 . 0. 19,767.
(31) PHILLIP W, HAWKINS 40.00
NURSE 0.00 X /\§200 936 0.[ 32,863.
(32) JOHN M. SERNULKA 0.00 & y
FORMER PRESIDENT/EX-OFFICI 0.00 g 242,525, 0. 0.
:.' E\I »
P i A J
v L
&,
) > B
S )
‘?:.2) N
"\% /J’
%ﬁ’*}‘b
Jl:\') i\
DN
"-
Total to Part VI, Section A, line 1c 2,781,195. 116,898.
632201
04-01-16
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Form 990 (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 9
| Part VIII | Statement of Revenue

Check it Schedule O contains a response or note to any lineinthis Part Vil ... ... | =
. _ (A) (B) © o)
L Total revenue Related or Unrelated R?VEnuiB exclgl{le_d

) exempt function business ro@efﬁ.ﬁg o1

revenue revenue 012-514

Federated campaigns . |1a
Membership dues [ s ]
Fundraisingevents . |1e \,;\ .
Related organizations __ |1d 2,482,337, “
Government grants (contrlbuhons) 1e a0
All other contributions, gifts, grants, and
similar amounts not included above 1f 61,245,

- 0 o 0 U o

Dntribuﬁoqs, Gifts, Grants

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

h Total Addlinesfatf ... ... ... P 2,543,582. 000 al %
Business Code “ . fﬂ%ﬁ':{\

NET PATIENT SERVICE REVENUE 621300 204,827,695, 204,827,ﬁ§5. i &
CANCER CENTER LEASE TO SINAI HOSP 621300 6,079,140, 6,079,040,
CARROLL CARE RADIOLOGY INCOME 621300 3,153,192, | 4 3,183 492,
NONPATIENT LAB 621500 2,235,810, |1\ i 2,235,810,

Program Service
Revenue

All other program service revenue P
Total. Add lines 2a-2f i . sz P 216,295, 837, =y
3 Investment income (mcludlng d|V|dends interest, and : =

o ™~ 0o a 0 T W

other similar amounts}) -83,799, 2,306,768,

Income from investment of tax-exempt bond proceeds |

5  Rovalties . b_ !
(i) Real )] Persunal

Grossrents .. 612,001, oY

Less: rental expenses 0.

Rental income or (loss) . 612,001, |
Net rental income or {loss) ... '
Gross amount from sales of i) Secﬁrltl'ﬁs
assets other than inventory %&& I
b Less: cost or other basis bV 4 .
and sales expenses ' '
¢ Gainor(oss) . &
d Net gain or (loss)
8 a Gross income Irom fuﬁdr::ﬁsmg events (not
including $ b %. of
contributions. Eeboﬂed‘mn line 1c). See
Part |V !fne: 18 ___________________________
Less: dlret:t'expenses
Net income of (loss) from fundralsmg events .
9 a Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses R b

612,001, 22,875, 589,126,

O o 0 oo

5,600, 5,600,

=

e
e

e
i

Other Revenue

o
s T

e

Net income or (loss) from gaming actmtles P

10 a Gross sales of inventory, less returns
and allowances ... a
Less: cost of goods sold
Net income or (loss) from sales of |nvantorv i P

Miscellaneous Hevenue Business Code
OTHER OPERATING REVENUE 900099 1,294,000, 1,294,000,

CAFETERIA/VENDING 722210 925,981, 925,981,
CARROLL COUNTY MED SERVICES MGMT 541610 50,000, 90,000,

All other revenue 900099 958. 958.

Total. Add lines 112-17d i, P 2,310,939,
12 Total revenue. See nstructions. | 223,990,928, 215,354,027, 2,264 886, 3,828,433,

632009 11-11-16 e Form 990 (2016)
10
17230510 769024 LIF240.12 2016.05070 CARROLL HOSPITAL CENTER, LIF240.1

1]

1

O 2 0 T o




Form 9390 (2016)

CARROLL HOSPITAL CENTER,

INC.

52-1452024

Page 10

| Part IX | Statement of Functional Expenses

ganiza 2 & ete colimn (Al
Check if Schedule O contains a mgponse or note to any line in this Par’r [ e somerees 2 - s ey -
L Y B T ol o s ST Total e(f(\genses Prograﬁ)service Manage(nc1’ent and Fun g’ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses EXPENSEs
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 271,100. 271,100.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreigh governments, and foreign
individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members &
5 Compensation of current officers, directors, ' 3,
trustees, and key employees . 3,749,026, 3 /749 ,026.
6  Gompensation not included above, to d|squalmed ! ] &
persons (as defined under section 4958(f)(1)) and )
persons described in section 4958(c)(3)(B) .. 379,963. 379,963, A
7 Othersalaries and wages ... .. 85,293,850.| 78,496,213.| 6,797,637.
8  Pension plan accruals and contributions (include g|”
section 401(k) and 403(b) employer contributions) 2,121,815. 1,8673:197. 254,618.
9 Other employee benefits | 11,495,160. 9,913, 256. 1,581,904.
10 Payroll taxes 6,360,676. 5 ':597—':"395. 763,281.
11 Fees for services (hon- employees) . &
a Management £ w{
bolegal . =)
¢ Accounting . o« 0§ N
d Lobbying 8 2"'-',\4“&85}. 82,406.
e Professional fundraising services. See Part IV, ling 17 ‘,‘5?
f Investment management fees ""l 89 /544, 189,544.
g Other. (If line 11g amount exceeds 10% of I|ne 25 7
column (A) amount, list line 11g expenses on ScliO} 1\3\"7 047 907.| 26,509,524.| 10,538,383.
12 Advertising and promotion . % ‘i 489,839. 489,839,
13 Office expenses ... ... (7”/2,843,963. 1,770,945. 1,073,018.
14  Information technology 63,214. 63,214,
15 Royalties .
16 Occupancy . ... ... 4,188,248. 2,542,384. 1,645,864.
17 Travel 133,681. 73,499, 60,182.
18 Payments of travel or en?értafnment expenses
for any federal statg. oF, Iocgl, public officials
19  Conferencesqc nvent[ons and meetings 65,258, 42,059. 23,199,
20 Interest 4,635,936. 4,635,936,
21 Payments to afﬂlates __________________________________
22 Depreciation, depletion, and amortization 12,762,372, 7,402,176, 5,360,196.
23 Insurance .
24  Other expenses. Itemize expenses not covered - o
above. (List miscellaneous expenses in line 24e. If line . o
24e amount exceeds 10% of line 25, column (A) “nit 0 R
amount, list line 24e expenses on Schedule 0.) =i L
a MEDICAL SUPPLIES 19,713,507.] 19, 709 020, 4,487.
b OTHER GENERAL SUPPLIES 1,610,178. 1,328,428 281,750.
¢ DIETARY SUPPLIES 1,152,005, 1,128,685. 23,320.
d OTHER EXPENSE 1,104,133, 1,031,042, 73,091.
e All other expenses 2,433,967. 1,976,045, 457,922.
25  Total functional expenses. Add lines 1 through 24¢ (198,187 ,748.|165,227,920. 32,959,828. 0.
26 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:| If following SOP 96-2 (ASC B58-720)
632010 11-11-16 Form 990 (2016)
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Farm 990 (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or hote to any lineinthisPart X i, [X]
(A) (B)
Beginning of year End of year
1 Cash - non-interestbeanng i St ar s 2,903.| 1 2,903.
2 Savings and temporary cash investments 18,092,507.| 2 31,987,279.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net e 17,128,435.| 4 16,826,982,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other dlsquallfled persons (as defmed under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing i > %
employers and sponsoring organizations of section 501(c)(9) voluntary § W
1) employees’ beneficiary organizations (see instr). Complete Part Il of Sch L = !i':-.ﬁ
% 7 Notes and loans receivable, net '\H q )?
< | 8 Inventorigsforsaleoruse 3,581% UIB- 8 2,710,007,
9 Prepaid expenses and deferred charges F 4 5,3&2:240. 9 35567 800
10a Land, buildings, and equipment: cost or other U i . z
basis. Complete Part VI of Schedule D 10a| 316,129,943. L .
b Less: accumulated depreciation 1ob| 203,377, 252.\113,087,932. 10c| 112,752, 681
11 Investments - publicly traded securites " ’_ '67,682,559.( 11 72,540,610.
12  Investments - other securities. See Part IV, line 11 % | 81,034,235.| 12 92,911,730.
13 Investments - program-related. See Part IV, line 11 18,368,904.| 13 19,026,912.
14 Intangibleassets ... ... 12,150,000.( 14 11,510,526.
15  Other assets. See Part IV, line 11 7,788,761.| 15 16,183,003.
16 Total assets. Add lines 1 through 15 (must equal line 34) | 344,219,494.]| 16| 380,009,433.
17  Accounts payable and accrued expenses ket 23,927,580.( 17 29,564,115.
18 Grants payable ... cmmmmmremsasmiescs el I e 18
19 Defertedrevenue ... .. . 19
20 Tmemmmbmdmmm% IRl [ 58,500,540.| 20 56,919,996.
21 Escrow or custodial account liability, Gomplete rt IV of Schedule D 21
» | 22 Loans and other payables to current and former off|cers directors, trustees, [l ijw
§ key employees, highest compensated emp[a?ees and disqualified persons. i:;ggi?i
% Complete Part Il of Schedule L™ 22
S |23 Secured mortgages and: Qotea payabla to unrelated thlrd pames __________________ 23
24 Unsecured notes and Ioar‘ﬁ; payab!e to unrelated third parties R 24
25  Other liabilities (|nc|udlng taderal income tax, payables to related third
parties, and other Iial:nlftles ot included on lines 17-24). Complete Part X of
Schedule D, j%’g ______________________________________ 119,550,741, 25| 117,334,223.
|26 Totalngbdmes A&i’ﬁ’nneﬂ?throughzs 201,978,861.| 26| 203,818,334,
0rgan|zat|ogs that follow SFAS 117 (ASC 958), check here } - and “” -
g complete lines 27 through 29, and lines 33 and 34. b
S | 27 Unrestricted Net ASSELS ., uugsmaiistissstisisiostis i s s R AR 85,847,077.| 27| 118,848,032,
2128 Temporarily restricted net assets 55,220,792.]| 28 56,170,303.
g 29 Permanently restricted net assets 1,172,764.| 29 1,172,764.
E 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 currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 142,240,633.] 33| 176,191,099.
34  Total liabilities and net assets/fund balances 344,219,494.| a4 | 380,009,433.

632011 11-11-16
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Form 990 (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024 pagei?2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| e et e A e e i [Z_]_
1 Total revenue {must equal Part VIII, column (A}, line 12) 1 223,990,928.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 198,187,748.
3 Revenue less expenses. Subtract line 2 fromline1 3 25,803,180.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 142,240,633,
5 Netunrealized gains (losses) on investments 5 3,696,166.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments ..o s s i s S 8
9 Other changes in net assets or fund balances (explain in Schedule O) _ o 9 4,451,120.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) . ' \10 176,191,099.
| Part X I Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xl e eessasensenes i—fﬂ
. Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash - Accrual D Oﬂ‘ter A -_'-'"’J )
If the organization changed its method of accounting from a prior year or checked "Other,” ‘explaln 'In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acccuntant? _________________________________ 2a X
If "Yes," check a box below to indicate whether the financial statements for the yeail.;we,t_e _Ezompiled or reviewed on a
separate basis, consolidated basis, or both: X, A ,f )
|:| Separate basis |:| Consolidated basis |:| Both consuhdaled and separate basis
b Were the organization’s financial statements audited by an independent acx:ounlanﬁ _________________________________________________________ 2n | X
If "Yes," check a box below to indicate whether the financial statementﬁ%r th'B yéar were audited on a separate basis,
consolidated basis, or both: )

|:| Separate basis - Consolidated basis ]:l Baih co%soﬁdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commltieq thht a’ssumes responsibility for oversight of the audit,
review, or compilation of its financial statements and select:on ai| an independent accountant? 2c| X
If the organization changed either its oversight process 6r seiectfon process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the crganlzanon gequirei;l to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? 4 % & : 3a X
b If "Yes," did the organization undergo the req_uired fa:udlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desgﬁheﬁany steps taken toundergosuch audits ..o 3b
Y Form 990 (2016)
L
i, |
I’. &‘é‘%&
& N
€ J
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N N N OMB No, 1545-0047
;fr:i';:’:igﬁ{z) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 16
4947(a)(1) nonexempt charitable trust.
Department of lhe Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
e e P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. qgov/form990. Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024

[PartT | Reason for Public Charity Status (Al organizations must complete this part. See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).
2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in d%n]ﬁ‘ﬁctnon with a land-grant college
or university or a hon-land-grant college of agricutture (see instructions). Enter the name city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its SI.JDDOH:'}(QITI contributions, membership fees, and gross receipts from

o ®

city, and state: A
5 D An organization operated for the benefit of a college or university owned or operated by a governmental umtdescnbed in
section 170(b){1)(A)(iv). (Complete Part l.) ' o U A
6 1A federal, state, or local government or governmental unit described in section 1?0{b][1](AI[VI [ . /\ g
7 D An organization that normally receives a substantial part of its support from a govemmental unlt or }roﬁﬁ %he general public described in
section 170(b)(1)(A)(vi). (Complete Part II.) rd T
[:| A community trust described in section 170(b)({1){A)(vi). (Complete Part Il.) ;‘% %
[]
]

10
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) frt:m Businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.) o -‘W "
11 l:] An organization organized and operated exclusively to test !qr puhll: salety See section 509(a){4).
12 |:] An organization organized and operated exclusively for the Qeneflt of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in s‘%ctioﬁ%ﬁg{a}{ﬂ or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supportmg organization and compilete lines 12e, 12f, and 12g.
a I__—I Type I. A supporting organization operated ~5upemsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power ta reguzarty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Pay_t v, §ecttons A and B.
b D Type ll. A supporting organization SL:ﬁENiséd or controlled in connection with its supported organization(s), by having
control or management 01‘ the shpportlng organization vested in the same persons that control or manage the supported
organization(s). You mu.st complete Part IV, Sections A and C.
c [:' Type Il functionally |ntegraied A supporting organization operated in connection with, and functionally integrated with,
its supported orga\mzalron sﬂsee instructions). You must complete Part |V, Sections A, D, and E.
d D Type lll non- funolionallylntegrated A supporting organization operated in connection with its supported organization(s)
thatis n \mnctinnalﬁ? rntegrated The organization generally must satisfy a distribution requirement and an attentiveness
requrr&menk{see fnstructlons} You must complete Part IV, Sections A and D, and Part V.,
e |:| Check t!ﬁs box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionallfr'ihtegrated or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations D L S 1
q Provide the following information about the supported crganrzallon(s)
(i) Name ol supported (i) EIN {iii) Type of organization s The D’“-"““j['['" "{Eﬁa {v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (1AL doetn? suppott (see instructions) | support (see instructions)
above (ses instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CARROLL HOSPITAL CENTER,

INC.

52-1452024 page2

[Partll|  Support Schedule for Organizations Described in Sections 170({b)(1){A){iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2012 (b) 2013 {c} 2014

(d) 2015

{e) 2016

(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 1through3 .

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,

2 {:;’_IJ

6 Public support. subtact lins § fram lina 4 &

Y —

e

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013

(d) 2015

(e) 2016

(f) Total

_fe)2014
7 Amounts fromlined4 y

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain W
or loss from the sale of capital 4

assets (Explain in Part VI) 4, y |

=
i

11 Total support. Add lines 7thr0ugh?
12 Gross receipts from related: CtlUIfI@S%B‘KC (see instructions)

12|

13 First five years. If the Fofin, 990 is'for the organization's first, second, third, fourth or flf'th tax year as a section 501(c){3)

> |

organization, checmh%box iind slup here ..
Section C. Computation.o ic Support Percentage

14 Public support 'p'%rfgyentage for 2016 (line 6, column (f) divided by line 11, column () ... ...

15 Public support percentage from 2015 Schedule A, Part )i, line 14

14

%

15

%

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[ ]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016.

»[ |

If the organization did not check a box on Ilne 13 1Ga or 16b and Ilne 14 is 10% or more,

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

b 10% -facts-and-circumstances test - 2015.

If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

632022 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 CARROLL HOSPITAL CENTER, INC.

52-1452024 page3s

[ Part 1Nl | Support Schedule for Organizations Described in Sectlon 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. 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) 2012 {b) 2013 (c) 2014

{d) 2015

{e) 2016

(1) Total

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

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

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf a

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

6 Total. Add lines 1 through5 . .

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

b Amounts included on lines 2 and 3 received b
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the o L7
amount on line 13 for the year L 1N

cAddlines7aand7b . ...

8 Public support. (subtrae ling 7 trom line 6]

Section B, Total Support adh

Calendar year (or fiscal year beginning in) p» (a) 201f & V J{b) 2013 (c) 2014

{d) 2015

{e) 2016

(f) Total

9 Amounts fromline6

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

and income from similar sources i

b Unrelated business taxable i incomedg, % J
(less section 511 taxes) from hush'lesssﬁ \‘2.‘?
acquired after June 30, 1975 %

¢ Add lines 10aand 10b %, s
11 Net income from unrefated E §1ness
activities not inglided in'l

whether or not:
regularly carried

€5 USIHESS is

12 Other income. Do niat include gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (add lines 9, 10c, 11, and 12))

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

check this box and stop here ...

»[ ]

S G e s Suppnn Percentage OO U UOUUpTOT

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () .. 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 Yo
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part Iil, line 17 18 %

19a 33 1/3% support tests - 2016. |f the organization did not check the box on Ilne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]
> |

i, ]

632023 09-21-16
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Schedule A (Form 990 or 990:E2) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 Pages
| PE@ IE’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, 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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? if "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (), or (6):and . '
satisfied the public support tests under section 509(a)}(2)? Ir "Yes," describe in Part VI when and how. t’?é' .

organization made the determination. | ) 3b
¢ Did the organization ensure that alt support to such organizations was used exclusively for, sectlon 170((:)(2)( ) i o
3c

purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use'
4a Was any supported organization not organized in the United States ("foreign supported organlzatlon“)’7 If

"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. - 4a
b Did the organization have ultimate control and discretion in deciding whether to n}akﬁ grants to the foreign

supported organization? jf "Yes," describe in Part VI how the organization had sut:.h control and discretion

despite being controlled or supervised by or in connection with its supported, orgamzatrons 4b
c Did the organization support any foreign supported organization that dues nol have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part, Vf Whaf controls the organization used

to ensure that all support to the foreign supported organizatiop, {as\used exl:lus:vely for section 170(c)(2)(B)
e o 4c

purposes. o %
5a Did the organization add, substitute, or remove any supported n[g'énlzatmns during the tax year? jf"Yes,"
answer (b) and (c) below (if applicable). Also, pra\gda qetﬁ:} Iﬂ‘ drt VI, including (i) the names and EIN
numbers of the supported organizations added sub%ftureg, 'or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's org’amzmg u‘t)cumam authorizing such action, and (iv) how the action
was accomplished (such as by amendment’ fG rhe o¢amzmg document). 5a
b Type | or Type Il only. Was any added or suhs‘lltﬂted supported organization part of a class already
designated in the organization’s nrgaqlzmg document? 5b
¢ Substitutions only. Was the substltuﬂon the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide suppml thther in the form of grants or the provision of services or facilities) to o
anyone other than (j) its sUppm‘E‘ organlzanons (ii) individuals that are part of the charitable class i
benefited by one or mor@nff!&sdpponad organizations, or (iii) other supporting organizations that also
support or benefrt ogﬁ‘or mg’te of the filing organization's supported organizations? Jjf "Yes," provide detail in
Part V. N . 6
7 Did the organizél't_i_tén provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section XQSS(C}(S}{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-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part V. 9a
b 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 V. Sh
¢ 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? f "Yes, " provide detail in Part VI 9¢c
10a 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 Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determine whather the organization had excess business holdings.] 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
[Part v |_Supporting Organizations (continye)

Yes | Mo

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

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Ves" to a. b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | Na

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No, " describe in 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 suppoded

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. R " 1

2 Did the organization operate for the benefit of any supported organization other than the supported o $‘.____ y .

organization(s) that operated, supervised, or controlled the supporting organization? r "¥Yes," ;axpfam in \

=
Part VI how providing such benefit carried out the purposes of the supported organlzanonrg] that o%iamféd

anization. 2
ﬁ.-«. 4

— supervised, or controlled the supporting orgar
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsga ?na}ortfy of the directors
or trustees of each of the organization’s supported organization(s)? (f "No, " descﬂbe in Pan‘ VI how control
or management of the supporting organization was vested in the same persens rha;cﬂntraﬁed or managed

—the supported organization(s)
Section D. All Type lll Supporting Organizations _ W ]
o 0 % Yes | No

1 Did the organization provide to each of its supported organlzﬂhans, bythe last day of the fifth month of the
organization's tax year, (i) a written notice describing the l;ipe an;:i ‘amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenﬂy ﬁledxas 0f the date of notification, and (iii) copies of the
organization’s goveming documents in effect on lhe date Q Inotification, to the extent not previously provided? 1

2 Were any of the organization's officers, dlrectms 0| trUstees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governlng hody b[ a supported organization? f "No," explain in Part VI how
the organization maintained a close and connnuoys working relationship with the supported organization(s). 2

3 By reason of the relationship descrlbed in {2), did the organization's supported organizations have a
significant voice in the o:ganLatmn 5 1n_\{esiment policies and in directing the use of the organization's
income or assets at all times durihg the tax year? jf "Yes, " describe in Part VI the role the organization's

i foc Pheh regard
Section E. Type 1l Func‘tibnall&r Integrated Supporting Organizations

1 Check the box nextto'the 18thod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []Tne orgahlzaﬂon satisfied the Activities Test. Complete line 2 below.
:] The urganlz{@tlon is the parent of each of its supported organizations. Complete line 3 below.
¢ [JThe 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 i 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? /Jf "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? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf "Yes, " describe in Part VI _the role nlaved by the organization in this regard 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-7) 2016 CARROLL HOSPITAL CENTER,

INC.

52-1452024 pages

[PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl) See instructions. All
other Type |l non<functienally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

A (b N (=

[ I 450 - (/S 3 | & R B

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)

2]

7

Other expenses (see instructions)

~

8

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

. —

|

Section B - Minimum Asset Amount

0 | .
(A Prig r,l*ifgq?

7

=

(B) Current 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):

C

s
)}

g
o
i
i
o

i

Average monthly value of securities

1a

"-31'.-5 4

Average monthly cash balances

AbS

Fair market value of other non-exempt-use assets s

<=

o o |o |& |

Total (add lines 1a, 1b, and 1c) a b
Discount claimed for blockage or other &, ""‘"\%
factors (explain in detail in Part VI): & Nt

i

Acquisition indebtedness applicable to non-exempt-use assets .--_i(‘_.z_p" ;’

w

Subtract line 2 from line 1d o 0 N

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fghrj?s&i?&r_—aﬁ':oum,
see instructions) g A

Net value of non-exempt-use assets (subtract line 4 I‘rpﬁi'f!in'ﬁ‘ﬁ)rﬁ

Multiply line 5 by .035 Vo W)

- . — = =
Recoveries of prior-year distributions & %_\%f:\

@ |~ ¢ (&

(=-JH ENT [« 00 {4, I N

Section C - Distributable Amount

Minimum Asset Amount (add line 7 to lil‘iﬁ'@ %

Y

F

Current Year

Adjusted net income for prior ggér.‘(from Section A, line 8, Column A)
Enter 85% of line 1 Wy,

Minimurn asset amount f'i:in.pr'ib?gegr(from Section B, line 8, Column A}
Enter greater of line 2 m"[lg_g Biswsd”

Income tax imposed ifprionyear

U1 | (N =

o D {4 00 P [0 | U P

Distributahlé%ﬁr%%;}:ht.“:suﬁtract line 5 from line 4, unless subject to
1t

@ ) ) ;
emergency tem% ary reduction (see instructions)

6

-

|:| Check here if'the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 page7_
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
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

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

|~ @ ||

U (i)™, (iii)
Ex Distributi Underdisfributions ’§ Distributable
Section E - Distribution Allocations (see instructions) e gfe- &&g Amount for 2016

&&1@ G
. L

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
Excess distributions caryover, if any, to 2016:

w

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover fram 2011 not applied (see instructiuns_,)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2016 from Section D, " o b % e
line 7: i .
a_Applied to underdistributions of prior vears
b_Applied to 2016 distributable amounty”

¢ Remainder. Subtract lines 4a and -Gbl‘lfmm 4

TR e e 0 [T

»

5 Remaining underdlstribuhon%ggr“y.eafbpnnr to 2016, if
any. Subtract lines 3g and‘ frot Ehe 2. For result greater =
than zero, explain in Parfy). structions 1
6 Remaining un §d %utio?gfor 2016. Subtract lines 3h ; ..
and 4b from Iiﬁe . For resliit greater than zero, explain in Ik & X
Part VI. See in cﬂons L
7  Excess distributionis carryover to 2017. Add lines 3j ‘32 “’
and ¢ - T
8 Breakdown of line 7: . AL - .
a L : T 5
b _Excess ftom 2013 HERE .
¢ Excess from 2014 .
d_Excess from 2015 o .
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 Pages

art VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule B
(Form 890, 950-E2,
or 9980-PF)

Departmeni of the Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors OV Mo, 1545.0047
P Attach to Form 980, Form 880-EZ, or Form 890-PF.
P Information about Schedule B {Form 980, §80-EZ, or 980-PF) and 20 1 6
its instructions is at wmvisﬂovﬂomggo "

Name of the organization

Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024

Organization type (check ane):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

X3
]
(]
]
(I
[

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

4947(a)(1) nenexempt charitable trust not treated as a private foundation 8
527 political organization R,
501(c}(3) exempt private foundation

4847(a)(1) nonexempl charitable trust treated as a private lounda_tion

501{(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

[Z] For an organizatlon filing Form 990, 990-EZ, or 990:PF thi; racqii?ad. during the year, contributions totaling $5,000 or more (in monsy or
property) from any one contributor. Complete Parts | afm_i_ Il See Instructions for determining a gontributor’s total contributions,

Special Rules

[ Foran organization described in saction 501(c}{3) fillng Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1 ]_[A]{\.fﬁ; l'ﬁag checked Scheduls A (Form 990 or 950-EZ), Part i, lina 13, 163, or 16b; and that received from
any one contributor, during tha year, tolal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIIl, line 1k,
or (ii) Form 990-EZ, line 1. c_qmp]e_tg*Pans land I,

[ For an organization deséribed;in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during tha
year, total contributions of fhore than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the pravan!ldh_n__&_crualiy‘ to children or animals. Complete Parts |, i, and Il

|:] For an organlzatloﬁ described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabls, stc., purposes, but no such contributigns totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excluzively religious, charitable, etc.,
purpose. Don't complets any of the parts unless the General Rule applies to this organizatian because it received nonexciusively

religious, charitabls, etc., contributions totaling $5,000 or more during theyear ., ... P &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or §90-PF),
but it must answer “No* on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2; to
cerify that It doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 390-PF) (2016)

823451 10-18-18



Schedule B (Form 990, 990-EZ, or 990 PF) (2016)

Page 2

Name of organization

CARROLL HOSPITAL CENTER, INC.

Employer identification number

52-1452024

Partl | Contributors (See instructions). Use duplicate copies of Part | if additiona space Is needed.

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

(c)
Total contributions

(d)
Type of contribution

1

$ 2,482,337,

Person El
Payroll |:|
Noncash [ |

(Complete Part Il for

noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

s /61,245,

Person [X]
Payroll  [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

() {b)
No, Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person I:]
Payrot [ ]

Noncash [ ]

{Complete Part Il for
nongash contributions.)

(@ o

{c)
Total contributions

(d)
Type of contribution

No. Name, address, Shd ZIP + 4

]
1
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

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

(c)
Total contributions

{d)
Type of contribution

]
]
.

{Complete Part il for
noncash contributions.)

Person
Payroll
Noncash

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

(c)
Total contributions

(d}
Type of contribution

]
]
.

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

823452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

CARROLL HOSEI_[TAL CENTER, INC. 52-1452024
Noncash Property (Ses instuctions). Use duplicate copies of Part Il it additional space is nesded.
{a)
No. (b) f€) )
X FMV (or estimate) .
fr
: :rTl Description of noncash property given (See instructions) Date received
3
(@) N
No. {b) © |, ) {d)
. FMV {or estimate]
fr [ ot
: :rr:\l Description of noncash property given !3“"" structions) Date received
n B
I,::L_- = _,-_.!
(a
- ) FMV (or(:)stlmate) (d)
from Description of noncash property given ..~ Date recelved
Part| N \‘J‘. {See Instructions)
) - $
(@ % J -
No. (b) % (d)
£y FMV (or estimate)
fr ,.
: :r';nl Descrl[_:.ligr:ll.of:mnﬁash property given {See Instructions) Date recejved
s N * $
7
(a)
No. 'ﬁ ) FMV (cr(:)stimate) (d)
fr e
) ::l Description of noncash property given (See Instructions) Date recelved
$
(a)
No. {b) (@ (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See Instructions)
_ $

622453 10-13-16
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Schedula B (Form 8390, 890-EZ, or 880-PF) (2016)

Page 4

Name of organization

Employer identification number

CARROLL

HOSPITAL CENTER, INC. 52-1452024
Exclusively religlous, chantable, elc., contrloutions o organlzations described In section S0T(E) /), (0), nrl thal total more than $1, or
the year from any one contributor, Complete columns {a) through {e) and the following iing eniry. For srganizationa > 5

completing Part lll, enter the total of axciussivaly religious, charitabie, etc., contributions of $1,000 or less for the year, (Enfer Lhisinfa ence )

Use duplicate copies of Part |l if additional space is needead.

{a) No,
Ff'r:rli"]_ {b) Purpose of gitt (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship uf;lfané!’éfo’r. to transferee
i % L J
{a) No. &=
g:r'in] (b) Purpose of gift (c) Use of gift o~ {d) Description of how gift is held
4 W
& ”\ »
P :\.’_A','r
(e).Transter of gift
\O
Transferee's name, address, and ZIP +4__ % Relationship of transferor to transferee
G
{a) No. W, 4
li;f DlTl {b) Purpose of gift >, | {c) Use of gift (d) Description of how gift is held
o v
! %"s's-..-_- d {e) Transfer of gift
E .
2RY,
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee
(a) No.
’1;!;3'1:1' {b) Purpose of gift {c) Use of gift (d) Description of how gift s held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823484 10-18-18 Schedule 8 (Form 990, 980-EZ, or 990-PF) (2016)
4
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SCHEDULE C Political Campaign and Lobbying Activities SR
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. -

Deparlment of the Treasury : o . . Open to Public

Internal Revenus Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 Il-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 hot complete Part |I-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 35c (Proxy

Tax) (see separate instructions), then .-\
® Section 501(e){4), (5), or (6) organizalions: Complete Part Il \
Name of organization P 'Eh‘i\[ﬁ)]uyer identification number
CARROLL HOSPITAL CENTER, INC. 4 ) ¢ 52-1452024

|Part-A|  Complete if the organization is exempt under section 501(c) or is a sEct’ion_527 organization.
'.' Ty :_-.‘

1 Provide a description of the organization's direct and indirect political campaign activities i i Parl IV |
2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

g

|Part1-B| Complete if the organization is exempt under section 501(0)(3)
1 Enter the amount of any excise tax incurred by the organization under sectien 4955 T
2 Enter the amount of any excise tax incurred by organization managers under émtion 4955 ______________________________
3 I[f the organization incurred a section 4955 tax, did it file Form 4?20 for th'{s year’? |:] Yes D No
da Was a comection made? .. ... i B lcres B ves s e tiet st satme s ems e e eem e en e e s e e L Jves [Ino

b If "Yes," describe in Part V. N
[ Part - C| Complete if the organization is exempt undar section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing argamza!ior‘} for'section 527 exempt function activites »$
2 Enter the amount of the filing organization's funds cenfrfbuted to other organizations for section 527
exempt function activities . ; P
3 Total exempt function expendltures Add ||nes 1 and° Enter here and on Form 1120 POL
line17b e, P8
4 Did the filing organization file Form 1120-PDL for thls year? o e D Yes E] No

5 Enter the names, addresses and, emplayer identification number (EIN) of all sectlon 527 polltlcal orgamzatlons to which the filing organization
made payments. For each argamz%mun listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that: wiere 'prori‘lptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action c:ommn*teetg\’/igw_If’addltlonal space is needed, provide information in Part IV.

(a) Names, ‘%% “*?% . (b) Address {c) EIN (d) Amount paid from (e) Amount of political
? \% -y filing organization’s contributions received and

A Y 4 funds. If none, enter -0-. promptly and directly

LY 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) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-E7) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 page2
[ Part -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.

il Affiliated
Limits on Lobbying Expenditures Orégrlizgt?gn,s (b) "t';’t:,s group

(The term "expenditures" means amounts paid or incurred.) totals

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

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures - Y
Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the fﬂHDW|ng table in both columns S

- 0o o O O

&
Y

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: .%'3
Not over $500,000 20% of the amount on line 1e. 1

Over $500,000 but not over $1,000,000 $100.000 plus 15% of the excess over $500,000. i

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

G
o

Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -O-
Subtract line 1f from line 1c. If zero or less, enter -0- o ) I
If there is an amount other than zero on either line 1h or line 1i, dld 1he crganlzmi%n f||e Form 4720
reporting section 4911 tax for this year?

«

—

s [ Ives [ Ino
4-Year Averagmg Perl d

{Some organizations that made a section 501[11} elechon do not have to complete all of the five columns below.
See the separaté i tructlons for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year [;}!2-0-13 b 4

2014 T
(or fiscal year beginning in) (b) 20 (e} 2015 (d) 2016 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2z, columnie))

af %

il

¢ Total lobbying expendltui‘aé .
A pr - j 5 -
d Grassroots noﬁtax?%le ambunt
e Grassroots cel]ln@moum
{150% of line 2d, column (&) ‘

f Grassroots lobbying expenditures

Schedule C {(Form 990 or 990-EZ) 2016

632042 11-10-16
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Schedule C (Form 990 or 990-£2) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 Ppagea
[ Part II-B [ Complete if the organization is exempt under section 507 (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:

VOIINMEOIS?, coosrorunsmarsssmsnesmonss i s sy o S s e S o P e T A

Paid staff or management (mclude compensatlon in expenses reported on lines 1c through 1i)?

Media advertisements? v e R SR e

Mailings to members, legislators, or the public? . oy L

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ) P—

Direct contact with legislators, their staffs, government ofﬂcrals ora Ieglslatlve body’> T X '?5 18,541.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ¥ 1IN , @,

Other activities? S A, > 63,865.
j Total. Add lines 1c through 10 . 82,406.

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)( )? ' X .
b If "Yes," enter the amount of any tax incurred under section 4912 -
c If "Yes," enter the amount of any tax incurred by organization managers under secﬂan 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this ya ar?

el BB B B

2

Qe =~ 0 a O T o

.

r
@
=

Part llI-A| Complete if the organization is exempt under sectlon 501(0}{4], section 501(c)(5), or section

501(c)(6)- _
' | Yes No
1 Were substantially all (90% or more) dues received nondedugtiblelby ﬁhmﬁers? I 1
2 Did the organization make only in-house lobbying expendllures uf $2 BOD O 16557 o s i s 2
3 Did the organization agree to carry over lobbying and pohtical ca.mpmgn activity expendilures from the prior year? 3
|Part -B| Complete if the organization is exempt, t.under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IllﬂA lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes." h
1 Dues, assessments and similar amounts From mcr'@ers ) i . 1
2 Section 162(e) nondeductible lobbying and poltt;geﬁ expendltures (do not |nclude amounts of polltlcal "“”‘
expenses for which the sectloq 52?[1'] tag' was paid). $
a Currentyear =~ & 2a
b Carryover from last year 2b
¢ Total N R e 2c
3 Aggregate amount report ‘haectron 6033(e)(1)(A) notices of nondeduchble secnon 162( ) dues 3
4 If notices were ﬁanﬂ\the_arnount on line 2c exceeds the amount on line 3, what portion of the excess
does the orgahizatio agrée to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nex’tsrear? _________________________________________________________ SR 4
Taxable amount of fobbying and political expenditures (see mstruc’ﬂan‘ﬂ b e e s e = 5

|Part IV'|  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-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 II-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 2017 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) 2016
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Schedule C (Form 990 or 990-£7) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
[Part IV] Supplemental Information ;onsinued)

FACILITIES AND BUDGETS.

Schedule C (Form 990 or 990-EZ) 2016
632044 11-10-16
29
17230510 769024 LIF240.12 2016.05070 CARROLL HOSPITAL CENTER, LIF240.1



= . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements SR
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury » Attach to Form 990, Ope“ to Public
Intornal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. aov/form990 Inspection
Name of the organization Employer identification humber
CARROLL HOSPITAL CENTER, INC. 52-1452024

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete 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 atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . 4 i N |:] Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used anly

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

impermissible private benefit? . . I:] Yes I:i No
[Partll | Conservation Easements.. Compiete it the crganlzatlcn answered "Yes' onFor 990 Rft IV, Tine 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) |:| Preservatiofiofd historically important land area
[__1 Protection of natural habitat L] F‘raser_yatmn of a certified historic structure

|:] Preservation of open space

g~ WON =

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 cettified historic structuf 2c
d

Number of conservation easements included in (c) ar:qtnred a,[fat éft ?/ﬂb‘ and not on a historic structure

listed in the National Register ®

3 Number of conservation easements modmed tranSIEI red
year P> "‘-

4  Number of states where property subject toy cunsarva\}cn easement is located p

5 Does the organization have a written pcficymgardlng the periodic monitoring, inspection, handling of

violations, and enforcement of the canservation aasernents itholds? . i i S, R s D Yes I:l No
6 Staff and volunteer hours devot%c} to, mohltorlng, inspecting, handling of violations, and enforcing conservatlon easements during the year

» b
7 Amount of expenses incurred in monitnnng, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170M@EH? M. o L yes  [No

9 InPart XIll, dascnbe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applnbahle. the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements,
[ Partlll | 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 AT . e S e e T e e e
(i) Assets included in Form 990, Part X L e » $

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar 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 VIII, linet . . P»S
b Assets included in Form 990, Part X L )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

CARROLL HOSPITAL CENTER, INC.

52-1452024 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inyeq)

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

a
b
c

(check all that apply):
[ Public exhibition
|:| Scholarly research

d Loan or exchange programs

e [:| Other

| | Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xll.

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 Yes

[_INo

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
on Form 990, Part X? — - y [:] Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table -
- Amount
C Beginning DAlANCe ....uemmsmisims s s ms o vossis sy shssSasmasb s S ESS S 1c”
d Additions during the YBar ..o s i s e s 1id
e Distributions during the year ie
f Ending balance 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodm] accaunt I|ab|hty'? _____________ D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has beenpravided on Part Xl
| Part V. | Endowment Funds. Gomplete if the organization answered "Yes" on:#brrﬁ-sﬁa, Part IV, line 10.
| (a) Current year (b) Prior year. | (c) Two years back | (d) Three years back | (e) Four years biack
1a Beginning of year balance 66,816,320, 64 3@6 460‘;- 13,894,871, 12,400,252, 10,859 176,
b Contrbutons 65,467, #258,012, 50,512,667, 192,482, 405,024,
¢ Net investment earnings, galns and losses 9,146,165, 2] 084 848, 410,422, 1,322,825, 1,147,052,
d Grants or scholarships . ... ... 9,080, !'r \‘w 9,000, 11,500, 20,688, 11,000,
e Other expenditures for facilities ;__:‘ a4
and programs 870000.[% 325,000.
f Administrative expenses ... Ptk
g End of year balance "15%111"5’("952 66,816,320, 64,806,460, 13,894,871, 12,400,252,
2 Provide the estimated percentage of the cur;rent ?gar eud balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B, 7.43 %
b Permanent endowment p> 1.56 @ _-?"i{:

¢ Temporarily restricted endowmegt b e 8 1.01

3a

b
4

Yo

Are there endowment funds ng__t_ fl‘» &_.pubsessmn of the organization that are held and administered for the organization
by: Wl W

(i) unrelated organizations el e

(ii) related orgamzatmns N
If "Yes" on ling Sa[u ) are the related organizations listed as required on Schedule R?
Desctibe in Part Klll the intended uses of the organization's endowment funds.

Yes | No
| 3a(i) X
|3ai)| X
3 | X

| Part Vil | 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 (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation

18 Land oo e e i 1,983,973. 1,983,973.

b Buildings . . 120,443,045.| 53,897,439.| 66,545,606.

¢ Leasehold |mprovements T T ——

d Equipment 164,845,926.[137,239,984.| 27,605,942,

e Other . 28,856,999.| 12,239,839.] 16,617,160.
Total. Add lines 1athrnugh ™ (Column.(d) musfwmw 10c) p 112,752,681.

632052 08-29-16

17230510 769024 LIF240.12

31

2016.05070 CARROLL HOSPITAL CENTER,

Schedule D (Form 990) 2016

LIF240.1



Schedule D (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 Ppage3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.

v

{a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives o
{2) Closely-held equity interests
(3) Other
(A SHORT TERM INVESTMENTS 7,043,798, END-OF-YEAR MARKET VALUE
8) LONG TERM INVESTMENTS 74,183, END-OF-YEAR MARKET VALUE
(¢ LONG TERM INVESTMENTS IN
(o) EXECUTIVE OPTION PLAN 224,295, END-OF-YEAR MARKET VALUE
F) INVESTMENT IN FOUNDATION 81,939,034. END-OF-YEAR MARKET VALUE
;i INVESTMENT IN PREMIER 2,399,899, END-OF-YEAR MARKET VALUE
_ (g) INVESTMENT IN MT. AIRY
() HEALTH SERVICE 741 ,851. END-OF-YEAR MARKET VALUE
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) = 92,911,730. oy
[Part Vill] Investments - Program Related. R
Complete if the organization answered "Yes” on Forim 990, Part |V, line 11¢. See Form 990,-.,{"5& )6. lirie 13.
(a) Description of investment (b) Book value (c) Met_h'b%f valuation: Cost or end-of-year market value
(1) INVESTMENT IN HOSPICE 12,824,939.| END-OF-YEAR MARKET VALUE
(29 INVESTMENT IN CARROLL p”
__(8) COUNTY RADIOLOGY 6,201,973. END-OF-YEAR MARKET VALUE
(4) FAYS )
(5) Y
(6) o "
(7) alh, 4
(8) i
(9) o ff N
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) 19,026,912. e S

| PartIX| Other Assets. 4
Complete if the organization answered "Yes" on'Form.880, Part IV, line 11d. See Form 990, Part X, line 15.

{a) ﬁesc’:ript‘lon {b) Book value

(1) P W =

(2) :

(3)

(4)
—15)

(6)

(7) I
__(8)

(9) -
Total. hust et i ) B e e A e o s SR »
Other Liabilitie

Complete I'f.hthe 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 §§2

{7y ADVANCES FROM THIRD PARTIES 5,339,346.]|

(3 ACCRUED PENSION 6,338,208.18

4) CAPITAL LEASE 9,656.|

(55 MEDICAL OFFICE BUILDING DEBT 17,192,397.

5y DEFERRED COMPENSATION 33,977.

() DUE TO AFFILIATES 88,420,639.|

(8) E

) ‘5
Total. (Colmn (b} must equal Form 990, Part X, col. (B) line 253 ... »| 117,334,223 .|

2. Liability for uncertain tax positions. In Part XIll, 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 (ASGC 740). Check here if the text of the footnote has been provided in Part Xli| |:|
Schedule D (Form 990) 2016

632053 08-29-16 SEE PART XIII FOR CONTINUATIONS
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Schedule D (Form 990) 2016 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 9890, Part IV, line 12a.

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

a Net unrealized gains (osses) on investments . 2a

b Donated services and use of facilities I e 2b

¢ Recoveries of prioryeargrants ... 2c

d Other (DescribeinPart XUL) .. L2d

e Add lines 2athrough2d e SRR 3PN R R R B A e e T et L 2e
3 Subtractline 2e fromline 1 S S 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: -

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

b Other (Describe in Part Xill.)
¢ Addlines4aand4b . A T A T e P e e e T eSS

5 Total revenue. Add lines 3 and 4c ﬁnﬁ_m@mm 18— e
[ Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses_‘p\ier F eturn.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses e
Other (Desctibe in Part XIII.) '
Add lines 2a through 2d
3 Subtractline 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: -
a Investment expenses not included on Form 990, Part VilI, Iine.?bgi'
b Other (Describe in Part XIIl.) I '
c Addlines da and Ab e 4c

5 Total expenses. Add lines 3 and 4c. nm_mm@tm_mmm 18.)
' Part XIlI] Supplemental Information. J

Provide the descriptions required for Part Il Imesa 9, ah:l 9 F’art Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also. complete this part to provide any additional information.

o O o TP

2e

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D

Form 990) CARROLL HOSPITAL CENTER,

INC.

52-1452024 Paged

[Part XTIl

Supplemental Information (.onsinyed)

[ Part VI Investments - Other Securities. see Form 990, Part X, line 12.

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

(b) Book value

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

INVESTMENT IN COLONIAL

-9,815.

INVESTMENT IN CMOA

498,485,

Aid
X
' '(}\__{ ‘\.':‘:3
oy %__J{
e

632421 04-01-16

17230510 769024 LIF240.12

34

2016.05070 CARROLL HOSPITAL CENTER,

Schedule D (Form 990)

LIF240.1



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/farm3go0.

OMB No, 1545-0047

2016

Open to Public
Inspection

Name of the organization

CARROLL HOSPITAL CENTER,

INC.

Employer identification number

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’ eligibitity for the grants or assistance, and the selection criteria used to award the grants or assistance?

e |:| Yes

DNO

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 dctiyity I'Ii;i,tad in (d) (f) Total
offices g&?}t"g‘;’f (by type) (such as, fundraising, pro- is'a program service, exeendltléres
in the region | independent |gram s.e‘rvices, investments, grz.lnts t? ' dEgr_",‘r‘ﬂ;‘? specific typ.e invgsrter‘r?ents
im‘gﬁ{; recipients located in the reglor}) S --o_f___t;__er\nce{s] in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA, o,
ARUBA, BAHAMAS 0 0 [INVESTMENTS @ B 4,561,872,
EUROPE (INCLUDING '
ICELAND & GREENLAND) g
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 1,090,660,
&
3a Subtotal . 0 0 5,652,532,
b Total from continuation
sheetsto Part| 0 0 . 0
¢ Totals (add lines 3a :
andB8b) ... 0 0 5,652,532,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16

35

2016.05070 CARROLL HOSPITAL CENTER, LIF240.1

17230510 769024 LIF240.12



9¢

9L-1¢-80 2.02¢9

9102 (066 W.0d) 4 3INPayss
« SaNNUua 10 SUONEZIUBBIO 10 JO 18qUINU [B10F Jajug ¢
| o T 1ens| AousieAainba (€)(0)LOS uonaas e papiaoid Sey [asuUnod 1o aauell ayy Yoiym 104 10 ‘SY| 3yl

£q 1dwaxa-xe} se paziubooal ‘Aijunod ublaioy ayy AqQ sanueyd se paziubodsl ale Jey) aroqe palsy| suoneziuebio Juadinel o lsquinu [e101 19U 2
A
s
-
i .
e
S
< E
G
e
u.l-.r ) R
| / . e
Uatpo ‘fesieidde O alssE SOUBISISSES |1 auiasingstp yseo| juesb yses jo ueib a|qeoydde )i ue
‘AN 00q) uonenjea yseouou jo ysEouoU i qse u el uses § iy uoibay (9) (eraeoydde ) Ni3 p uoneziuebio Jo swen (e)
10 poylaiy (1) uonduosaq (Y) 10 Junowy (B) 1o Jouuey (1) nowy (8) Jo asodind (p) woR93s 8po3 Sy () :

*papaau si adeds [euonippe 1 paledldnp 3q ued §] Yed "‘000'S$ UBYL 810w paAiRoal oym jualdioal
Aue 1oy ‘G| aul ‘Al Med ‘066 WO UO ,SIA, PAISMSUE UORBZIURSIO0 3] )l 819|dWO) "SS1e1S Pajun 2y} SPISINO SaRRUS 10 suoneziuebio O} 3JUEB]SISSY JAYlQ Pue Sjue.s _ nied

T 2beg

¥20CS¥PT-¢S

*ONI "¥HINAD TVLIASOH TI0¥¥YD

910z (066 Uod) 4 3Inpayag



9102 (066 W.o4) 4 a|npayss

LE

9L-L2-60 £202E£9

{1au1o ‘fesieidde

,>_>_n_ ,v_oonv aouels|sse
uonen(ea 9JUE]SISSE YSBOUOU yseouou uawasINgsIp Yyseo juelb yses sjualdioas uoiBay (q) 20UR}SISSE 10 JUEIB 40 adA] (€)
40 POy () jo uopduose( (B) 10 unowy (§) 40 Jauuey (a) Jo nowy (p) | yo sequny (3} ’ )
‘papaau si 2ords |euciippe il pejedndnp aq ued ||| Jeg
‘91 sull ‘Al Med ‘066 WI04 UO ,S3A, paJomsue uoieziueblo ay) i 919|/dwo) "S91e1s Panun a2yl apIsINO S|ENpPIAIPU| 0 22UE)S|SSY Y0 pue sjueln [jj Led!
E3beg ¥202GV1-¢S “ONI '9HLNHO TVLIdSOH T109dvY0D 5102 (066 Wiod)  anpeuss



Schedule F (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024  pagea
[Part IV | Foreign Forms

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

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

Corporation (see InStructions for FOrm 926) o o (] ves No
2 Did the organization have an interest in a foreign trust during the tax year? jr "Yes, " 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; do not file with Form 990) ........................ |:] 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 Form 5471)

Yes |:| No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a_ ‘é\ 1:' o
qualified electing fund during the tax year? jf "Yes," the organization may be required to file &onrﬁ&sﬂg A
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualifi eﬁ' Elect.-qg Fund
(see Instructions for Form 8621) ... ’

Yes |:| No

5 Did the organization have an ownership interest in a foreign partnership during H‘IE‘:{fa')( year? Jf “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons ng%gé}ﬁecf to Certain
Foreign Partnerships (see Instructions for Form 8865)

|:| Yes No

6 Did the organization have any operations in or related to any boycottj ﬁﬁ coﬁmrfes during the tax year? jf
"Yes," the organization may be required to separately file Form 5;13 Irﬁ?ewaﬂonar' Boycoltt Report (see
Instructions for Form 5713, do not file with Form 990) ... . j; _____ ﬂ ____________________________________________________________________ [1ves No

N Schedule F (Form 990) 2016

632074 08-21-16
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Schedule F (Form 990) 2016 CARROLL HOSPITAL CENTER, TINC. 52~1452024 Pages
[Part VT 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 11, line 1 {accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

632075 00-21-16 Schedule F {Form 990) 2016
39
17230510 763024 LIF240.12 2016.05070 CARROLL HOSPITAL CENTER, LIF240.1



SCHEDULE H

(Form 990) Hospitals

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

P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

P> Information about Schedule H (Form 990) and its instructions is at Www.irs.gov/form990 .

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024
| Partl | 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 1a | X
b If "Yes," was it a written policy? ..., 1 | X
If the orgamzatlon had multiple hospital facilities, indicale which of the lollo\wng best describes appllcatlon ‘of the financial assistance po||cy 10 its various hosy
2 fagilities during the tax year.
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
l:I Generally tailored to individual hospital facilities -
3 Answer thae lollswing basad on the finaneial assistanes aligitallily eriteria that sppllad 1o the largest pumber of the organization's patients during the m)«em E§$ §§§
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for pmwdmg free calg? s
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: ; 3a | X
1 100% [ 11s0% [ Jeoow [X]other _ 300 % l-;-' % \ ¢
b Did the organization use FPG as a factor in determining eligibility for providing d;s;,gumed car e? It Yes«. indicate which
of the following was the family income limit for eligibility for discounted care: . B N 3 | X
[__]200% [ J2s0% [ _Jsoo% [ Jasow [ ]400% | other=? 375 u
¢ If the organization used factors other than FPG in determining eligibility, describe in Part\V| the critetia used for determining
eligibility for free or discounted care. Include in the description whether the organlzahon used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or, dls;:auﬂterj care,
4 WidWheorg V'8 i lad o policy. that applid to the Imqnul rumbar of s |111|nnln caring thit mx. Yoor provids for free or discounted care to the
madlrully Indinent"? RN 4 X
5a Did the organization budget amounts for free or discounted care pru\dded under Its tm'mmal amistdnce pnlmy durlnu the tax yeal? ___________ 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed. thebudgeted amount? _— 5h X
c If "Yes" to line 5b, as a result of budget considerations, was the erganfzatrun unable to provide free or dlscounted
care to a patient who was eligible for free or discounted care? . 5c
6a Did the organization prepare a community benefit report dprll‘lg thatax year’) ___________________________________________________________________ 6a | X
b If "Yes," did the organization make it available to the public? _____________________________________________________________________________________ b | X
Complole the fallowing table using the worksheets provided |n 1ha Sd;lz n.*hnrﬂuns. Do nol submit these worksheets with the Schedule H, i
7 Financial Assistance and Gertain Other Comifunity, Benefits at Cost
Financial Assistance and TRES) | Ploume [ie)Jemtcommunty [ATOrcet ofestting |Te] Netcommuty [~ W pecart
Means-Tested Government Programs | e ""E(“‘"'“““"' (optional) expense
a Financial Assistance at cost (from | ,
Worksheet1) 4 " 790,716. 790,716. LA40%
b Medicaid (from Worksheet 3, N
column a) . ¥ 900,556. 900,556, .45%
¢ Costs of other means- teé’tea :
government progmms {lmm -
Worksheet 3 cﬁlumﬁ b) . J
d Total Financial .l'\«af&luncs- and
Means-Tesled Guvunma%l-‘mﬂrnm ...... 1 6 9 l 272. 1 6 9 1 2 7 2. . 8 5 %
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 3324883.| 175,305.| 3149578. 1.59%
f Health professions education
(from Worksheet 5) 543,993. 543,993. 27%
g Subsidized health services
(from Worksheet®) 7472074 . 7472074 . 3.77%
h Research (from Worksheet 7) 163,759. 163,759. .08%
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 235,168. 235,168. .12%
i Total. Other Benefits 11739877.| 175,305.[11564572. 5.83%
k_Total. Add lines 7d and 7] 13431149.| 175,305.[13255844. 6.68%
632001 11-02-16  LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990. Schedule H {Form 990) 2016
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC.

52-1452024 Page 2

Part Il ' Community Building Activities Gompiete 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) Tolal (d) Direcl (e) Net [" Percent of
aclivilies or programs setved (oplional) community offselling revenue community tolal expense
{oplional) 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 578,904. 578,904. .29%
7  Community health improvement
advocacy 4
8  Workforce development
9 Other 9
Total 578,904. 1578,904. .29%
| Part |||‘| Bad Debt, Medicare, & Collection Practices i
Section A. Bad Debt Expense ? o ’% & Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Mqﬁagemenl' Association
Statement No. 15?7 oSO X

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 P

3 Enter the estimated amount of the organization’s bad debt expense attnbutable ton
patients eligible under the organization’s financial assistance policy. Explain,in Part \r‘l the

2| 4,858,900.[

i

methodology used by the organization to estimate this amount and th&'i"atiul:'!'élﬂf;if any, §
for including this portion of bad debt as community benefit 4 3 340,000.|
4 Provide in Part VI the text of the footnote to the organizations flnancml statements that describes bad debt ‘?
expense or the page number on which this footnote is contained |r‘f the attached financial statements. E

Section B. Medicare ‘fI'

5  Enter total revenue received from Medicare (mcludmg D%H‘End INIE}

G

5 |89,177,214.|

6 Enter Medicare allowable costs of care relating to paymem;al online 5 . iciisnsaaiize 6 87, 467,876.
7  Subtract line 6 from line 5. This is the surpl};ﬁ{of shor’t!all} ____________________________________________________ 7 1,709,338.
8 Describe in Part VI the extent to which any’ lsj"u:ll'ﬂall reporled in line 7 should be treated as community benefit.

Also describe in Part Vi the costing methodology ior source used to determine the amount reported on line 6.
Check the box that describes the meﬂwd ulsed
EI Cost accounting systemy, 4 [\l Cost to charge ratio Other

G
-

G
G

=
G

S e e

-
e

SEEEEEER e e e e

=

Section C. Collection Practices A \'-ty
9a Did the organization have\awivrzth}n debt collection policy during the tax year? ga | X
b If ”Yes " did the orgamzatum"s mllg&irdn pollcy that applied to the largest number of its pauents during the tax year contain provisions on the
o | X

(b) Description of primary
activity of entity

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

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

ownership %

(a) Name Bhentity

(e) Physicians'
profit % or

stock

ownership %

1 CARROLL COUNTY

RADIOLOGY, LLC LIMAGING CENTER 60.00% .00%

40.00%
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, IN 52-1452024 pages

[Part V | Facility Information

Section A. Hospital Facilities _ 8
= =
(list in order of size, from largest to smallest) | 8l 5| = g:
How many hospital facilities did the organization operate ‘g > 'Ei % = 2
during the tax year? 1 3l 2| 2| & § Sl »
c| = c | =
Name, address, primary website address, and state license number 3 o 2 o ® 5 é 5 Facility
(and if a group return, the name and EIN of the subordinate hospital 2 g g _(:‘; § g «| £ reporting
ization that tes t it ili Q | = = Nl @ group
organization that operates the hospital facility) ] E z § :;_; ﬁ gl & Other (describe)
1 CARROLL HOSPITAL CENTER, INC.
200 MEMORIAL AVENUE
WESTMINSTER, MD 21157
CARROLLHOSPITALCENTER .ORG
06-002 X X
N 4 -
h %
LU
i '
.b':- o
4}’1 :/;’\
s N I_.
el X =
M§§
N\
R, B
P
~ Nt
‘%@ ‘2‘3?_3
.{'lﬁ%“_.‘ Th\\_:??:"
h
“\’}}!‘f
F ad )
¢ .ng
} -\‘.:}_\
Z )
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
[Part V[ Facility Information ;qtinueq

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 number 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? B 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 e B L 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct an, "E%

community health needs assessment (CHNA)? If "No," skip to line 12 i et k. S 3 X

i
e

If "Yes," indicate what the CHNA report describes (check all that apply): .

[X] A definition of the community served by the hospital facility F 2
Demographics of the community % <§

Existing health care facilities and resources within the community that are avarlable to |espond to the health needs

o
BE

of the community ' )

How data was obtained A I 9

The significant health needs of the community 9

Primary and chronic disease needs and other health issues of unlnsured par&nn:; low-income persons, and minarity

groups
The process for identifying and prioritizing community health, |‘re 1
The process for consulting with persons representingd the qomr&bn?y s interests
The impact of any actions taken to address the slgnrtic:ﬁﬂ. F‘}Ealtﬁ 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' !
5 In conducting its most recent CHNA, did the hospatal tﬂcilrtxlake into account input from persons who represent the broad
interests of the community served by the hosp"Ttan ?ity including those with special knowledge of or expertise in public
health? If "Yes," describe in Section C how' the h055t3| facility took into account input from persons who represent the
community, and identify the persons the hospl?ﬂ!&fécrllty consulted . T 5 X
6a Was the hospital facility’'s CHNA gondq%ed ]wuh one or more other hospital facrlmes’? If “Yes ! ||st the other

LMk R

hospital facilities in Section C % . S 6a X
b Was the hospital facility's CHNA cqndbcted wrth one or more organizatlons other than hospltal facrlltres’? If Yes,"
list the other organizations’ II]gSGC{I?HC T 6h X
7 Did the hospital facility make fts. GHNA report wrdety available to the publrc? ___________________________________________________________________ 7 X
It "Yes," indicate ow the CHNA report was made widely available (check all that apply):
a ] Hoqprtﬁl facrtity s Wébsite fistur); SEE PART WV
b [X] Other wame fistud): SEE._PART V
c f}{ [ Made a paper copy available for public inspection without charge at the hospital facility
d |:| 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 I R 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20 1 5
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? .. . 10 | X
alf"Yes," (listur): SEE PART V
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this retun? e 10b
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 S0100@)? R I X
b If "Yes" to line 12a, did the organization file Form 4720 to report the sectron 4959 excise tax’) I 12b
¢ 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? $
632004 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
[PartV | Facility Information (ontinued)
Financial Assistance Policy (FAP)

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

Yes | No
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? 13 | X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 300 %
and FPG family income limit for eligibility for discounted care of 375 %
b D Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e l:] Insurance status
f l:l Underinsurance status i
g D Residency -
h [_] Other (describe in Section C) B g A Y
14 Explained the basis for calculating amounts charged to patients? ’@f [ 14 | X
15 Explained the method for applying for financial assistance? ;%% % . 15 | X
If "Yes," indicate how the hospital facility’s FAP or FAP application form (|nc|ud|ng acn.ompanﬁng Instluctlons)
explained the method for applying for financial assistance (check all that apply): 4 i"&?
a Described the information the hospital facility may require an individual to rd\rié’e 2‘5 part of his or her application
b Described the supporting documentation the hospital facility may requufe h m(il\ndual to submit as part of his
or her application
c Provided the contact information of hospital facility staff who c%ﬁ:‘rc@da%n individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit orgamzakung or ﬁggvernment agencies that may be sources
of assistance with FAP applications .
e D Other (describe in Section C) " Tt
16 Was widely publicized within the community served by; tﬁegospltal facilily?  cocmssnscemerems e e e s 16 | X
If "Yes," indicate how the hospital facility publicized: the'poaligy (check all that apply):
a The FAP was widely available on a _l_.qebmre\gl‘lst xfr SEE PART V
b The FAP application form was widely gvailal:l]e on a website (list url); SEE PART V
c A plain language summary of the FAP Wq's“\iv[dely available on a website (list url): SEE PART V
d The FAP was available upen request and without charge (in public locations in the hospital facility and by mail)
e The FAP application form waé'avail_ﬁble upon request and without charge (in public locations in the hospital
facility and by mail] L O
f A plain language summary ofthe FAP was available upon request and without charge (in public locations in
the hospital fal:illty and by mall)
g Individuals: Were jmirﬁed about the FAP by being offered a paper copy of the plain language summary of the FAP,
by rec:e”_[wng‘,a conspicuous written notice about the FAP on their billing statements, and via conspicuous public
displays af ;bther measures reasonably calculated to attract patients’ attention
h Notified members of the community who are most likely to require financial assistance about availability of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations
L[| other (describe in Section C)

Schedule H (Form 990) 2016
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[ PartV | Facility Information ;oo qinued

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 collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
nonpayment? ... e 17 [ X

18 Check all of the following actions against an |nd|v1dual that were permltted under the hosp|ta| facnllty S pollmes durmg the
tax year before making reasonable efforts to determine the individual's eligibility under the facility’s FAP:

a |:| Reporting to credit agency(ies)

b |::| Selling an individual's debt to another party
c D 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 4
d |:| Actions that require a legal or judicial process Y
e [__] Other similar actions (describe in Section C) 7% - :
f None of these actions or other similar actions were permitted A ) ¢ i

19 Did the hospital facility or other authorized party perform any of the following actions during the tax yEar hefore makmg
reasonable efforts to determine the individual's eligibility under the facility’'s FAP? :.-.-j
If "Yes," check all actions in which the hospital facility or a third party engaged: \
Reporting to credit agency(ies) =
Selling an individual's debt to another party _‘
Deferring, denying, or requiring a payment before providing medically neceasary care due to nonpayment of a
previous bill for care covered under the hospital facility's FAP & u__
Actions that require a legal or judicial process 8 3
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 checked) in line 19 (check all that apply):
a - Provided a written notice about upcoming ECAs (Extraofdmary Ccllectlon Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs | T
b Made a reasonable effort to orally notify indivlgﬂ_uél_g_éhouf the FAP and FAP application process
c - Processed incomplete and complete FAPé?appllcé't‘rgﬁs
d - Made presumptive eligibility delennmatmn§ W,
e D Other (describe in Section C) g.
f [ ] None of these efforts were made b
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in pface_duruu_g.{he tax year a written policy relating to emergency medical care
that required the hospital facirity to pmwds without discrimination, care for emergency medical conditions to
individuals regardless of their ehgibr!ity under the hospital facility’s financial assistance policy? .. ... .. . |2 X
If "No," indicate why:
|:| The hospltal lacnllty drd not provide care for any emergency medical conditions
D The hospltal Tacility's s policy was not in writing
|:| The hospital facility limited who was eligible to receive care for emergency medical conditions (describe in Section C)
D Other (describe in Section C)

19 X

O oo

00 Hod

F

o a

oo oo
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[PartV | Facility Information /-oninueq)

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 FAP-eligible
individuals for emergency or other medically necessary care.
a |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month period
b [] Ihe hospital tacility used a look-back method based on claims allowed by Medicare tee-tor-service and all private
health insurers that pay claims to the hospital facility during a prior 12-month period
c i:] 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 |X| The hospital facility used a prospective Medicare or Medicaid method 4
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital !ac;hty provlded"':
emergency or other medically necessary services more than the amounts generally billed to |nd|wduais wha had
insurance covering such care?
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount eqdal to tha gross charge for any
service provided to that individual?
If "Yes," explain in Section C.

597 ol {agd 3

Yes | No
23 X
24 X

632097 11-02-16
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
[PartV | Facility Information /ontnuea)

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, 15e, 16j, 18e, 19e, 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.

CARROLL HOSPITAL CENTER, INC.:

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

TOOK INTO ACCOUNT INPUT FROM REPRESENTATIVES OF THE COMMUNITY SERVED BY

THE HOSPITAL FACILITY, INCLUDING PERSONS WITH SPECIAL KNOWLﬁDGE OF OR

J % 3
EXPERTISE IN PUBLIC HEALTH, AS WELL AS LEADERS AND REPRESENTATIVES OF

MEDICALLY UNDERSERVED, LOW-INCOME, AND MINORITY P@PUﬁﬂmeﬁs. THE CHNA

)
WRITTEN REPORT INCORPORATED EXPERTISE AND PARTICIPATION FROM SUCH

g

COMMUNITY LEADERS AND REPRESENTATIVES, AS WELL/AS LEADERS IN PUBLIC

b

&

HEALTH, INCLUDING REPRESENTATIVES FROM THE GARROLL COUNTY HEALTH

N

DEPARTMENT. AS PART OF THE CHNA, A KEY“INFORMANT SURVEY OF 80 COMMUNITY

4 4 9
LEADERS FROM A BROAD RANGE OF SECTORS, INCLUDING PUBLIC HEALTH AND MEDICAL

|
SERVICES, NON-PROFIT AND SOCIALv ORGANIZATIONS, CHILDREN AND YOUTH
- 5 =

) y
AGENCIES, AND THE BUSINESS COMMUNITY WAS UNDERTAKEN. AMONG THE
INDIVIDUALS WHO COMPLETED THE KEY INFORMANT SURVEY WERE REPRESENTATIVES

FROM SUCH COMMUNITY?@#CA&IZATIONS AS TARGET COMMUNITY & EDUCATIONAL

o b
SERVICES, INC.,@GRRRQLL COUNTY NAACP, CARROLL COUNTY YOUTH SERVICES

BUREAU, Y INaGEN%ﬁﬁb MARYLAND, AND CARROLL COUNTY COMMISSIONERS, AS WELL
& :.;l h ™

. & e
AS PUBLIC ﬁEALTH 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.

632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Forim 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
| Part V | Facility Information (continued)

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¢, 20e, 21¢, 21d, 23, and 24, f applicable, provide separate descriptions for each hospital facmty in afa(:lllty reportmg

group, de5|gnated by facnllty reportlng 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 7B:

HTTP: //WWW.HEALTHYCARROLL .ORG/ASSESSMENTS-DATA/COMMUNITY-HEALTH-NEEDS-ASSES

SMENT/

CARROLL HOSPITAL CENTER, INC.: A

PART V, SECTION B, LINE 10A:

HTTP: / /WWW.HEALTHYCARROLL . ORG/WP-CONTENT /UPLOADS/ 2046 / 06 / COMMUNITY -BENEF I TH

EALTH- IMPROVEMENT-PLAN_FY2017-2018 FINAL JUN-2016.PDF

CARROLL HOSPITAL CENTER, INC.: :Q;E_ﬁ
) 2] \'-‘:
PART V, SECTION B, LINE 11: PURSUANT TO THE CHNA UNDERTAKEN BY CARROLL
». W ,Q

HOSPITAL, 14 COMMUNITY HE&LTH ‘WEEDS WERE IDENTIFIED. THEN, WORKING

COLLABORATIVELY, HOSPITAL hﬂﬁ}COMMUNITY PUBLIC HEALTH LEADERS, AS WELL AS

THE HOSPITAL'S COMMﬁNfIK}BENEFIT PLANNING COMMITTEE, BEGAN PRIORITIZING

_N
THE FOCUS FOR ACTION'IN THE NEXT THREE YEARS. IN PARTICULAR, A JOINT
@ Nt

STRATEGIES MEEEING ‘WAS CONVENED TO HELP DETERMINE THE PRIORITIZATION OF

THE IDENTIFIED COMMUNITY HEALTH NEEDS.

DURING THE JOINT STRATEGY MEETING, EACH OF THE 14 IDENTIFIED COMMUNITY

HEALTH NEEDS WAS ADDRESSED. TAKING INTO CONSIDERATION THE LIMITED

FINANCIAL RESOURCES AVAILABLE TO THE HOSPITAL, THE 14 IDENTIFIED NEEDS

WERE PRIORITIZED BY HOSPITAL AND COMMUNITY PUBLIC HEALTH LEADERS ON THE

FOLLOWING CRITERIA: SERIOUSNESS AND ABILITY TO IMPACT. FINAL CRITERIA

SELECTION WAS DETERMINED BY THE EXECUTIVE COUNCIL MEMBERS OF CARROLL

HOSPITAL, IN COLLABQORATION WITH THE PARTNERSHIP FOR A HEALTHIER CARROLL
632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
[Part V'] Facility Information ;oninuea

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, 15e, 16j, 18e, 19¢, 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.

COUNTY BOARD.

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

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

(4) KEY COMMUNITY BENEFIT ISSUES AND ONE (1) SUPPLEMENTAL-IéSUE, SO AS TO

MAXIMIZE THE HOSPITAL'S RESOURCES TO ADDRESS NEEDS THE_HOSPITAL FELT IT

—_— ) N
WAS IN THE BEST POSITION TO ATTEMPT TO MEET. THE“NEEDSrIN PRIORITY ORDER

ARE: DIABETES, HEART HEALTH, CANCER AND OBESITY. THE' SUPPLEMENTAL KEY

ISSUE IS BEHAVIORAL HEALTH. AMONG THOSE NEEQS#TﬁﬁT THE HOSPITAL FACILITY

Y

DETERMINED IT WOULD NOT SPECIFICALLY FOCUS UPON ADDRESSING WERE: ACCESS
o .

7~
TO HEALTH CARE, ALZHEIMER'S/ DEMENTI%{ﬁHRTHRITIS, ASTHMA, DENTAL HEALTH/

& \,‘l. 1]

ORAL HYGIENE, FLU, AND TOBACCO.
_,'{" ) g ®

y ‘*\’\ <

)

CARROLL HOSPITAL CENTER, INGY :

PART V, SECTION B.mﬂIﬁE:ﬁA AND 7B, COMMUNITY HEALTH NEEDS ASSESSMENT:

.

HTTP : //WWW . HEALTHY CARROLL . ORG/ASSESSMENTS -DATA / COMMUNITY -HEALTH-NEEDS-AS
/R

SESSMENT/ _cm % B

7y )
& Y -
b
Gl
i,

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/PATIENTS3%20VISITORS/FIN

ANCIAL%$20ASSISTANCE%20APPLICATION. PDF
632098 11-02-16 Schedule H (Form 990) 2016
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[Part V | Facility Information (qpsinueq)
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, 15e, 16j, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide sepatate 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 16C, FAP PLAIN LANGUAGE SUMMARY:

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

ANCIAL%ZOASSISTANCE%ZOPOLICY%ZOPLAIN%ZOLANGUAGE%ZOSUMMARY[PDE

CARROLL HOSPITAL CENTER, INC.:

PART V, SECTION B, LINE 20E:

E "

..." & ) - X
THE HOSPITAL FACILITY OR AN AUTHORIZED THIRD: BARTY DID NOT UNDERTAKE

ANY OF THE COLLECTION ACTIONS NOTED IN PAR”_V% SECTION B, LINE 18

B

BEFORE MAKING REASONABLE EFFORTS TO DE%EﬁHfNE ANY PATIENTS' ELIGIBILITY
I'.I,' ""-\I —==r

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

8. 1"
DETERMINE PATIENTS' ELIGIBILITY¥>UNDER THE HOSPITAL'S FINANCIAL
¥ N

g

ASSISTANCE POLICY, THE HO.SP””I'I‘_KL‘"T'JINDERTAKES A NUMBER OF ACTIONS,

INCLUDING NOTIFYING PATIENTS-OF THE FINANCIAL ASSISTANCE POLICY ON

L

i 2
ADMISSION, NOTIFYINGPATIENTS OF THE FINANCIAL ASSISTANCE POLICY PRIOR

i

TO DISCHARGE, NOTIFY;NG PATTENTS OF THE FINANCIAL ASSISTANCE POLICY IN

COMMUNICATIONS.WITH THE PATIENT'S BILLS, AND DOCUMENTING ITS

]

DETERMINATION OF WHETHER PATIENTS WERE ELIGIBLE FOR FINANCIALS

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 FOUND
632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 Ppages
{PartV | Facility Information -ontimuec)

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, 15¢, 16, 18e, 19¢, 20e, 21c¢, 21d, 23, and 24, If applicable, provide separate descriptions for each hospltal faC|I|ty ina facmty reportmg

group, deS|gnated by facmty reportmg 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.

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

301%-375% OF FPL ARE CHARGED 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 TO FAP. a\

CARROLL HOSPITAL CENTER, INC.: 7 W

L )

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

P,
INDIVIDUALS THAT IT KNOWS ARE ELIGIBLE FOR EINANCIAL ASSISTANCE AN

AMOUNT EQUAL TO THE GROSS CHARGE FOR ANY+SERVICE. THE HOSPITAL USES
ol T - J
THE CHARGE MASTER RATES FOR A SERVICE AS.A STARTING POINT AGAINST WHICH

)|
THE DISCOUNTS MANDATED IN THE HOSPITALuFACILITY S FINANCIAL ASSISTANCE

POLICY ARE APPLIED TO DETERMINE THE!AMOUNT ACTUALLY BILLED TO PATIENTS

ELIGIBLE UNDER THE FINANCIﬁL 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, IF THE

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

ELIGIBLE FﬁRQFINANCIAL 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 FINANCIAL

ASSISTANCE POLICY, THE HOSPITAL PROMPTLY CORRECTS THE BILL.
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|[PartV | Facility Information .o 1inueq

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 4
1430 PROGRESS WAY, SUITE 108 a\
ELDERSBURG, MD 21784 IMAGING CENTER, "%

3 CARROLL COUNTY RADIOLOGY A K
193 STONER AVENUE, SUITE 200 XN
WESTMINSTER, MD 21157 IMAGING CENTER

[ |

4 CARROLL COUNTY RADIOLOGY

1 VILLAGE SQUARE

N J

WESTMINSTER, MD 21157

5 CARROLL COUNTY RADIOLOGY

IMAGING CENTER

844 WASHINGTON ROAD, SUITE 102

i

WESTMINSTER, MD 21157

|\abaGING CENTER

632099 11-02-16
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[Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part I, 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
CHNASs 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 WmMmmMmmmwmmhHw&memMmMmmmmmmMWMmMMMW%mmmamemMMNmmmwm
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staﬁ camrnumty board, use of surplus
funds, etc.). :

6 Affiliated health care system, If the organization is part of an affiliated health care system, descrlbe the respéc’rwe roles of the organization
and its affiliates in promoting the health of the communities served. _j,_ )

7 State filing of community benefit report. If applicable, identify all states with which the mgaruzatibn of 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), CARROLL ﬁOSBITAL CENTER PROVIDES DISCOUNTED CARE

FOR EMERGENCY OR OTHER MEDICALLYFNECESSARY SERVICES TO INDIVIDUALS EARNING

UP TO 500% OF THE FEDERAL/POVERTY GUIDELINES. IF A PATIENT HAS RECEIVED

REDUCED COSTS FOR MEDICALﬁY_NECESSARY CARE DUE TO A MEDICAL HARDSHIP, THE

PATIENT OR ANY IMMEﬁIﬁEEJFAMILY MEMBER OF THE PATIENT LIVING IN THE SAME

HOUSEHOLD SHALL¢REthN-ELIGIBLE TO RECEIVE REDUCED COSTS FOR ANY MEDICALLY

b Qs

NECESSARY CARE&ﬂﬁEﬁ SEEKING SUBSEQUENT CARE AT THE SAME HOSPITAL DURING

THE 12 MON%H%PERIOD BEGINNING ON THE DATE ON WHICH THE REDUCED COST

MEDICALLY NECESSARY 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 FINANCTAL

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
632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 page 10
Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part ll, 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 heaith. Provide any other information important to describing how the organization'siliospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, eommumty board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe lhe respectlve 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 urg.m!zatlon or a related organization, files a
community benefit report. .

o

TO PROVIDE PRESUMPTIVE FINANCIAL ASSISTANCE,DISCOUNTS FROM PATIENTS AND

G
Fig

OTHER SOURCES, SUCH AS PHYSTICIANS, COMEUEITY OR RELIGIOUS GROUPS, INTERNAL

« \
OR EXTERNAL SOCIAL SERVICES OR FIEENCIAL COUNSELING PERSONNEL. THE

FOLLOWING ARE EXAMPLES OF PATIENTYSITUATIONS THAT MAY REASONABLY ASSIST IN

THE DETERMINATION OF PRESUMFTIVE ELIGIBILITY FOR FINANCIAL ASSISTANCE:

£

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

INFANTS AND CHILDREN gWI@) PROGRAMS, (2) PATIENT IS HOMELESS AND/OR HAS
NN
RECEIVED CARE FRBM A "HOMELESS CLINIC, (3) PATIENT'S FAMILY IS ELIGIBLE FOR

& F
1\ \w

AND IS RECEIVIHG EOOD STAMPS, (4) PATIENT'S FAMILY IS ELIGIBLE FOR AND IS

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

FOR OTHER STATE OR LOCAL ASSTISTANCE PROGRAMS THAT ARE UNFOUNDED OR THE

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

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 EVIDENCING 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.
G3ZICORIHZ02=16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 page 10
[Part VI | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7; Part Il and Part Ili, 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 hDSpildl facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical stafi; gpmmunity board, use of surplus

funds, etc.). ; ‘*\ %
6 Affiliated health care system. If the organization is part of an affiliated health care system, doscube Ehe lespe(.hve ‘toles of the organization
and its affiliates in promoting the health of the communities served. & 5

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

PART I, LINE 7:

MARYLAND'S REGULATORY SYSTEM CREATES“A/UNIQUE PROCESS FOR HOSPITAL PAYMENT

THAT DIFFERS FROM THE REST OF THﬁ%NﬁTION. THE HEALTH SERVICES COST REVIEW

COMMISSION (HSCRC) DETERMINEéaPhiMENT THROUGH A RATE-SETTING PROCESS AND

ALL PAYORS, INCLUDING GOVﬁRNﬂhNTAL PAYORS, PAY THE SAME AMOUNT FOR THE

SAME SERVICES DELIVERED AT THE SAME HOSPITAL. MARYLAND'S UNIQUE ALL-PAYOR

SYSTEM INCLUDES' A“MEfHOD FOR REFERENCING UNCOMPENSATED CARE IN EACH PAYORS

< N

OFFSETTING'HEVENUE RELATED TQ UNCOMPENSATED CARE. THE COST OF RENDERING

SERVICES FOR MEDICAL ASSISTANCE PATIENTS IS EQUAL TO MEDICAID REVENUES IN

MARYLAND. THUS, THE NET EFFECT IS ZERO. 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 - I:

THE FOLLOWING COSTING METHODOLOGY WAS USED TO CALCULATE LINES 7A THROUGH
CEPACL g gl Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 page 10
art VI | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part |l and Part lIl, 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 staﬁ’ community board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, descrlbe the respectlve roies 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 oggamzatluh or a related organization, files a
community benefit report. ! |

7I ON THE COMMUNITY BENEFIT REPORT.

,‘, \\. =

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

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

)
CALCULATIONS SIMILAR TO W@RKSHEET 2.

|
.
o

=T

PART I, LINE 7G: 4 4 %. )

i,
‘&

CARROLL HOSPITAL CENTER INCURRED $5.9 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 TO 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. IN FY17, APPROXIMATELY $9 MILLION WAS SPENT IN
632100 11-02-16 Schedule H (Form 990) 2016
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[Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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'sihospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff; Gommumty board, use of surplus
funds, etc.). -

6 Affiliated health care system. If the organization is part of an affiliated health care system, descnbe the rﬂspectfve 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 organ[zatnbl‘l of a related organization, files a
community benefit report. )

i " 8
S 8 ',}
EQUALLY IMPORTANT IS ACCESS TO PHXSiGIHNS ON AN OUTPATIENT BASIS, NOT JUST

A W

1
FOR THE UNINSURED, BUT ALSO FOR® ALL/ PATIENTS IN OUR GROWING COMMUNITY. TO
; ,'-_ '_'._:I
ENSURE OUR COMMUNITY HAS ACGESS"TO QUALITY PHYSICIANS, CARROLL HOSPITAL

CENTER CONTINUALLY MONITORS STATISTICALLY CALCULATED NEED BY DEVELOPING A

COMPREHENSIVE MEDICXLﬁSTﬁFF DEVELOPMENT PLAN BASED ON THE HEALTH CARE

NEEDS OF OUR MEﬁICﬁﬁ SéRVICE AREA. THE REPORT INCLUDES AN ANALYSIS OF

APPROPRIATE STAFFINC LEVELS IN A VARIETY OF MEDICAL SPECTALTIES. 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
CERTEER Vg Schedule H (Form 990) 2016
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[Part VI| Supplemental Information

Provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be 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 hospltal facilities or other health
care facilities further its exempt purpose by promoting the health of the community {e.g., open medical staff commumty board, use of surplus
funds, etc.). ) 1

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe ‘;he\tespecnue roles of the organization
and its affiliates in promoting the health of the communities served. i h

7 State filing of community benefit report. If applicable, identify all states with which the c:rg'm:zalmh ofa related organization, files a
community benefit report. )

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,éDSES A SIGNIFICANT CHALLENGE NOT ONLY

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

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

BECOME INCREASINGLY BRIEFICULT TO FIND SPECIALISTS TO PROVIDE ON-CALL

SERVICES FOR THE&EDnAROUND—THE—CLOCK. THE MORE SERIOUS ISSUE IS THAT THIS

TREND EFFECITS, NOT@ONLY OUR UNINSURED PATIENTS, BUT ALL PATIENTS SEEKING

£ / ]

TREATMENT m: OUR ED.

&

THE LIKELIHOOD THAT PATIENTS PRESENT MORE ACUTELY IN THE UNINSURED

POPULATION AND THE ACCOMPANYING INCREASED POTENTIAL FOR MALPRACTICE CLAIMS

ALSO HAS CONTRIBUTED TO SPECIALISTS CHOOSING NOT TO COVER NONPAYING

PATIENTS 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
832AD0%AHZ02=18 Schedule H (Form 990) 2016
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[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part |l and Part lil, 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 !mspﬁal facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff;: uommunlly board, use of surplus
funds, etc.). _— %

6 Affiliated health care system, If the organization is part of an affiliated health care system, descnbe the: ?eapactwe ‘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 o] gamzatlon Dr‘a related organization, files a
community benefit report. & ]

NEUROLOGY . g

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

THE GAP IN CARE FOR OUR PATIENTE;'CARROLL HOSPITAL CENTER HAS CONTINUED

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

HOSPITAL CONTRACTS WITH lU%MEDICAL SPECTIALTIES TO ENSURE 24/7 COVERAGE IN

THE ED. IMPLEMENTEﬁffN é006 THOSE SPECTALTIES INCLUDE NEUROSURGERY,

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

OPHTHALMOLOGY ANDyﬁNT ADDITIONALLY, THE GROWING VOLUMES OF UNINSURED

PATIENTS HHSTCAUSED 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 $1,179,746 IN FY17.

ALL THE INITIATIVES AND SUPPORT LISTED ABOVE WOULD NOT BE PROVIDED IF
632100 11-02-16 Schedule H (Form 990) 2016
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[Part VIT Supplemental Information

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
CHNASs 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; communlty board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the rﬁ_sp_gctivé’ 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 orgamzanon: of a related organization, files a
community benefit report. .

4

e

CARROLL HOSPITAL CENTER DID NOT PROVIDE THEM1 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#OOUNTY WOULD BE ABLE TO PROVIDE ALL OF
THESE COMPREHENSIVE SERVICES, IN“THE AREAS THAT THE HOSPITAL DOES.

=

AS PART OF THE MISSIOﬁHDﬁIVEN HEALTH SERVICES, CARROLL HOSPITAL PROVIDES

MEDICAL SERVICESwTﬁfAGSESS CARROLL PATIENTS. FOUNDED IN 2005, ACCESS

d\ h_:‘{."
CARROLL IS A J@INT '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 AVAILABLE ONSITE. CARROLL HOSPITAL INCURRED $416,193 IN COST
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[Part VIT Supplemental Information

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 arganization'shospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, aommunlty board, use of surplus

funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, des(.nhe the ree.pectwe ‘roles of the organization
and its affiliates in promoting the health of the communities served. @f.

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

TREATING ACCESS CARROLL PATIENTS IN FISCAL.YEAR 2017.

ALSO INCLUDED IN THESE EXPENSES ARE DIRECT AND INDIRECT COSTS ATTRIBUTABLE

TO PHYSICIANS CLINICS TOTALING;$€‘B§0 381.

gl

PART II: COALITION BUILDING.

.

THE PARTNERSHIP FOR A*HEELTHIER CARROLL COUNTY, INC., AN AFFILIATE OF
&

CARROLL HOSPITAﬁ&AND @HE CARROLL COUNTY HEALTH DEPARTMENT, IS A PRIVATE

NONPROFIT ORGANIﬁAﬁION WORKING TO IMPROVE HEALTH BY CONNECTING PEOPLE,
'f' \l ™

INSPIRING 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

NEEDED TO COMMUNITY ORGANIZATIONS.

PART III, LINE 2:
FERTGlETA Schedule H (Form 990) 2016
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[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part il and Part [Il, 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, carnmunny board, use of surplus
funds, etc.).

6AmmMMNMWNWWnMMNwmmM$mmMMmmMMMmmwmm@wmmumwmmmmmwmmmmn
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 org:lmzallnn or a related organization, files a
community benefit repoit. I

CARROLL HOSPITAL CENTER INCURRED $4,858, QOC'BAD DEBT EXPENSE DURING THE

o s@\ )
TAX YEAR 2017, THIS REFLECTS THE AMLUNT DF GROSS PATIENT CHARGES
'. 'li ‘-'_\ >
UNCOLLECTED FROM PATIENTS THAT DID NOT:QUALIFY FOR FINANCIAL ASSISTANCE.

i

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

EVALUATING THE COLLECTABILITY OF ACCOUNTS RECEIVABLE, THE HEALTH SYSTEM

ANALYZES HISTORICAL COLLECTIBNS 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 REGHLRBLY 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

PATTENT ACCOUNTS RECEIVABLE ASSOCIATED WITH SELF-PAY PATIENTS, WHICH

INCLUDES THOSE PATIENTS WITHOUT 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 TO 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
320 U= Schedule H (Form 990) 2016
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[Part VI | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Il 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 MmMmmmmwmwmmhMw%mwﬂmm@mMmmMmﬁwmmw@MMMNwmmm%mmmmM%mmmmwm
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staif; cgnmunlty board, use of surplus
funds, etc.). " y

6 Affiliated health care system. If the organization is part of an affiliated health care system, desenbe the lespgclwé ‘roles of the organization
and its affiliates in promoting the health of the communities served. i

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

BEEN EXHAUSTED. BAD DEBT EXPENSE REPORTEDﬁQﬁLLINE 2 REFLECTS ACTUAL
m%é

PATIENT CHARGES THAT HAVE BEEN DETERMINED%TO BE UNCOLLECTIBLE FOR PATIENTS

W 9
Q%ﬂRﬁ BAD DEBT EXPENSE MAY ALSO

THAT HAVE NOT QUALIFIED FOR CHARIT%

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

MANAGEMENT'S ESTIMATES OETFUTURE ACCOUNT COLLECTIONS BASED ON CHANGES IN
= ¥

SERVICE MIX AND PAYOR MIX.

PART III, LINE 3wl %%

CARROLL HOSPITAL}EENTER, INC. DETERMINES ELIGIBILITY FOR FINANCIAL

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

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

PATIENT HAS NOT COMPLETED THE FINANCIAL ASSISTANCE APPLICATION. IF A

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

ACCOUNT CAN BE APPROVED FQOR FINANCTIAL ASSISTANCE ON A PRESUMPTIVE BASIS

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

EXPENSE, IT IS ESTIMATED THAT $£340,000 AT COST MAY BE ATTRIBUTABLE TO

PATIENT ELIGIBLE FOR FINANCIAL ASSISTANCE/CHARITY CARE.

632100 11-02-16 Schedule H (Form 990) 2016
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[Part VIT Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part It 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 patlent care about their ellgibility 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'hnspital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff cnmmunlty board, use of surplus
funds, etc.). '

6 Affiliated health care system. If the organization is part of an affiliated health care system, descnbe the respactwe roles of the organization
and its affiliates in promoting the health of the communities served. o & 3

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

PART IIT, LINE 4:

THE PREPARATION OF CONSOLIDATED FINANCIALJSTATEMENTS, IN CONFORMITY WITH

U.S. GENERALLY ACCEPTED ACCOUNTING PﬁINbIPLES REQUIRES MANAGEMENT TO MAKE

ESTIMATES AND ASSUMPTIONS. ALL:s 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

g

SPECIFIC COLLECTION’ACTI?ITY GUIDELINES AND/OR ARE REVIEWED BY THE

APPROPRIATE MANAGEMEﬁT 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 ASSISTANCE. 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
32100/ 1102510 Schedule H (Form 990) 2016
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[Part VI | Supplemental Information

Provide the following information.

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

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

3 Patient education of eligibility for assistance. 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 WmmManmmmwhwm\Ww@mwd%anmMnmmmmwd%mmmmMHENWWMWsmmmHmm%mmmmwm
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, "GDI mun:ty board, use of surplus
funds, etc.). e

6 Affiliated health care system. If the organization is part of an affiliated health care system, tiescrlbe the respﬁgctivﬁ roles of the organization
and its affiliates in promoting the health of the communities served. b %&

7 &mHMQMmmmwwMMmmmnHmeWuwmwwﬁmwmemmmemmmUMmmwmmmmmﬂMa
community benefit report. - ;}

o & f
G ==
& O
MAXIMUM BAD DEBT RECOVERY AND STRICT ADHEREN@E WITH FAIR DEBT COLLECTIONS
]
i .
PRACTICES ACT (FDCPA) RULES AND REGULATIONS, WHILE MAINTAINING POSITIVE

-9‘."-.

PATIENT RELATIONS. SEE AUDITED FINANGIAL STATEMENTS PAGE 15

il

PART III, LINE 8: P

CARROLL HOSPITAL CENTER'S ‘TAX YEAR 2016 (FISCAL YEAR 2017) MEDICARE COST

REPORT SUBMISSION WAS WTILIZED AS THE SOURCE DOCUMENT TO REPORT MEDICARE

TOTAL REVENUE AND/ALLOWABLE COSTS.

PART III, LENE 9B:

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

ASSISTANCE, THE ORGANIZATION CONTINUES TO MONITOR WHETHER THE PATIENT MAY

QUALIFY FOR FINANCIAL ASSISTANCE. IF 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

ORGANIZATION'S FINANCIAL ASSISTANCE POLICY. PATIENTS DETERMINED TO BE
632100 11-02-18 Schedule H (Form 990) 2016
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| Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 8a, 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 tor 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, t:cnrnmunl‘o,.r board, use of surplus
funds, etc.). ; ' \

6 Mmmwmmmmmwmm1MMNmmwmmpMmemmwhwmmmwmmdmmmmmmmmmeOMWmmmmm
and its affiliates in promoting the health of the communities served. ¢ 'é %

7 State filing of community benefit report. If applicable, identify all states with which the org’éruzatigng of a related organization, files a
community benefit report. Y i

s F |

e
=

L

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

ELIGIBLE FOR A REFUND OF PAYMENTS MADEfIF.IT IS DETERMINED THAT THE

PATIENT WAS ELIGIBLE FOR FINANCIALfAQSISTANCE AT THE TIME OF SERVICE.

PART VI, LINE 2:

W" \ '|

MONTITORING THE HEALTH STATUS OF THE COMMUNITY IS AN ONGOING AND

INTERACTIVE PROCESS_ ElgﬂAGED IN BY THE HOSPITAL, WITH SUBSTANTIAL
RN
INVOLVEMENT FROM,OUR COMMUNITY VIA THE PARTNERSHIP FOR A HEALTHIER CARROLL

y

N \"@f‘
COUNTY, INC. ("THE PARTNERSHIP"), AN ENTITY ESTABLISHED BY THE HOSPITAL
g ) »

r
b

AND THE CARROLL COUNTY HEALTH DEPARTMENT SPECIFICALLY TO ASSESS UNMET

HEALTH NEEDS IN THE COMMUNITY, EXPAND THE CAPACITY FOR HEALTH AND QUALITY

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 FROM CONTRIBUTIONS MADE DIRECTLY BY THE

HOSPITAL.
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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 Il1, 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 liospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, wmmunlty board, use of surplus
funds, etc.). :

6AmmMMNMmemnMMWmmmeWHmeMWMMmmmwmmmmwmmwmwwmmmmHWMMM
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 Urgamzatlon ofa related organization, files a
community benefit report.

IMPROVEMENT TN THE CORE HEALTH IMPROVEMENT”AREAS (CHIA) IS ONE OF THE

HOSPITAL'S GOALS. THE CHIA ARE THE HEEDEAREAS REQUIRING INDIVIDUAL AND

ORGANIZATIONAL ACTION TO ACHIEVE iﬁHGETED IMPROVED STATUS USING THE U.S.

DEPARTMENT OF HEALTH AND HUMAN@SERM&CES' HEALTHY PEOPLE 2020 TARGETS AS

THE BENCHMARK. THE HOSPITKEEEAREICIPATES ACTIVELY IN MANY OF THE CHIA

LEADERSHIP TEAMS COMPRISED OF DIVERSE INDIVIDUALS AND ORGANIZATIONS FROM

THROUGHOUT THE HOSEIT@E S SERVICE AREA, WHO SHARE EXPERTISE AND INTEREST

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

LEADERSHIP TEEMS BEVELOP AND IMPLEMENT ACTION PLANS SPECIFICALLY TINTENDED

y ) =

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
632100 11-02-18 Schedule H (Form 990) 2016
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[Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part i}, lines 2, 3, 4, 8 and
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
tor 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: hospiia] facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical st'ﬂf nommunlty board, use of surplus
funds, etc.). ;

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the tespectwe 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 organlzatmn of a related organization, files a
community benefit report.

ENTHUSTASTICALLY AGREED TO SERVE AS THE LOEBﬂHCOALITION REQUIRED IN THE

, =

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

OPPORTUNITY FOR LINKAGE TO IMPORTANT VALIDATED INFORMATION ABOUT HEALTH

NEEDS IN OUR COMMUNITY AND QNGQINGWOPPORTUNITIES TO COLLABORATE WITH OUR
LOCAL AND STATE HEALTH DEPARTMENT REGARDING IMPLEMENTATION STRATEGIES FOR

TARGETED RESULTS. N

J?ﬁ. ASSESSMENT, THIRTY-NINE "HIGH IMPACT OBJECTIVES"

PURSUANT TO THE-sﬂH

WERE IDENTIFIEH.ﬁ¥WTHE STAFF AT MARYLAND'S DEPARTMENT OF HEALTH AND MENTAL
F B

HYGIENE. AWCARROLL COUNTY SPECIFIC DATA PROFILE SERVED AS THE BASELINE

._Q,}

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 SECOND 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
G321 OURGI02T6 Schedule H (Form 990) 2016
68
17230510 769024 LIF240.12 2016.05070 CARROLL HOSPITAL CENTER, LIF240.




Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 page 10
[Part VI| Supplemental Information

Provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be 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 staﬂ;agrﬁhunity board, use of surplus
funds, etc.). ?" :

6AWMMMﬂMmHWmnMMNMMMWBMMMMmmMMMmemmmmmMMMMWWM%MMN%mwm
and its affiliates in promoting the health of the communities served. i \

7 State filing of community benefit reponrt. If applicable, identify all states with which the org’an?iatlon or a related organization, files a
community benefit report. _\

HAVE INTEGRATED ANNUAL MEASUREMENT SYSTEMS INTO THE HEALTH IMPROVEMENT

WORK KNOWN AS "HEALTHY CARROLL VITAL SIGN$ (HCVS) " THE COMMUNITY BENEFIT

& HEALTH IMPROVEMENT PLAN FY2017 TOxFYZUlB WAS THE PLAN BY THE HOSPITAL

AND THE PARTNERSHIP TO ADDRESS:THEW§015 COMMUNITY HEALTH NEEDS ASSESSMENT.

7,

DURING THE 2015 FISCAL YE&R;;?HE'HOSPITAL CONDUCTED ITS SECOND COMMUNITY

HEALTH NEEDS ASSESSMENT Iﬁ%CﬁhPLIANCE WITH IRS REQUIREMENTS ("CHNA").

SHORTLY THEREAFTER, THE HOSPITAL BEGAN TO UNDERTAKE CERTAIN INITIATIVES

IDENTIFIED IN THEfCHﬁhVIMPLEMENTATION STRATEGY TO BEGIN TO ATTEMPT TO MEET

IDENTIFIED GOMMﬁﬁITY HEALTH NEEDS.

il
G

i
i

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

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 282 PATIENTS IN

APPLYING FOR THE STATE'S MEDICAL ASSISTANCE PROGRAM.
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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 Ill, lines 2, 3, 4, 8 and
9b.

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be 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, G.q_lf'_l_'ilhf__lt]ﬂily' board, use of surplus
funds, etc.). ™

6 Affiliated health care system. If the organization is part of an affiliated health care system, describg,_!_;}_'!_éi'rgqp_%ctiwa’ roles of the organization

and its affiliates in promoting the health of the communities served. i '%

= % ) T

7 State filing of community benefit report. If applicable, identify all states with which the og%[%m::ahgh,-.pf’ a related organization, files a

i #
community benefit report. L \, /

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

S

FINANCIAL ASSISTANCE PROGRAM. OUR ELLGiBiLiTY STANDARDS ARE MORE LENIENT

r

\ L
THAN EVEN THOSE PROPOSED BY THE MARYTAND HOSPITAL ASSOCIATION GUIDELINES.

4

WE WRITE OFF 100% OF THE BILL FOE}EﬁTIENTS WHOSE INCOME IS BELOW 300% OF

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

FOR PATIENTS WHOSE INCOMExIS'BETWEEN 301%-375% OF THE FPG. WHEN PATIENTS

EXPRESS THEIR INABIﬁ;%& %O PAY FOR SERVICES, OUR STAFF WORKS TO FIND THE

%
Y

BEST POSSIBLE OPTfON FWOR THEM BY DISCUSSING IN DETAIL THEIR SITUATION.

D Ui sﬁ;

THE FAMILY”IS.iNVEﬁVED IN THOSE CONVERSATIONS TO THE EXTENT THE PATIENT

FEELS COMFORTABLE.

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

ASSISTANCE DECISIONS RECONSIDERED AND THAT PROCESS IS CLEARLY OUTLINED IN

OUR FINANCTAL ASSISTANCE POLICY AND IN INFORMATION PROVIDED TO OUR

PATIENTS. 1IN 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.
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Provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be 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'shospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff cumh?ur:rty board, use of surplus
funds, etc.). "

6 Affiliated health care system. If the organization is part of an affiliated health care system, descrlbe ﬂm’respectwe roles of the organization
and its affiliates in promoting the health of the communities served. { w%

7 &mﬂMQMmmmwwMMmmmnMmewﬂwmwwﬂm%mmMmmm%mmmmnmmM%mmemM%a

community benefit report. Y |
p -

IN ADDITION TO THE SIGNAGE AND PRINT CgﬂMUNICATION CARROLL HOSPITAL ALSO

|

PROVIDES SERVICES AND INFORMATION DUREﬁb THE IN-TAKE AND DISCHARGE

i

PROCESS. OUR POLICY IS OFFERED@%D ANY PATIENT AT ALL ACCESS POINTS WHO IS
‘é

L

EITHER UNINSURED OR UNDER<TNSURED. PATIENTS ARE PRE-SCREENED FOR

SCHEDULED SERVICES AND DO NOT NEED TO EXPRESS A HARDSHIP; RATHER, WE REACH

sy

OUT TO THEM PRIOR TO.SER&ICE TO DETERMINE IF THEY MAY BE ELIGIBLE FOR ANY

PROGRAM OFFERED. OUﬁ'ADMITTED PATIENTS WHO ARE UNINSURED ARE VISITED BY

FINANCIAL COUNSEﬁbRS AT BEDSIDE FOR CONSIDERATION OF ANY AND ALL PROGRAMS
,4 .. R

OF ASSISTANGE. 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
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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
CHNASs 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 commUnlty board, use of surplus
funds, etc.). 2N )
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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 orgamzatlon ora related organization, files a

community benefit report. _‘_ %

Wt

-

APPLICATIONS ONLINE, IF THEIR HEALTH CONDITIdN 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
v a0

-

RESOLUTION.

LY 4

WE ALSO HAVE STAFF«ﬁEﬁBEﬁS WHO ARE CERTIFIED SSI/SSDI OUTREACH, ACCESS AND
'.;‘.\‘ ".
RECOVER (SOAR) SURROGATES AND THEY SCREEN PATIENTS FOR ELIGIBILITY AND

COMPLETE THEaAFPLICATION PROCESS. THE HOSPITAL ALSO ASSISTS WITH MARYLAND

J

HEALTH INSU'R_ANCE PLAN (MHIP).
-;_‘?,

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:
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Provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be 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; hospltal facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staﬁ Qommunlty board, use of surplus
funds, etc.). 1

6 Affiliated health care system. If the organization is part of an affiliated health care system, descrlhe thé respecllve 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 ng]ga|1lzat1bn, or a related organization, files a

community benefit report. 9 i
-
SN
&
a4
&&. b i,
POPULATION N
. \'s{w& {
i -

TOTAL POPULATION 2016: 167,656

POPULATED PERCENTAGE CHANGE FROM 2010 TO 2016: 0.3%

PERSONS UNDER 5 YEARS OLD{ PERCENTAGE IN 2016: 5.1%

PERSONS UNDER 18 YEARS OLB%$PERCENTAGE IN 2016: 21.9%

PERSONS 65 YEARS DLﬁAﬁND§0VER PERCENTAGE IN 2016: 16.2%

FEMALE PERSONS, PERCENTAGE IN 2016: 50.6%

PERSONS OF WHITE RACE PERCENTAGE IN 2016: 92.5%

-".

n’

PERSONS OF-BLACK RACE, PERCENTAGE IN 2016: 3.6%

PERSONS OF HISPANIC OR LATINO ORIGIN, PERCENTAGE IN 2016: 3.4%

SOURCE: SOURCE US CENSUS BUREAU: STATE AND COUNTY QUICKFACTS.

FAMILY

TOTAL NUMBER OF HOUSEHOLDS (2012-2016): 60,449

AVERAGE HOUSEHOLD SIZE (2012-2016): 2.71 PERSONS

SOURCE: SOURCE US CENSUS BUREAU: STATE AND COUNTY QUICKFACTS.
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part |l and Part Hll, 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’sthospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, gammunity board, use of surplus
funds, etc.). _ A _&é

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

7 State filing of community benefit report. If applicable, identify all states with which the n{ﬁaﬁiiati w0r a related organization, files a

community benefit report. :

s

S

i
iy

ECONOMICS

J.'g u -
. i J

-

{ 1

MEDIAN HOUSEHOLD INCOME: $87,060%.
‘;.I \ [ ,_)

PERCENTAGE OF PERSONS BELOW“POVERTY LEVEL: 5.5%

\'.‘\ﬂl "\\

SOURCES: CARROLL COUNTY ﬁEPﬂhTMENT OF ECONOMIC DEVELOPMENT AND SOURCE US

CENSUS BUREAU: STATE:ANﬁ COUNTY QUICKFACTS.

\-. ",

. W

OTHER SIGNIELCANT)\DEMOGRAPHIC CHARACTERISTICS

ACCORDING TO THE AMERICAN COMMUNITY SURVEY THE PERCENTAGE OF UNINSURED

PATIENTS IN CARROLL COUNTY IS 2.8%. IN FY 2017, OF THE CARROLL COUNTY

RESTDENTS 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

WITH CARROLL COUNTY WAS 79.3 YEARS.

PART VI, LINE 5:
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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 lli, 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,gommunity board, use of surplus
funds, etc.). °

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respectwe 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 nrganlzatloﬁ or a related organization, files a
community benefit report.

"
P ;W@.? %
"
CARROLL HOSPITAL CENTER FOUNDED IN 1961, «IS%THE SOLE HOSPITAL SERVING THE

'w@

JURISDICTION OF CARROLIL COUNTY, MARYLAND'WITH A FY 2017 POPULATION

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

LARGEST EMPLOYER IN CARROLL COUN%Y.WITH OVER 2,041 ASSOCIATES IN FY 2017.

CARROLL HOSPITAL CENTER IS ECCREDITED BY THE JOINT COMMISSION.
B 4

OUR GOVERNING BODYmiSTGOﬁPRISED PREDOMINANTLY OF INDEPENDENT LEADERS

REPRESENTATIVE OF OUR COMMUNITY WHO ASSURE THAT ALL FINANCIAL SURPLUSES

THE HOSPITAL&GENERATES ARE USED EXCLUSIVELY TO FURTHER THE CHARITABLE

_@ 'é g
&

PURPOSES OFWTHE ORGANIZATION.
L

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 RADITATION 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
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| Part VIT Supplemental Information

Provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
tor 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.

§ Promotion of community health. Provide any other information important to describing how the organization'sthospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staffzcmﬁ%munlty board, use of surplus
funds, etc.). # &&
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and its affiliates in promoting the health of the communities served. " )
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community benefit report.

o =
& B,
LABORATORY AND RADIOLOGIC CAPABILITIES. <WEWPARTICIPATE IN MEDICARE AND
"

MEDICAID PROGRAMS. )

THERE ARE APPROXIMATELY 500 PHYSIGL&NS REPRESENTING 38 SPECIALTIES ON OUR

MEDICAL STAFF WHOSE MEMBERQHIP@TS OPEN TO ALL QUALIFIED AREA PHYSICIANS.

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

ABILITY TO PAY.

AN EXTENSIVETNEIWDﬁK OF HOSPITAL OPERATED PHYSICIAN PRACTICES ASSURES

ADEQUATE AVATLABILITY OF BOTH PRIMARY AND SPECIALTY CARE PHYSICTIANS

THROUGHOUT THE SERVICE AREA MEETING THE CARROLL HOSPITAL CENTER STANDARDS

OF EXCELLENCE AND INCORFPORATING 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
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part I, 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.-rc_,g['r'ﬁmunity board, use of surplus
funds, etc.). - !

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

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

2 8 __}

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

FROM CONTRIBUTIONS MADE DIRECTLY BY THé HOSPITAL.

3

THE PARTNERSHIP WAS ESTABLISHEE"-‘"f‘ﬂ?;-;.-"’J

-ASSESS UNMET HEALTH NEEDSWIN OUR COMMUNITY

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

COMMUNITY

-SERVE AS QURfGDLLABORATIVE VEHICLE FOR INTERACTION WITH THE COMMUNITY

-DRIVE THE EFFORT TO CREATE A HEALTHIER CARROLL COUNTY 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

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
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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.
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care facilities further it$ exempt purpose by promoting the health of the community (e.g., open medical staff, qommunlty board, use of surplus
funds, etc.). i, \

6 Affiliated health care system. If the organization is part of an affiliated health care system, descnbe the respectlve rales of the organization
and its affiliates in promoting the health of the communities served. ‘ '\ 3

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

IMPROVEMENT IN THE CORE 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 TOOLS FOR RESULTS

a M )
REPORTING. WWW.HEATLHYCARROLL.ORG IS THE PARTNERSHIP'S WEBSITE WHERE

CURRENT SECONDARY?ﬁﬁfﬂ; NATIONAL BENCHMARKS, IMPROVEMENT TARGETS AND BEST
A N
PRACTICE REFERENCES ARE EASILY 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
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3¢, 6a, and 7; Part It and Part I, 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’sihospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, b:rgmunﬂy board, use of surplus

funds, etc.). iy A
6 Affiliated health care system. | the organization is part of an affiliated health care system, describe thé tﬁspémwe foles of the organization
and its affiliates in promoting the health of the communities served. 1 "“\J

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

ASSISTANCE. OUR INTEGRATED APPROACH RECQGN&ZES AND STRIVES TO ELIMINATE

BARRIERS SUCH AS TRANSPORTATION CHALLENGES OR LIMITED ABILITIES TO

PURCHASE ESSENTIAL PRESCRIPTION PROD‘UGTS- IT ALSO INCLUDES MORE

IN-COMMUNITY CARE COORDINATION AND—ASSISTANCE WITH NAVIGATING THE OFTEN

COMPLEX WORLD OF HEALTH CRRE ASSOCIATED SERVICES.

L
h

CHC TS ONE OF THE EbUNDIﬁG AND FUNDING PARTNERS TN A UNIQUE AND HIGHLY

SUCCESSFUL INTEGRETEDiéRIMARY CARE CENTER KNOWN AS ACCESS CARROLL, INC.

AT ACCESS CARR@LL_;INC. THE BARRIERS OF LOW INCOME AND INELIGIBILITY FOR

STATE, FEDERfL OR OTHER TINSURANCE 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.
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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, eummunlty board, use of surplus
funds, etc.). f !

6AmmwmmeuWWnMMMMWMmmmmmMmmMmmwmwmmmmmwwmmmWMwMMmmmmm
and its affiliates in promoting the health of the communities served. i '&

7 State filing of community benefit report. if applicable, identify all states with which the umamzatloh ora related organization, files a
community benefit report. b §

\«sm

CARROLL HOSPITAL CENTER CONTRIBUTED $416; 193§T0 ACCESS CARROLL IN FY17 TO

S B
ey

COVER SALARY AND BENEFIT EXPENSES FOR %HﬁﬁEXECUTIVE DIRECTOR, MANAGER, ONE

FULL TIME RN CASE MANAGER AND TWO PA%TJEIME POSITIONS (AIDE AND
|'
DEVELOPMENT SPECIALIST). THE H@SPL@AL ALSO PROVIDES LABORATORY AND
v Wwﬁ
DIAGNOSTIC IMAGING SERVIQ@?%%% ﬁ%cgss CARROLL, CAPTURED UNDER CHARITY
2

CARE, WHICH TOTALED $168f%&§§IN Fyl7.

THESE HEALTH PROMOTION EFFORTS ARE IN ADDITION TO PROGRAMS AND SERVICES

THAT SEEK ?QMBEL »ﬁEOPLE CHANGE THEIR LIFESTYLES TO MOVE TOWARD A STATE OF

OPTIMAL HEALfH 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

SCREENINGS, SUPPORT GROUPS, HEALTH PROFESSIONS EDUCATION AND COMMUNITY

CONTRIBUTIONS.
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Schedule H (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 page 10
[Part VIT Supplemental Information

Provide the following information.

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

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to any
CHNASs 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’sihospital facilities or other health
care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff gommunity board, use of surplus
funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated heaith care system, describe the |e5pectw¢ 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. . '

CARROLL HOSPITAL CENTER OFFERS THESE PR@GRAMS AND SERVICES NOT ONLY TO

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

-t‘

._-,

TO ADDRESS PREVENTION AND EDUCATI@N?TO KEEP OUR POPULATION WELL.

PART VI, LINE 6: W

CARROLL HOSPITAL, a LTFEBRIDGE 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
7
INPATIENT ANﬁ QUTPATIENT 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

THEIR UNPROFITABLE NATURE (HIGH COST SERVICES WITH RELATIVELY LOW

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

PHYSICIAN PRACTICE (CARROLL HEALTH GROUP), 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.
£32100 102010 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CARROLL HOSPITAIL CENTER, INC. 52-1452024 page 10
[Part VI| Supplemental Information

Provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be 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, communny board, use of surplus
funds, etc.). .,ﬁ =

6AmmwhwmmmwmmIMWmmmmemnMMMMWMwamwmmd%mmmmﬁmmwM%mmwmmmmn
and its affiliates in promoting the health of the communities served. \. --'. &-

7 QMﬁMQMmmmwwMMmmmnMwmmmMWWNMM%WMWMMMWymwMJmmMMm%mwmﬂma
community benefit report. A

CARROLL HOSPICE, AN AFFILIATE OF CARROLL . HOBPITAL PROVIDES INPATIENT

HOSPICE CARE, AS WELL AS RESIDENTIAL HgSPICE AND PALLIATIVE CARE, TO
|~z 2 -
"CARROLL HOSPICE PROVIDES PAIN

;"'—

MANAGEMENT AND SYMPTOM CONTROLQANDwﬁELPS COORDINATE HOME AND INPATIENT

PATIENTS NEARING THE END-OF-LIFE.

SERVICES. 1IN ORDER TO PRGVIDE\CﬁMPREHENSIVE AND COMPASSIONATE CARE,

CARROLL HOSPICE UTILIZES ANHINTERDISCIPLINARY TEAM, INCLUDING PHYSICIANS,

NURSES, SOCIAL WORKERS},@LERGY, PHARMACISTS, AND HOME HEALTH AIDES.

FURTHER, CARROLL, HOSPICE PROVIDES BEREAVEMENT CARE FOR FAMILY MEMBERS FOR

UP TO THIRTEEN%MéNTﬁS AS WELL AS, THE BROADER COMMUNITY AS NEEDED.

j | Tl
35

AW
b g
o

5

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

MD
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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.

Department of the Treasury ’ Attach to Form 990. Open to P.Ub"c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024
[Partl | 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 lll to provide any relevant information regarding these items.

l:l First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees4

|:| Discretionary spending account |:| Personal services (such as, maid, chaulfeuf."\{chef)

of )
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment ag

reimbursement or provision of all of the expenses described above? If "No," complete Part ll to expfam :'_;. = , 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incutre; by all directbrs
trustees, and officers, including the CEQ/Executive Director, regarding the items checked of} {;:18 1% ___________________________________ 2 X

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

Compensation committee Written emp}_lpyi‘nent contract
Independent compensation consultant Corﬂpqnsaﬂbn survey or study =
:] Form 990 of other organizations [E A:p‘p‘_rogél by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, SerhonA I[ne 1a, with respect to the filing

organization or a related organization: 4 o
a Receive a severance payment or change-of-control paymer'lt'? e 4a | X
b Participate in, or receive payment from, a supplemeﬂtal nonquahl’ed retlrement plan’7 SRR 4 | X
¢ Participate in, or receive payment from, an equity-Based _compensation arrangement? [ . | - X

If "Yes" to any of lines 4a-c, list the persons and pro\t}de the applicable amounts for each item in Par’t III §

i
Only section 501(c)(3), 501{0]{4], and«501[c}[29) organizations must complete lines 5-9.
5 For persons listed on Form 990 Par‘t 5\\:”3 Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of: B

a The organization? .. . 5a X
b Any related organization? 5h X
If "Yes" on line 5aor 5h,,de gribe in Part i,
6 For persons IIst@d of Fonm 990 Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the-net earnings of:
A The OrganizZation? e, | 0@ X
b Any related organ|zatlon’7 _____________________ 6b X
If "Yes" on line 6a or 6b, descrlbe in Paﬂ III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . R 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 inPart 1l . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? G e e N S e e R R R e e R 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

{Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury ) > Attach to Form 990 or Form 990'-EZ.- Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 930-EZ) and its instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024

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

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

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person (b) e:e?soi :fndeorganizatign S (c) Description of transaction ( \}’es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
Section 4958 e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| II | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, Iine ;383 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)fL“"h‘“' (e) Orngnaf {f) Balance due {9)In [E’ ’Egg:g";_ﬂ (i) Written
interested person with organization of loan mu;‘:;::“fm prmclpa! amount default? r.'gmiﬂttuﬂ'? agreement?

To |From| © Yes | No | Yes | No | Yes | No

T

Total

Complete if the ol‘];aﬁ ttdn answered "Yes" on Form 980, Part IV, line 27,

a-.

(a) Name of inteye

%501\ (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
4 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) 2016

632131 10-24-16
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Schedule L (Form 990 or 990-E7) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 page2
[ Part v | Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested (c) Amourlt of (d) Descript'ion of é?g]asl"l.;g;ilrilgn?sf

person and the organization transaction transaction revenues?

Yes No
HEATHER GREEN FAMTILY RELATIONSHIP 86,643.[EMPLOYEE OF X
CHELSEA BEAUVAIS FAMILY RELATIONSHIP 43,371.[EMPLOYEE OF X
ROBERT J. BEAUVAIS FAMILY RELATIONSHIP 69,396.[EMPLOYEE OF X
RANDY C. GREEN, JR. FAMILY RELATIONSHIP 76,450. EMPLOYEE OF X
SOMMER DORSEY FAMILY RELATIONSHIP 27,835.EMPLOYEE OF X
JOYCE VAN SANT IFAMILY RELATIONSHIP 29,791. EMPLOYEE OF X
AMANDA VETTER FAMILY RELATIONSHIP 37,028. EMPLOYEE OF X

[PartV| Supplemental Information - ..-‘

Provide additional information for responses to questions on Schedule L (see [nstrumluns}

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 SIMMONS

(D) DESCRIPTION OF TRANSACTION: EMPﬁéYEE OF HOSPITAL
AN

% .
Ll
&
ﬁ-&' %‘.
(A) NAME OF PERSON: CHELSEA BEAUVAIS
™ LN
(B) RELATTONSHIP BETWEEN " INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP TOQ AN OFFICER, LESLIE SIMMONS

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF HOSPITAL

AN P
(A) NAME QFiEERSON: ROBERT J. BEAUVAIS

(B) RELATIONEHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP TO AN OFFICER, LESLIE SIMMONS

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF HOSPITAL

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

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FAMILY RELATIONSHIP TO AN OFFICER, LESLIE SIMMONS

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OF HOSPITAL

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-16
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Schedule L (Form 990 or 990-E7) CARROLL HOSPITAL CENTER, INC. 52-1452024 page2
PartV | Supplemental Information

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

(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: EMPLOYEE OF HOSPITAL

(A) NAME OF PERSON: JOYCE VAN SANT ) ¢

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION

FAMILY RELATIONSHIP TO A BOARD MEMBER, LARRY VAN éﬁﬂg SR

(D) DESCRIPTION OF TRANSACTION: EMPLOYEE OFgﬁgéﬁﬁTAL/HOSPICE

Y ‘%\
Frr'“‘ ‘_'Q;}ng
(A) NAME OF PERSON: AMANDA VETTER h‘- ﬁ'%

(B) RELATIONSHIP BETWEEN INTERESTEh{% SON AND ORGANIZATION:

FAMILY RELATIONSHIP TO A BOARD?MﬁMBﬁR JOHN STEERS
¥ )

(D) DESCRIPTION OF TRANSAGTION.LEMPLDYEE OF HOSPITAL/FOUNDATION

"5}, )
¥ 4

632461 04-01-16 Schedule L (Form 990 or 990-EZ)
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- £} Mo, 1545004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ RS E B
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of lhe Treasury > Attach to Form 990 or 990-EZ. Open to Public
Inlernal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at wiwiyv.irs gov/formaso 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 PEQPLE IN ALL STAGES OF LIFE. WE

ARE THE HEART OF HEALTH CARE IN OUR COMMUNITIES.

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

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

s 05 1
HEALTH CARE IN OUR COMMUNITIES. & @ -

W, O

"%ﬂ&w
AR :'\ " I-wg
FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:
B O
SERVICES INCLUDING, EMERGENCY SERVICES, COMPREHENSIVE CANCER CARE,
~ g

PEDIATRICS, MATERNITY, GERIKTirﬂé, THE LATEST MINIMALLY INVASIVE

Y

SURGICAL PROCEDURES AND iDVﬂﬁbéD TOTAL AND PARTIAL JOINT REPLACEMENT

b

PROCEDURES. 1IN THE YEAR ENDING JUNE 2017, CARROLL HOSPITAL CENTER

L

B, B G
RECORDED 13,791 INPATTENT ADMISSIONS AND OBSERVATION STAY CASES, 1,037

E2
9

BIRTHS AND 6,8153%URCICAL PROCEDURES, ALL CONTRIBUTING TO A TOTAL OF

N

i 0 i
176,190 PATIﬁhT”ENCOUNTERS FOR THE PERIOD. 1IN 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 TIN

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 TMPROVE 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) (2016)

632211 08-25-16
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024

OUR RELATED ORGANIZATIONS: CARROLL COUNTY HEALTH SERVICES, CARROLL

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

ADVOCACY ARM), AND THE CARROLL HOSPITAL CENTER FOUNDATION (ALSO LISTED

IN PART VI). FOR MORE INFORMATION ON THESE SUBSIDIARIES, PLEASE SEE

THEIR INDIVIDUAL FORMS 990.

P 'y
= i J

FORM 990, PART VI, SECTION A, LINE 2:

MIRIAM BECK AND JEFF WOTHERS HAVE A MOTHER-IN-LAW/SONSIN-LAW RELATIONSHIP.
{ %&g}-é
FORM 990, PART VI, SECTION A, LINE 6:  ,¢§ y

THE CORPORATION SHALL HAVE ONE MEMBER: GARRQBL COUNTY HEALTH SERVICES

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

THE CORPORATION SHALL NOT BE TRANS?ERABLE.

anp W

e )

FORM 990, PART VI, SECTION:A{QLIﬁE TA:

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 QE@PERESTGRS 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 WIL 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.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024

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

THE MEMBER HAS POWER TO APPOINT AND/OR REMOVE MEMBERS OF THE GOVERNING

BODY.

FORM 990, PART VI, SECTION B, LINE 11B: .u_ﬂ

£ 3
THE LIFEBRIDGE EXEMPT ENTITIES 990'S ARE INITIALLY REVIEWED BY THE

[ %,
CORPORATE DIRECTOR OF FINANCE. IN ADDITION, AN INBﬁbEND. T ACCOUNTING FIRM

._.-.\\ u
ALSO REVIEWS ALL THE 990 RETURNS. A FORMAL MEETINGwIS THEN SCHEDULED WITH

')
THE CHIEF FINANCIAL OFFICER, VICE PRESIDENT E.,0%'-_}ffEf'IIZ].‘!'A.I\TCE, GENERAL COUNSEL,

AND THE CORPORATE DIRECTOR OF FINANCE TO-RéViEW IN THEIR ENTIRETY ALL THE

y

LIFEBRIDGE EXEMPT ENTITIES 990'S. MANAGE&ENT THEN PROVIDES A COPY OF THE

990'S TO THE AUDIT AND COMPLIANCE CQﬂMITTEE OF THE LIFEBRIDGE BOARD AND TO

EACH INDIVIDUAL BOARD DIRECTOR:PﬁlOi TO THE FILING DATE FOR REVIEW.

FORM 990, PART VI, SECTION4B, LINE 12C:

THE CONFLICT OF INTEREST POLICY APPLIES TO CARROLL HOSPITAL CENTER AND ITS

DIRECT AND INDIRECT\SUBSIDIARIES.

i
L
=% B

il

REVIEW OF DISCLOSURE STATEMENTS/REPORT TO THE BOARD:

THE CHIEF EXECUTIVE OFFICER OF THE HOSPITAL ORGANIZATION, THE GOVERNANCE

COMMITTEE AND THE CORPORATE COMPLIANCE OFFICER SHALL REVIEW THE MATTERS

DISCLOSED IN THE DISCLOSURE STATEMENTS AND SHALL SUBMIT TO THE HOSPITAL

ORGANIZATIQON'S BOARD OF DIRECTORS AN ANNUAL SUMMARY OR SPREADSHEET OF THE

DISCLOSURES AND THEIR RECOMMENDATION FOR THE RESOLUTION OF ANY CONFLICTS

DISCLOSED. IN FORMULATING RECOMMENDATIONS, THE CHIEF EXECUTIVE OFFICER

SHALL CONSULT WITH APPROPRIATE OFFICERS OF THE HOSPITAL ORGANIZATION AND
632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Schedule O (Form 980 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CARROLL HOSPITAL CENTER, INC. 52-1452024

COUNSEL AS NECESSARY. THE BOARD OF DIRECTORS OF THE HOSPITAL ORGANIZATION,

ACTING IN THE BEST INTERESTS OF THE HOSPITAL ORGANIZATION, SHALL HAVE SOLE

DISCRETION TO MAKE ALL FINAL DECISIONS REGARDING CONFLICTS OF INTEREST,

OTHER THAN THOSE REGARDING GIFTS TO HOSPITAL ORGANIZATION EMPLOYEES WHICH

SHALL BE RESOLVED BY THE APPROPRIATE SUPERVISORY EXECUTIVE.

-

HOWEVER, NO PERSON SHALL BE INVOLVED IN CONSIDERING THEﬂExis@ENCE OF AN

{ \ &
ACTUAL OR POTENTIAL CONFLICT OF INTEREST, IN THE MﬁNﬁGEﬁENT AND OVERSIGHT

OF A CONFLICT RELATIONSHIP, OR IN DETERMINATION OFw«DISCIPLINE FOR

Py
VIOLATIONS OF THIS POLICY, IF THAT PERSON IS AYPARTY OR POTENTIAL PARTY TO

THAT CONFLICT.

ALL FINAL DECISIONS REGARDING CONEL;GTS.OF INTEREST SHALL BE REFLECTED IN A

REVISED ANNUAL SUMMARY OR SEREAD@HEET OF CONFLICT DISCLOSURES WHICH WILL BE

TR |

b, R
SHARED WITH EACH DIRECTOR# 'HE CHATR AND VICE-CHAIR OF THE BOARD, AND ALL

|

BOARD COMMITTEE CHAIRS, SHALL HAVE THIS REVISED SUMMARY OR SPREADSHEET

AVAILABLE AT THE TI&E"bF;ALL BOARD AND BOARD COMMITTEE MEETINGS IN CASE A

MATTER INVOLVINGWA ROTENTIAL CONFLICT ARISES.

N
-4

h 9
- W
-
F N oy

CONFLICT Oﬁ fNTEREST RECUSAL PROCEDURE FOR BOARD MEETINGS:

Y

WHENEVER A HOSPITAL ORGANIZATIONS' BOARD OR BOARD COMMITTEE IS TO CONSIDER

A TRANSACTION OR AN ARRANGEMENT WITH ANOTHER ORGANIZATION, ENTITY OR

INDIVIDUAL IN WHICH OR WITH WHOM A PERSON COVERED BY THIS POLICY HAS A

RELATIONSHIP CREATING AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST, THE

FOLLOWING PROCEDURES SHALL BE EMPLOYED:

A. THE INTERESTED PERSON MUST FULLY DISCLOSE THE ACTUAL OR POTENTIAL

CONFLICT OF INTEREST TO THE BOARD;
632292 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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B. THE INTERESTED PERSON SHOULD BE ASKED TO LEAVE THE MEETING DURING

DISCUSSION OF THE POTENTIAL CONFLICT AND ANY RELATED VOTES, BUT THE

INTERESTED PERSON MAY MAKE A STATEMENT OR ANSWER ANY QUESTIONS ON THE

MATTER BEFORE DEPARTING THE MEETING;

i,

C. TF APPROPRIATE, THE BOARD OR BOARD COMMITTEE MAY AﬁﬁOiﬁTJ%

NON-INTERESTED PERSON OR COMMITTEE TO INVESTIGATE'KLTERﬁATIVES TO THE

PROPOSED TRANSACTION OR ARRANGEMENT;

D. TO CONSIDER THE PROPOSED TRANSACTION:OR:ARRANGEMENT, THE BOARD MUST:

1. FIND, BY A MAJORITY VOTE OF DIRECTORS THEN IN OFFICE, NOT COUNTING THE

INTERESTED PERSON, THAT THE PROPOSED TRANSACTION OR ARRANGEMENT IS IN THE

HOSPITAL ORGANIZATION'S BEST\ NTEREST AND FOR THE HOSPITAL ORGANIZATION'S

OWN BENEFIT, IT IS FAIR AND REASONABLE AND THAT AFTER REASONABLE

INVESTIGATION, THE(HQSEITAL ORGANIZATION CANNOT OBTAIN A MORE ADVANTAGEOUS

TRANSACTION OR ﬁRRANGEMENT USING REASONABLE EFFORTS; AND

& ‘\ h
S

Y

2. VOTE ONkTﬁE TRANSACTION OR ARRANGEMENT, APPROVAL REQUTRING A MAJORITY

VOTE OF DIRECTORS THEN IN OFFICE, NOT COUNTING THE INTERESTED PERSON.

E. THE MINUTES SHOULD INCLUDE: (1) THE NAME OF THE PERSON DISCLOSING THE

CONFLICT OF INTEREST AND A DESCRIPTION OF THE CONFLICT; (2) THE BOARD'S

DETERMINATION OF WHETHER THERE IS A CONFLICT; (3) THE NAMES AND VOTES OF

PERSONS PRESENT FOR THE DISCUSSIONS AND VOTES RELATING TO THE TRANSACTION

OR ARRANGEMENT; AND (4) THE CONTENT OF THOSE DISCUSSIONS INCLUDING THE

BOARD'S DETERMINATION OF WHETHER OR NOT THE TRANSACTION OR ARRANGEMENT IS
Schedule O (Form 990 or 990-EZ) (2016)
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IN THE HOSPITAL ORGANIZATION'S BEST INTEREST, FAIR AND REASONABLE, AND THE

BEST REASONABLY AVAILABLE ALTERNATIVE.

ONGOING DUTY TO DISCLOSE ONE'S OWN OR OTHERS' CONFLICTS OF INTEREST:

i

AS AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST CAN ARISE AT 'ANY TIME, ANY

ACTUAL OR POTENTIAL CONFLICT MUST BE DISCLOSED PROMPTLY:INEWRiTING BY USE

OF A SUPPLEMENTAL DISCLOSURE STATEMENT, AS SOON AS‘ITS EXISTENCE IS OR

L

SHOULD BE KNOWN. IF A PERSON IS IN DOUBT ABOUT A" SITUATION THE PERSON

SHOULD CONSULT WITH THE CHIEF EXECUTIVE OFFICER VBOARD CHAIRMAN OR THE

HOSPITAL ORGANIZATION'S COMPLIANCE OFFICER W PERSONS SHOULD ERR ON THE SIDE
-~ NI
OF DISCLOSURE SO THAT A CONFLICT OF INTEHEST ASSESSMENT CAN BE MADE.
o« I %

THE ORGANIZATION'S BOARD bﬁmﬁIRECTORS RETAINS BROAD POWER AND SOLE

DISCRETION UNDER THiSf@OﬁICY TO: (1) DETERMINE THE EXISTENCE OF ACTUAL OR
N N

POTENTIAL CONFLICTSnaF;INTEREST- (2) SUBJECT CONFLICT OF INTEREST

o

RELATIONSHIPS TO APPROPRIATE OVERSIGHT, MANAGEMENT, CONDITIONS,

RESTRICTIONS AND PROHIBITIONS; AND (3) IMPOSE APPROPRIATE SANCTIONS. A

@

BREACH OF THIS POLICY CAN BECOME GROUNDS FOR DISCIPLINE, UP TO AND

INCLUDING REMOVAL FROM OFFICE OR, FOR MANAGEMENT PERSONNEL, TERMINATION OF

EMPLOYMENT. IT MAY ALSO RESULT IN CESSATION OF BUSINESS WITH A VENDOR AND

IN LIABILITY FOR DAMAGES.

GROUNDS FOR DISCIPLINE INCLUDE, BUT ARE NOT LIMITED TO:

A, WILLFUL FAILURE TO SIGN AND RETURN THE CONFLICT OF INTEREST DISCLOSURE
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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STATEMENT IN ACCORD WITH THIS POLICY;

B. A MATERIAL MISSTATEMENT OR OMISSION IN THE DISCLOSURE STATEMENT;

C. WILLFUL FAILURE TO DISCLOSE AN ACTUAL OR POTENTIAL CONFLICT OF

INTEREST AT ANY TIME IN ACCORD WITH THE REQUIREMENTS OF THIéjPOLICY;

o

D. WILLFUL PARTICIPATION IN A VOTE OR DECISION INVbﬁVIﬁG A TRANSACTION

WHICH RATSES AN UNDISCLOSED CONFLICT OF INTEREST;hORV

E. WILLFUL DISCLOSURE OR USE OF CONFIDEH@IKL INFORMATION REGARDING THE

AFFAIRS, BUSINESS OR PLANS OF A HOSPITABJDRGANIZATION FOR ANY PURPOSE OTHER

e & )
THAN IN FURTHERANCE OF THE AFFAIRQ%ANBVBEST INTERESTS OF THE HOSPITAL
."17- N ‘g;@f
ORGANIZATION. V adih v

FORM 990, PART VI, SECTIONWB} LINE 15:

THE EXECUTIVE COMPEﬁSﬁTIdN COMMITTEE OF THE BOARD OF DIRECTORS OF

LIFEBRIDGE HEALTH;, WﬁIéH IS COMPRISED OF INDEPENDENT BOARD MEMBERS

DETERMINED_T0 BEHEﬁEE OF ANY CONFLICT OF INTEREST, IS CHARGED WITH

DETERMINING EXECUTIVE COMPENSATION AND ESTABLISHING PERFORMANCE CRITERIA

ACCORDING TO AN APPROVED COMPENSATION PHILOSOPHY. THE COMMITTEE WORKS WITH

AN TINDEPENDENT EXECUTIVE COMPENSATION CONSULTING AND ADVISORY FIRM THAT

PROVIDES MARKET SURVEY DATA CONCERNING COMPENSATION AND BENEFIT LEVELS FOR

FUNCTIONALLY COMPARABLE HEATLHCARE EXECUTIVES IN SIMILAR HEALTH SYSTEMS AND

HOSPITALS ACROSS THE REGION AND NATION BASED ON SEVERAL FACTORS INCLUDING

SIZE, REVENUES, HOSPITAL TYPE AND COMPLEXITY. THE COMMITTEE REVIEWS AND

APPROVES THE COMPENSATION OF THE SENIOR EXECUTIVES AND ENSURES THAT ALL

FORMS OF EXECUTIVE COMPENSATION ARE REASONABLE, APPROPRIATE AND CONSISTENT
632212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016)
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WITH ITS ESTABLISHED COMPENSATION PHILOSOPHY.

CARROLL HOSPITAL CENTER HAS A WRITTEN POLICY REGARDING THE REVIEW OF

PHYSTCIAN COMPENSATION TO ENSURE THE PAYMENTS BETWEEN THE HOSPITAL AND THE

PHYSICIAN ARE BOTH COMMERCIALLY REASONABLE AND NOT GREATER THAN FAIR MARKET

i

VALUE FOR THE SERVICES RENDERED. THE POLICY APPLIES TO CAR&OLL HOSPITAL

CENTER AND EACH OF ITS SUBSIDIARIES/AFFILIATES. PURSUAﬁ$'T03&HE POLICY,

CARROLL HOSPITAL CENTER, IN ORDER TO ENSURE THE PAYMENTS TO PHYSICIANS ARE
% )
COMMERCTIALLY REASONABLE AND CONSISTENT WITH FAIR MARKET VALUE, UNDERTAKES A

iy,
NUMBER OF REVIEW ACTIVITIES, INCLUDING REVIEWING) COMPENSATION INFORMATION
HMLNG
SUCH AS RECENT EARNINGS AND

FROM COMPENSATION SURVEY AND RELIABLE DATA

THIRD PARTY VALUATIONS.

W

FORM 990, PART VI, SECTION C, WINE.19:

g

THIS ORGANTIZATION MAKES ITS GﬁYﬁﬁNING DOCUMENTS, CONFLICT OF INTERST POLICY

AND AUDITED FINANCIALS AVALLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART X/ WINE 11G, OTHER FEES:

PHYSICIAN FEES: B
7 .) y

PROGRAM SERVICE EXPENSES 14,414,746.
>

MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 14,414,746.
CONSULTING:

PROGRAM SERVICE EXPENSES 87,927.
MANAGEMENT AND GENERAL EXPENSES 22,628.
FUNDRAISING EXPENSES 0.
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TOTAL EXPENSES 110,555.
OTHER FEES:
PROGRAM SERVICE EXPENSES 3,694,898.
MANAGEMENT AND GENERAL EXPENSES 9,412,259.
FUNDRAISING EXPENSES ,\fk 0.
= U
TOTAL EXPENSES “@_3 4 13,107,157,
F B
Y )
PROFESSIONAL FEES - STRATEGIC PLANNING, COMPLIANCE4=RISK:
' 4
PROGRAM SERVICE EXPENSES Iif_ﬂ 27,988.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES AN 27,988.
L)
PURCHASED SERVICES, AGENQE;@EKTIﬁNT RELATED SERVICES:
-
PROGRAM SERVICE EXPENSES W 4,154,304.
MANAGEMENT AND GENERAL.EXPENSES 68,429.
FUNDRAISING EXPENSES % 0.
TOTAL EXPENSES. » 4,222:733,
,_'{.\% ggg
-
CONTRACTED SERVICES:
PROGRAM SERVICE EXPENSES 4,129,661.
MANAGEMENT AND GENERAL EXPENSES 1,035,067.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,164,728.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 37,047,907.
DUE TO AFFILIATES - BONDS
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ON MAY 1, 2015, A SINGLE OBLIGATED GROUP (THE OBLIGATED GROUP) WAS

FORMED, CONSISTING OF LIFEBRIDGE HEALTH INC., 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 FQOUNDATION INC., CARROLL

COUNTY HEALTH SERVICES CORPORATION, CARROLL HOSPITAL CENTER?INC.,

A

CARROLL COUNTY MED SERVICES INC., CARROLL HEALTH GROUP LLC) @ARROLL

HOSPICE INC., AND CARROLL REGIONAL CANCER CENTER ﬁﬁYSinANE LLC.
(] .

MEMBERS OF THE OBLIGATED GROUP ARE JOINTLY AND Sﬁ%ERKLLY LTIABLE FOR ALL

OF THE OUTSTANDING BONDS. THE BONDS INCLUDE TﬁEJONES DETAILED ABOVE AS

WELL AS THE BONDS ORIGINALLY OBTAINED BY-CARROLL COUNTY HEALTH SERVICES

INC. AND ITS RELATED SUBSIDIARIES. THE§E BONDS ISSUED BY THE AUTHORITY
=

B g 2
ON BEHALF OF LIFEBRIDGE HEALTH ING%;AN& CARROLL COUNTY HEALTH SERVICES

INC. AND THEIR RESPECTIVE AFFILIATES, TOGETHER WITH THE OTHER

4

OBLIGATIONS ON PARITY WITH SUCH"BONDS. ALL THE BONDS ARE REPORTED ON

SCHEDULE K OF THE LIFEBRIﬁGETHEALTH INC. FORM 990.

B N

ON JULY 30, 2015}fﬁIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS AFFILIATES

SINAI HOSPITAHhDEfHALTIMORE INC., NORTHWEST HOSPITAL CENTER INC.,

F ) W

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,

RENOVATION, AND EQUIPPING OF CERTAIN ADDITIONAL FACILITIES FOR THE
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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 ISSUANCE OF BONDS UNDER THE MARYLAND HEALTH

AND HIGHER EDUCATIONAL FACILITIES AUTHORITY (MHHEFA) REVENUE BONDS,

%
LIFEBRIDGE HEALTH ISSUE, SERIES 2015, COLLATERALIZED BY ALL RECEIPTS OF
—~—

THE OBLIGATED GROUP. THE BONDS WERE ISSUED AT A PREMIUM!O€§$?£389,102r

OF WHICH CARROLL HOSPITAL'S PORTION IS $2,387,741, WﬁICﬁ IS BEING

AMORTIZED OVER THE LIFE OF THE BOND ISSUE. THE MEMBERS OF THE OBLIGATED

GROUP ARE JOINTLY AND SEVERALLY LIABLE FOR &EPAYEENT OF THE PRINCIPAL

AND LOAN AND INTEREST THEREON. AS OF JUNE, 30, 2017, $166,733,960 OF THE

TOTAL AMOUNT BORROWED, OF WHICH CARROLL“HOSPITAL'S PORTION IS

$77,385,236, APPEARS AS DUE TO LIFEBRIDGE HEALTH. ALL THE BONDS WERE

ISSUED IN THE NAME OF LIFEBRIDGE}ANb ARE REPORTED ON SCHEDULE K OF ITS

FORM 990.

ON OCTOBER 25, 20165ﬁﬁIFEBRIDGE HEALTH, INC., TOGETHER WITH ITS

AFFILIATES SINAE%ﬂBSPTfAL OF BALTIMORE INC., NORTHWEST HOSPITAL CENTER

INC., LEVINDAEE §E§ﬁEW GERTATRIC CENTER & HOSPITAL INC., THE BALTIMORE

o

JEWISH HEAﬂTﬁ 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

BONDS UNDER THE MARYLAND HEALTH AND HIGHER EDUCATIONAL FACILITIES
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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, 2017, $131,562,236 OF THE TOTAL AMOUNT

BORROWED APPEARS AS DUE TO LIFEBRIDGE HEALTH. ALL THE ﬁONDS WERE

ISSUED IN THE NAME OF LIFEBRIDGE AND ARE REPORTED'ON_SCHEDULE K OF ITS

k- 8

FORM 990.
p 8
-
& | v
i 'm_ _&3&"_7&
FORM 990, PART XI, LINE 9, CHANGES INuﬁﬁﬁﬁASSETS:
{ n %\ I
MANAGEMENT REVENUE FROM RELATED oé@swmﬁ -90,000.
& N “"%
{ .|
INVESTMENT IN CARROLL COUNTY MED ‘SERVICES, INC. -12,685,000.
v
CHANGE IN MINIMUM PENSIONs/TTABITITY 4,943,229.
\3‘ \3 v
o
CHANGE IN INVESTMENT CCR IMAGING CENTER -1,272,650.
i_g-;i_:- -
CHANGE IN INVESTMEnﬁﬁiN”ﬁOSPICE UNRESTRICTED 1,213,782.
CHANGE IN INVESTMENT, IN FOUNDATION UNRESTRICTED 11,542,393,

o W
M

CHANGE IN TEMP@R%R? RESTRICTED ASSETS (FOUNDATION &
vy 3§

HOSPICE) & 949,511.

Ly
TRANSFERS FROM AFFILIATES -150,145.
TOTAL TO FORM 990, PART XI, LINE 9 4,451,120.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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Schedule R (Form 990] 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
[ Part VIl | 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 o

I
s
:'.

BALTIMORE, MD 21215

LIFEBRIDGE COMMUNITY PULMONOLOGY, LLC jéw”g

EIN: 46-1401312 y W v
]

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215 A",

NAME, ADDRESS, AND EIN OF/RELATED ORGANIZATION:

N )
LIFEBRIDGE NEUROSCIENCES, LLC (FORMALLY ORTHOPEDIC

SPECTALISTS, LLC) o' s
W N
EIN: 45-0719598 %/ %%

L O

b W% E
2401 WEST BELVEDEHE AVENUE

] o

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:
632165 09-06-16 Schedule R (Form 990) 2016
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Schedule R (Form 990) 2016 CARROLL HOSPITAL CENTER, INC. 52-1452024 pages
art Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

LIFEBRIDGE METROPOLITAN PHYSICIAN GROUP IT, LLC

EIN: 81-4223537

2401 WEST BELVEDERE AVENUE

BALTIMORE, MD 21215

4
. 3
1LY -':;"-'3:‘
O))
f 9 ‘ _"f:-\;i
rald® B
i._a\ 1
-;:"":;-_._35”
2 3
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Form

Depariment of the Treasury
Internal Revenue Service

990-T

For calendar year 2016 or other lax year beginning JUL l ’

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

2016 JUN 30,

, and ending

2017

P> Information about Form 990-T and its instructions is available at www.irs.gov/form9got,
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).

5

OMB Mo, 1525-0687

2016

e Inspociion Tor

[?‘I.(t‘.l 3) Organizations Only

A [ ] Check box if

address changed

Name of organization ( E Check box if name changed and see instructions.)

INC.

D Employer identification number
{Employees' trust, see
inslructions,)

52-1452024

B Exempt under section | Print [ CARROLL HOSPITAL CENTER,
(X ] s01(c ) . 07 | Number, street, and room or suite no. If a P.0. box, See instructions.
[ 1408(e) Dzzo e)| """ 1200 MEMORIAL AVENUE

[ J408a [_530(a)
[ ]529(a)

WESTMINSTER, MD

City or town, state or province, country, and ZIP or foreign postal code

21157

525990

E Unrelated business activily codes
(See instructions,)

621500

Book value of all assets
at whd of year

380,009,433.

F Group exemption nurnber (See instructions.)

P

G Check organization type 501(c) corporation

[] 501(c) trust

|:| Other trust

H Desctibe the organization's primary unrelated business activity. B>

[ 1 401 trust
SEE STATEMENT 1

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? " % b. I}T_] Yes |:J No
If "Yes," enter the name and identifying numbear of the parent corpetation, P SEE STATEMENT 4 -
J The books are in careof > AMY ENGLE Teleptione number »> 410-871-7114
[Partl | Unrelated Trade or Business Income (A) Income ' (B) Expenses (C) Net
1a Gross receipts or sales 3,875,890. b . -
b Lessreturns and allowances _1,640,080.] ¢Balance B | 1c | 2,235, 8104 . e
2 Cost of goods sold (Schedule A, line 7) 2 N . i
3 Gross profit. Subtract line 2 from line 1c 3 | 23235,810. ... || 2,235,810.
4a Capital gain net income (attach Schedule D) 4a ' ' eim
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b e v = N
¢ Capital loss deduction fortrusts __ |oge .
5 Income (loss) from partnerships and S corporations (attach statement) ___ "[*'5 | -83,799. -83,799.
6 Rentincome (ScheduleC) a . 1E 22,875. 22,875
7 Unrelated debt-financed income (Schedule &) '1‘ {7
8 Interest, annuities, royalties, and rents from controlled erganlzatlorl‘s fScluF} 8
9 Investment income of a section 501(c)(7), (9), or (17) organl fbn {Suhatlule G)9
10 Exploited exempt activity income (Schedule 1) o > ) 1
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) % STAQ{.ITEMENT 2 12 90,000. 90,000.
13 Total. Combine lines 3 through 12 .. 13| 2,264,886, 2,264,886.

|Part II[

Deductions Not Taken | Iﬁewhere (See instructions for limitations on deductions.)

(Except for contnbutlonak Eedlmtlons must be directly connected with the unrelated business income.)

14 Compensation of officers, dJreclﬂ_;, ?ﬂd frqstees (Schedule K) 14
15  Salaries and wages 3 15 698,902.
16 Repairs and maintenance 3 & 16
17 Bad debts ------y;-"”‘-“-:%-i 17
18 Interest (attach! s’t herl&ie} 18
19 Taxesand Ircense%;e 19
20  Charitable contnhutluhs (See |nstructlons torl|m|tat|0n rules) . e 20
21 Depreciation (attach Form 4562) . 21 323,962.
22 Less depreciation claimed on Schedule A and elsewhere on return 22a 22b 323,962.
23 Depletion 23
24 Contributions to deferred compensatmn plans ___________________________ 24
25  Employee benefit programs T 25 130,144.
26 Excess exempt expenses (Schedule l) 26
27 Excess readership costs (Schedule J) A e I S T S 27
28 Other deductions (attach schedule) _SEE STATEMENT 3 28 | 1,207,729.
29  Total deductions. Add lines 14 through 28 29 | 2,360,737.
30  Unrelated business taxable income before net operatrng Ioss deductlon Subtract I|ne 29 from line13 R 30 -95,851.
31 Netoperating loss deduction (limited to the amount on line 30) . . _SEE STATEMENT 5 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -95,851.
33 Specific deduction {Generally $1,000, but see line 33 instructions for exceptions) ) : N 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller ot Zero or

ling 32 34 -95,851.

623701 11-22-17

17230510 769024 LIF240.12

LHA  For Paperwork Reduction Act Notice, see instructions.
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Fomsso-T2016)  CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 2

[Part Il | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
M s | @8 | s
b Enter organization's share of; (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... .. . ... . i [$
¢ Income tax on the amount on line 34 - 350 0.
36 Trusts Taxable at Trust Rates. &emﬂmmmmfNMmepmmmnmmmeMXmMMamwMonMermm
[ Tax rate schedule or D Schedule D (Form 1041) » | 36
KT o (OVA EY SR (T ([0SR PRI S —————_— | I
38  Alternative minimum tax SRR TR e 38
39 Tax on Non-Compliant Facility Income. Seeinstructions 39
Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies e e b | 40 0.
| F'art IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a ) ) ¢ 6%9
b Other credits (see nstructions) ... |4aw] & H"
¢ General business credit. Attach Form3800 |4l W .
d Credit for prior year minimum tax (attach Form 8801 or 8827) |ad| i
e Total credits. Add lines 41a through 41d B, dle
42 Subtract line 41e from line 40 . 42 0.
43 Other taxes. Check if from: |:| Form 4255 |:| Form 8611 l:l Form 8697 [:| Fnrm"BBGB D Other (attach schedule) | 43
44 Total tax. Add lines 42 and 43 S RO, . ¥ 44 0.
45 a Payments. A 2015 overpayment credited to 2016 _________________________________ ) S | 45a
b 2016 estimated tax payments 45b
¢ Tax deposited with Form 8868 . 45¢
d Foreign organizations: Tax paid or withheld at source (see |nslluut@n$] 45d
e Backup withholding (see instructions) ! , " AT 45e
f Credit for small employer health insurance premlums (Aﬁach F’arm Bqnﬁ] R 45t
g Other credits and payments: [:]me?@g_éﬁs}
[ 1Form4136 ] Dlhat ") Total B> | 459
46  Total payments. Add lines 45a through 45g % - 46
47  Estimated tax penalty (see instructions). Chetd TmeEEE‘D is attached ) |:| T e 47
48 Tax due. If line 46 is less than the total of lines 4 ;mff 47, enter amountowed I > | 48 0.
49  Overpayment. If line 46 is larger than [ﬁe Imal of lines 44 and 47, enter amount overpaid  p | 49 0.
50 Enter the amount of line 49 youwant: Gtedﬂed to 2017 estimated tax | Refunded P | 50
[PartV | Statements Regardi@g Certain Activities and Other Information (see instructions)
51 Mawnmedmmgme2M§mm ﬁ%mrmdmeOWNQanhWEMHMM%MnmasmmwmorMMrmeMy Yes | No
wmaﬂnmmddmumtu@w irities, or other) in a foreign country? If YES, the organization may have to file .
FinCEN Form 14.§enort quFmemn Bank and Financial Accounts. If YES, enter the name of the foreign country
here p» & X
52  During the tax%ar did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see lnﬂ'lru@\ﬁuns for other forms the organization may have to file.
53  Enter the amount of lax-exempt interest received or acorued during the tax year B §
Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge and belief, it is true,
Slgn correct, and complete, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here May tha IAS discuss this return with
} CFO the preparer shown below {see
Signature of officer Date Title instruclions)? [:] Yes D No
Print/Type preparer's name Preparer's signature Date Check [ )it | PTIN
Paid self- employed
PmpmerLORI S. BURGHAUSER LORI S. BURGHAUSER|05/10/18 P00370694
Use Only Firm's name B SC&H TAX & ADVISORY SERVICES, LLC Firm's EIN » 20-5991824
910 RIDGEBROOK ROAD
Firm's address B SPARKS, MD 21152 Phoneno.  (410) 403-1500
Form 990-T (2016)
623711 01-18-17
119
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Form 990-T (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventary valuation P N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear 6
2 Purchases . iicimisiivoiieiias 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part |,
4a Addltlonalsectmn263Acosts liN€ 2 . g irss s oo s e e T 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 through4b 5 the arganization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property]

(see instructions)

1. Descriplion of properly

(1) SUBWAY __':\

2) e
(3) L

(4)
2. Rentrecsived or accrued ',?
”3‘3} Dudu{ tions directly connected with the income in
a) From perznnal propesrty (if the percentage of b) From real and personal property (if the pm:nnh“ﬁ
( ) rent for parsonal propetty is more than ( )ofrsnlfor personal property exceeds i or If b f‘ celumns 2(a) and 2(b) {attach schedule)
10% but not more than 5t} the rent is based on profit or incoms) i
{1) 2 2» . 8,'? 5.
@ )
(3) a N
) e Q7
Total 0. | 7ot 22,875,
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ' (b) Total deductions.
Enler here and on paga 1,
here and on page1 Part |, line 6, column {A) . 22,875, [Partl lines, column(e) ' P 0.

3. Deductions directly connected with or allocable

2. Gross income from to debt-financed property

0"5"‘3‘:"‘3'9 to debt- (@) straight line depreciation (b) Other dsductions
financed property {attach schedule) attach schedule)

n
(2
(3)
(4)
4, Amount of nverags acqusition J - %\A\'dlage adjusted basis 6. Column 4 divided 7. Gross income 8. Allscabla deductions
debt on or alldeable lo debl-financad, 1%, b af or allocable o by column 5 reportable (column {column & x tatal of calumna
property {attanh schedule) ¥ dobt-fimanced proparty 2 x column 6) 3(a) and 3(b))
(attach schadula).
(1) =% 1 =
@ r & B %
©) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A} Part |, line 7, column (B).
Totals . R TT—— 0. 0.

. 0.
Form 990-T (2016)

Total dividends- recuwed deductmns included in cc-lumna

623721 01-18-17
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Form 990-T (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Grganizations
1. Name of contralled organization 2. Employer 3. Netunrelated income 4. Tolal of specified 5. Part of column 4 that is 6. Deductions directly
identification (lass) {see instructions) payments made included in the controlling connected with income
number organizalion's gross income in column §
(1)
(2)
3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income §. Netunrelaled income (loss) 9. Total of specified payments 10. Partof column 9 that is included 11. Deductions directly connected
{see instructions) made in the controlling organization's with income in column 10

gross income

(1) .‘.'.

@) 7~
@) N )
() g %N
;@u:s cnlum}lhlﬁd 10, Add columns 6 and 11,
tn’ ] nna“ r page 1, Part |, Enter here and on page 1, Part |,

"::‘.'“.. ayulunm (A). line 8, column (B).
Totals | 0. 0.
Schedule G- Investment Income of a Sect|on 501(c)(7) (9), or (171f0rgéJEatton

(see instructions) t\ ,.

A‘
3. Deductions 4 . 5. Total deductions
1. Description of income 2. F\mnllnl”’aﬁgrn?}ﬁ directly connected = SEt_ai'djs| and sel-asides
(attach schedule) (attach schedule) el 3 plus col. 4)
() . )
=
2) LJ; A
W e
4 ""b
Enter here and on page 1, G Enier here and on page 1,
Parl |, line 9, column (A). G Part |, line 9, column (B)
£
-
: R
Totals 0. Wt 0.
Than Advertising Income
(see instructions)
] o 4. Net income (loss)
4 2#._,(_?0_..- f:‘ dire?c.tlEzpoennnS:cSted omlurslated iadaior 5. Gross income 6. Expenses Zx E;‘C:;S(ce;ﬁ:;;;l
1. Descriplion of unralated Businbss RN N business {column 2 from aclivity lhat hatd P
A s - S with production A 5 atributable to 6 minus column 5,
exploited activity InGerme frign minus colurmn 3), if a is not unrelated
3h of unrelated " . i column 5 bul not more than
Urpeie n}'hqa[hoas N . gain, compute cols, 5 business income
paale, b business income column 4)
- N ll' h 1hrough 7.
: %
(1) NS
8 L ¥
“ 4
Enter here and on Enter here and on e Enter here and
page 1, Part, page 1, Part |, bt I e on page 1,
line 10, col. {A) line 10, col. (B) s Part I, line 28,
-
i
Tatal » 0. 0. . . 0.
S hedu‘e J Ad\"ertlslng Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gr 4, Advertising gain 7. Excess readership
o ad;/erli(;isns 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical neome 9 adverlising costs col, 3), If a gain, compute income costs column 5, bul not more
cols. 5 through 7, than column 4)
(1) L 3
G -
(2) . .
B il
(3) P
o
(4) G
Totals (carry to Part I, line (5)) . P> 0. 0. 0.

Form 990-T (2016)

623731 01-18-17
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Form 990-T (2016) CARROLL HOSPITAL CENTER, INC. 52-1452024

Page §
| Part i | 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.)
4. Advertising gai 7.€ dershi
o % Gtr_0§s 3. Direct or (Ioss¥?;;ilggr1$i::|s 5. Circulation 6. Readership costsx(f:eoﬁr::las:ﬁmﬁ
1. Name of petiodical advertising advertising cosls col. 3). If a gain, compute income costs column 5, but noi more
—" cols. 5 through 7. than column 4).
(1
(2
(3)
()
Totals fromPartl . . W 0. 0. 7 _ 0.
Enter here and on Enter here and on o " Enter here and
page 1, Part |, page 1, Part |, s on page 1,
line 11, col. (A), line 11, col. (B). = ol Part I, line 27.
5 .
Totals, Part Il (fines 1-5). ... P 0. 0. A4 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) P
kot | 4. Compensation attributable
1. Name 2. Tille i ) to unrelated business
(1) HV &\
@) 1 ot o
(3) | W ] %|
@) Nl %
Total. Enter here and on page 1, Partll, line4 . ... .. P 0.
L
{\'Qg_j Form 990-T (2016)

823732 01-18-17
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SCHEDULE O Consent Plan and Apportionment Schedule

om0} for a Controlled Group SHTEIe: TR

i cimig el P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Internal Revenus Service B Information about Schedule O (Form 1120) and its instructions is available at www.irs.gov/iorm1120.

Name Employer identification number
CARROLL HOSPITAL CENTER, INC. 52-1452024

Partl Apportionment Plan Information
1 Type of controlled group:

a Parent-subsidiary group

b [:] Brother-sister group

[ E] Gombined group

d |:] Life insurance companies only

2 This corparation has been a member of this group:
a [:X] For the entire year.

b I:i From , until

3 This corporation consents and represents to:
a ]:| Adopt an apportionment plan. All the other members of this group are adopting an appur!mnmenl pfan e!leciwe tm

the current tax year which ends on , and for all succeeding! l‘ix years.

b - Amend the current apportionment plan. All the other members of this group are currently amenmnu a previously
adopted plan, which was in effect for the tax year ending JUNE 30, 201 5 g ' andfor all succeeding tax
years '

adopting an apportionment plan. £ %

d |:| Terminate the current apportionment plan and adopt a new plan. All The otfier men‘lhers of this group are adopting
an apportionment plan effective for the current tax year which ends orl 3y , and for all
succeeding tax years. 4

4 |t you checked box 3c or 3d above, check the applicable box below m |ndn:aTc if the termination of the current apportionment
plan was; S
a [_] Elected by the component members of the_g;_nup.
b [] Required for the component members of 1hé‘.g_ruup. !
-
5 If you did not check a box on line 3 ab@/e ug@&?c tlw applicable box helow concerning the status of the group's
apportionment plan (see instructions),
I:| No apportionment plan is in aﬁem al%?none is being adopted.
El An apportionment plan B‘\ggeady_ln #fact. It was adopted for the tax year ending ,and
-

for all succeeding tax %
,._ @ d

N

6 If all the members: nflhls glnun arﬁadoptmg a plan or amending the current plan for a tax year after the due date
(including extensmns) ui the tax return for this corporation, is there at least one year remaining on the statute of limitations
from the date this curpurﬂmn filed its amended return for such tax year for assessing any resulting deficiency? See
instructions.

a [ ves.
(i) |:| The statute of limitations for this year will expire on
(i) D On , this corporation entered into an agreement wnh the
Internal Revenue Service to extend the statute of limitations for purposes of assessment until

i

b |:] No. The members may not adopt or amend an apportionment plan.

7 Required information and elections for component members. Check the applicable box(es) (see instructions).
a [:l The corporation will determine its tax liability by applying the maximum tax rate imposed by section 11 to the entire
amount of its taxable income.
b [ ]The corporation and the other members of the group elect the FIFO method (rather than defaulting to the
proportionate method) for aflocating the additional taxes for the group imposed by section 11(b)(1).
4 Cl The corporation has a short tax year that does not include December 31.
For Paperwork Reduction Act Notice, see Instructions for Ferm 1120. Schedule O (Form 1120) (Rev. 12-2012)
613335 04-01-16 JWA
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CARROLL HOSPITAL CENTER, INC. 52-1452024

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

OTHER LAB ACTIVITY, RENTAL INCOME, INVESTMENT INCOME & MANAGEMENT FEE INCOME

TO FORM 990-T, PAGE 1

FORM 990-T OTHER INCOME STATEMENT 2
DESCRIPTION ) AMOUNT
CC MED SERVICES MANAGEMENT INCOME ) 90,000.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 L ) 90,000.
FORM 990-T OTHER DEDUCTIONS STATEMENT 3
DESCRIPTION _ ?W?}ff AMOUNT

N %/
SUPPLIES P N 448,109.
PURCHASED SERVICES L) 536,039.
OTHER INDIRECT SUPPORT EXPENsEsﬁ;wgﬁ' 223,581,
TOTAL TO FORM 990-T, PAGE %4, LINE 28 1,207,729.
FORM 990-T PARENT |\CORPORATION'S NAME AND IDENTIFYING NUMBER  STATEMENT 4
CORPORATION'S NAME IDENTIFYING NO
LIFEBRIDGE HEALTH, INC. 52-1402373

127 STATEMENT(S) 1, 2, 3, 4
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17250510 769024 LIF240.12

CARROLL HOSPITAL CENTER, INC.

52-1452024

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 5
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. 137,102. 14,869. 14,869.
06/30/08 151,028. 0. 151,028. 151,028.
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.
NOL CARRYOVER AVAILABLE THIS YEAR 1,764,§i2{‘:, 1,764,572,
) -~ '[\. 1:: . Y

FORM 990-T INCOME (LOSS) FROM PARTNER%ﬁI%% STATEMENT 6

‘$§;’§ NET INCOME
PARTNERSHIP NAME GROSS,INCOME DEDUCTIONS OR (LOSS)
K-1 CHESAPEAKE INVESTMENTS III ~ %907900. 0. -90,900.
K-1 PREMIER PURCHASING &™) 6,768. 0. 6,768.
K-1 GREENSPRING GLOBAL PARTNERS ITL [/~ " 333. 0 333.
TOTAL TO FORM 990-T, PAGE 1, LINE 5" ~83,799. 0. -83,799.

128 STATEMENT(S) 5, 6

2016.05070 CARROLL HOSPITAL CENTER, LIF240.1



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

T — P> File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-filg). 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/efile, click on Charities & Non-Profits, and click on 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. Emglé}ﬁpr identification number (EIN) or
CARROLL HOSPITAL CENTER, INC. 4 ) ¢ 52-1452024

File by the . . - T -
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. \ &gial security number (SSN)

fiingyow | 200 MEMORIAL AVENUE ” A

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instruclmns.a )

WESTMINSTER, MD 21157 N

Enter the Return Code for the retumn that this application is for (file a separate application fnr aach return)

print

10]1]
Application Return Appllcahoh ' Return
Is For Code |lIsFora & ] Code
Form 990 or Form 990-EZ 01 Form 990 {Eorporation} 07
Form 990-BL 02 |Férm 1o41-A 08
Farm 4720 (individual) 03__|'Form 4720 (other than individual) 09
Form 990-PF . 04 |¥Form 5227 10
Form S90-T (sec. 401(a) or 408(a) trust) 05 %) Form 6069 11
Form 990-T (trust other than above) il 06'% Form 8870 12
AMY ENGLE ) :
® The books are in the care of > 200 MEMORIAL AVE - WESTMINSTER, MD 21157
Telephone No.p» 410-871-7114 Fax No. P>

® [f the organization does not have an office or 'plar_:e of bpusiness in the United States, check thisbox . . i > I:_l
® Ifthis is for a Group Return, enter the organizatiorijsfour digit Group Exemption Number (GEN) If th|s is for the whole group, check this
box p [ |.Ifitis for part of the group, gheck this box p=[ | and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension 6f time until MAY 15, 2018 , to file the exempt organization return

for the organization named abo & Th'e-extel1s]on is for the organization's return for:

g
Y.or

,JUL 1, 2016 ,andending_ JUN 30, 2017

» [ calendar year
» [X] tax yeay, bagmmng
2  If the tax year’ entergd in lifie 1 is for less than 12 months, check reason: [ Initial return (1 Final return
l:l Change i accnunting 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. 3| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

T P> File a separate application for each return.
Inlernal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 15645-1709

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/efile, click on Charities & Non-Profits, and click on e-fije 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. Empi_gi‘;‘e&er identification number (EIN) or
print ' = A

- CARROLL HOSPITAL CENTER, INC. . B * 52-1452024

dlu: dite :or Number, street, and room or suite no. If a P.O. box, see instructions. fg Sb__qiat security number (SSN)

filing your 200 MEMORIAL AVENUE

return, See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see mstrurtlons r§

WESTMINSTER, MD 21157

Enter the Return Code for the return that this application is for (file a separate application for* each retum) e A R ] 0 | 7 I

Application Return Applicatluﬂ y jJ Return
Is For Code |lIsFor. Code
Form 990 or Form 990-EZ o1 Form 980T (Corporation) 07
Form 990-BL 02 | Form 1041-A 08
Form 4720 (individual) D3 Form 4720 (other than individual) a9
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 7~ Nt
® The books are in the care of p» 200 MEMORIAL AVE - WESTMINSTER, MD 21157
Telephone No.p» 410-871-7114 _.__;\"'" '""'-"_\_ ) Sl Fax No. P>
® |f the organization does not have an office or htqga of bus:ness in the United States, check thisbox . N |:|
® |f this is for a Group Retum, enter the :}rganlzatmn Sfour digit Group Exemption Number (GEN) lf thls is for the whole group, check this
box p [ |.Ifitis for part of the group, check this box B[ | and attach a list with the names and EINs of all members the extension s for.
extenswn af time until MAY 15, 2018 , to file the exempt organization retumn
_T?‘le.extensmn is for the organization’s return for:

1 | request an automatic 6:-mon
for the organization named abo

» [ calendar year ‘\ Wﬂr
P.taxyea/&b ifning %ﬁUL 1, 2016 ,andending JUN 30, 2017
2 Ifthetax year‘entered Inrﬁr'\'e 1 is for less than 12 months, check reason: |:] Initial return :l Final return
[ ] Changﬂa_pcountinq period
3a |If this application l?fur Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
noprefundable 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. 3bl % 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-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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