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Departiment of the Treasury
Intemal Revenue Service

A Forthe 2017 ¢

B Check If applcatle:
Addrass change

D Name change

|:| Initlal returm

Final retum/
terminated

|:| Amended retumn
|:| Application pending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations}
P> Do not enter social security numbers on this form as it may be made public.
P Go to wwwiirs.gov/Forme9¢ for Instructions and the latest information.

OMB No. 1545-0047
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2017

Open to Public
Inspection

1 Tax-exempt status:

|X]_sotia

| |soim ¢

3 4 {Insert no.

|_| 4g47(a)(1) or

|_| 527

J  Website: } WWW BROOKIIANE . ORG

Hic) Group exemption number P

alendar year, or tax year beginning  07/01/17  and ending 06/30/18
C Name of organization O Employet Identlfication number
BROOK LANE HEALTH SERVICES, INC.
Deing business as hk—kkkg 850
Number and street {or P.O. box if mall is not dellvered to street address) Room/fsuite E Telephene number
13121 BROOK ILANE 301-733-0330
Clty or town, stats ar province, country, and ZIP or foreign postal code
HAGERS TCWN MD 21742 G Gross recoloisy 22,387,469
F Name and address of principal officer: .
R LYNN RUSHING H{a) Is thls a group return for suburdinatss?D Yes @ No
13121 BROOK LANE Hib) Are all subordinates includsa? D Yes D No
HAGERSTOWN MD 21742 It "No," attach a list, (ses instructions)

K Farm of orgw Comeoratlon |_| Trust Association Other P

Part |’

Summary

(L Your of formation: 1949

|M Stz of legal domicle:  MD

1 Briefly describe the arganization's missicn or most significant actvities:
g .SEE SCHEDULE O ... ..... e e
B |
B | e
é 2 Check this box l:] ff the erganization disconfinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 18) 3 | 15
8 4 Number of independent voling members of the goveming body (Part V1, ine1y 4 15
g § Total number of individuals employed in calendar year 2017 (Part V, lne 28y 5 676
& | © Total number of volunteers {estimate if necessary) &
7a Total unrelated business revenue from Part VIIL, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ling 34 .. .. . i e i 7h 0
Prior Year Curren{ Year
o | & Contributions and grants (Part VIl ne by 470,179 116,073
2| © Program service revenue (Part VIl lre 2g) 34,449,515 21,481,769
% | 10 investment income (Part VIl column (&), lines 3, 4, and 70y 6,937 4,711
=1 11 Other revenue (Part VI, colurn (A}, fines 5, 6d, 8¢, 9c, 10c, and 118) 295,287 776,313
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (&), lne 12) ... .. ... ... 35,221,928 22,378,866
13 Grants and similar amounts paid (Part IX, column (A), thes -3y 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
P 15 Salaries, other compensation, employee benefits (Part [X, column (A), lings 5-10) 25,4%4,687 15,046,025
@ | 18a Professional fundraising fees (Part IX, column (A), line iley 0
S| b Total fundraising expenses (Part IX, column (D), Ine 25) » 50,451 ' RS R
B | 17 oter expenses (Part IX, column (A}, lines 11a—11d, 11&24e) 7,415,962 6,379,713
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 32,890,649 21,425,738
19 Revenue less expenses. Subtract line 18 from line 12 oo 2,331, 279 953 7 128
58 Beginning of Current Year End of Year
B8 20 Total assets (PartX, line 18) 22,918,101 23,087,536
<7\ 21 Total liabilies (Pait X, fine 26) 8,763,317 9,572,612
Eé 22 Net assets or fund balances. Subtract line 21 fromline20 . .. 13,154,784 13, 514 924
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
true, correct, and completngeclgration of prepar?%gther ‘t‘han officer) Is based on all information of which preparer has any knowledge.
} 7 ellsee ‘ | 87/ -/ F
Sign Signature of offe#r Date v
- Here } R. LYNN RUSHING CEO
Type or print name and title
PrintType preparer's name Preparer's signatue Date Check D it | FTIN
Paid GREGORY P. HALL, CPA GREGORY P. HALL, CPA 05/14/19 | self-employsd | k&% kkhkkk
Preparer | s rame » SMITH ELLIOTT KEARNS & COMPANY, LLC Fimm's EIN P hk—kk k335
Use Only 19 BROOKWCOD AVE, STE 101 )
Fimn's addrass P CARLISLE ’ PA 17015 Phone no. 717-243-9104
May the IRS discuss this return with the preparer shown abova? 588 MSUCHONS) | m Yes No

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

Form 990 o17)



32BR285S

Form 990 (2017) BROOK IANE HEATTH SERVICES, INC. **-*k%*8850 ‘Page 2
Part lil.  Statement of Program Service Accomplishments '
Check if Schedule O contains a response or note to any ling in this Part 1. ... D

1 Briefiy describe the crganization's mission:

BROOK IANE'S MISSION IS TO HELP INDIVIDUALS IMPROVE THEIR EMOTIONAL AND

2 Did the organization undertake any significant program services during the year which were not listed on the
pior Fomn 980 or Q0-E22 [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVOEST ] [ ves & no
If "Yes," describe these changes on Schedule O. i

4 Describe the organization's program service accomgplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) crganizations are required to reporf the amount of grants and allocations to others,
the fotal expenses, and revenue, if any, for each program senvice reporied.

b (Code: ) (Expenses $ 876,492 ncuding grantsof § ) Revenue § 3,157,194
BROOK LAN'E 'S PARTIAL HOSPITALI_ZATION PROGRAM (OR DAY TREATMENT) ALLOWS
CHILDREN AND ADUI.TS TO RECEIVE STRUCTURED _ INTENSIVE THERAPY MONDAY THROUGH
FRIDAY, DURING THE DAY, AND RETURN HOME EACH EVENING, THIS BROGRAM MAY
PREVENT OR SHORTEN A HOSPITAL STAY BEGINNING WITH A PSYCHIATRIC )

EVALUATION, A TREATMENT PLAN IS TAILORED FOR EACH PERSON THAT MAY INCLUDE

4d Cther program services (Describe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses P 16,268,267
DAA Form 990 (2017)




32BR2858

Forn 800 (2017) BROOK LANE HEALTH SERVICES, INC. - kk—kkkBB50 Page 3
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)? /f “Yas,”
complete SChEALIE A 1| X
2 s the organization required to complete Scheclule B, Scheduie of Contributors (see instructonsy? 2 | X
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or In opposition o
candidates for pubilc office? if "Yes,” compiete Schedwe C, Part! 3 X
4 Section §01(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election: in effect during the tax year? If "Yes," compieie Schedule C, Fart }f 4

§ Is the organization a section 501(c)4), 501(c}(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar ameunts as defined in Revenue Procedure 88-197 I "Yes,” complete Scheduls C,
Part Il 5 X

6 Did the organization maintain any denor advised funds or any similar funds or acceunts for which donors
have the Tight to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part i | 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? ¥ “Yes,” complete Schedule D, Part 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule T, Part il 3 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar

debt negotiation services? if "Yes,” complete Schecle D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

11 If the organization's answer to any of the following questions s “Yes,” then complete Schedile D, Parts VI,
VI, VI X, or X as applicable.
a Did the organizafion raport an amount for land, buildings, and equipment in Part X, ne 107 if *Yes,"

endowments, permanent endowments, or quasi-endowments? If “Yes,” complste Scheduie D, Part V _10 X

complete Sohedule D, Part Vi ta} X
b Did the organization report an amount for investments—other securlties in Part X, line 12 that is 5% or more
of lts lotal assets reported in Part X, line 167 If "Yes,* complete Schedule D, Part Vi 11h X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that '2 5% or more
of its total assets reparted In Part X, line 167 /f "Yes,” compiele Schedule D, Part VIl 11c X
d Did the organization report an amount for other assais in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " complete Schedule D, Pari!X 11d X
e Did the organization repert an amount for other liabilities In Part X, e 257 # "Yes," complete Schedule D, Partx e | X
t Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the crganization's Hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” compiete Schedule D, PartxX 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Sehedile 1, Parts XIand XIL 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and ¥ the organizafion answeted "NG" to line 12a, then completing Schedule D, Parts X and XI! is opfional 12b | X
13 Is the organization a school described In section 170(b)(1)}{A)i? if "Yes” compiete Schedule & 13 X
14a Did the organization maintain an cffice, employaes, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program servics activities cutside the United States, or aggregate
foreign Investments valued at $100,000 or more? if “Yes,” complete Scheduie F, Parts tand iV 14b X
15  Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complefe Schedule F, Parts Hand iv 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to o for foreign individuals? if “Yes,” complete Schedule F, Paris lend v/ 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundralsing setvices on
Part IX, column (A), ines 6 and 116? if "Yes” compiete Schedule @, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 telal of fundraising event gross income and contributions on
Part VIIl, Ines 1c and Ba? If "Yes, " complete Schedule G, Partlf 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
If "Yes," complete Schedile G, Part fil ... ... . o 19 X

Form 990 zo17

DAA



32BR2853

Form 900 (2017) BROOK LANE HEALTH SERVICES, INC. *xk—**%kBBE0 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complefe Schedyte v 20a | X
b If “Yes” tc line 20a, did the organization attach a copy of its audited financial staiements fo this return? ... .. .. ..o il 200 | X
21 Did the organizaficn report more than $5,000 of grants or other assistance to any domestic organization or
domastic government en Part IX, column (A), line 1? If “Yes,” complete Schedule i, Parts land it 21 X
22 Did the organization repert mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn (A), line 2? If “Yes,” complete Schedule |, Parts {and i 22 X
23  Did the organization answer “Yes” tc Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compsnsated
employees? if "Yes," complete Schedle J ... ... 23| X
24a [Did the organization have a tax-exempt bond issue with an cufstanding principal amount of more than
$100,00C as of the last day of the year, that was issued after Dacember 31, 20027 If “Yas,” aniswer lines 24b
through 24d and complefe Schedule K. If "No,” go fo fine 25a 2%a | X
Did the organization invest any proceeds of tax-exempt bends beyond a temporary peried excepton? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
25a Sectlon 501(c)3), 501(c){4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complefe Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 960 or 890-E27
if "Yes, " complete Schedule L, Partl 25b X
26  Did the organization report any amount on FPart X, line 3, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified parsons? If "Yes, " complete Schedute L, Parf i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employes,
substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedwie L, Part it 27 , X
28  Was the organizaficn a party to a business transaction with one of the following parties {(see Schedule L, ol B
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): o
a A current or former officer, direcior, trustee, or key employee? If “Yes, " complete Schedule L, Pertst/ 1 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If "Yes," complete
Sehedilo L, Part IV OO 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” compiefe Schedule t, Partiv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation confribulions? if "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, ferminate, or dissolve and cease cperations? if “Yes,” complete Schiedufe N,
Parti,4‘”‘.‘,‘...4..‘.‘.4... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complefe Sohedule N, Part il | 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part ! 33 X
34 Was the organization related to any tax-exempt or taxable entity? i "Yes” complefe Schedule R, Part If, 1il,
ortVoand Bart Vo Ine T 3 | X
35a Did the organizaticn have a controlled enfity within the meaning of section 512(b)(13y7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501{c}3) organizations. Did the organization make any transfers to an exempi non-charitabla
related organization? If “Yes” complete Schedule R, Part V, line 2 36 X
37  Did the organizaticn conduct more than 5% of its activities through an entity that s not a related organization
and that is freated as a partnership for federal income tax purpeses? if “Yes,” complefe Scheduie R,
Paﬂ VI .................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 880 filers are reguired fo complete Schedule O, 38 | X

DAA

Fom 990 2017



32BR285S

Form 990 (2017) BROOK LANE HEALTH SERVICES, INC. kk—kkkBB5( Page 5
“Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule Q contains a response ornote to any lineinthis Park Voo O
Yes | No
1a  Enter the number reported in Bex 3 of Furm 1096. Enter -O- if not applicable 1a | 48 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and co :
reportable gaming (gambiing) winnings to prize winners? e | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax k '
Staternents, filed for the calendar year ending with or within the year covered by this retumn 2a 676
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2z is greater than 250, you may be required to efie (see instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year? da X
b if “Yes,” has It filed a Form 990-T for this year? if ‘No” o line 3b, provide an explanation in Schedwe ¢ 3b
4a At any fime during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUMYT 4a X
b If“Yes,enier the name of the foreign country: B R
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a parfy to a prohibited tax shelter transaction at any time during the tax yeac? 5a X
Did any taxable party nclify the organization that it was or Is a party to a prohibited tax shelter tramsactions | 5b X
If “Yes” fo line 5a or b, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any centributicns that were not tax deductible as chartable contibutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrioutions or
gifts were ot tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c}. o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods :
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? - 7b
¢ Did the organization sell, exchange, or otherwise dispose cf tangible personal property for which it was
required to file FOMTL 82822 7c X
d If*Yes,’ indicate the number of Forms 8282 fled during the year | 7d | SR R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~~~ 7f
g If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as required? g
h I the organization received a contribution of cars, boats, airplanes, or ofher vehicles, did the organization fle a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsetring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the spensoring organization make any taxable distributions under section 49667 9a
b Did the sponscring arganization make a distribution to a donor, donor advigor, or related person? 3h
10  Section 801{c}7) organizations. Enter: E
a Inillation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for pubiic use of club facliites 108
i1 Section 501(c)(12) organizations. Enter:
& Gross income from members or shareholders 1ia
b Gross income from other seurces (Do net net amounts due or paid te other sources
against amounts due or received from them, ib
12a  Sectlon 4947{a}{1) non-exempt charitable trusts. Is the organization filng Form 89C in lieu of Form 10417~~~ 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dwing the year . ... ... .. ..., 12h
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L
a s the organization licensed to issue gualified health plans in more than one state? 13a
Note. See the instructions for addiiional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gualified health plans 13b
¢ Enter the amount Of reserves on hand .................................................................. 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes" has it filed a Form 720 to report these payments? if “No, " provide an explanation in Schedule O ... ... oo 14b
DAA Forn 990 2017



32BR285S

Form 990 (2017) BROOK TLANE HEALTH SERVICES, INC. *k—kk%8850 Page 6
- Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schadule O confains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govering body at the end of the taxyear 1a | 15
If there are materlal differences in voting rights among members of the governing body, or
if the govemning body delegated broad autherity to an executive committee or similar
committee, explain in Schadule O.
b Enter the number of voting members included in line 1a, above, who are independent bl 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other cfficer, director, trustee, or key employee? 3 X
3  Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes te its govemning documents since the prior Form 990 was filed? 4 b
5  Did the organization become aware during the year of a significant diversion of the organization's assets® 5 X
8  Did the organization have members or stockhoklers? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? 7h .
§  Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? S PN ga | X
b Each commitles with authority to act on behalf of the goveming body? 8b | X
9 s there any officer, director, trustee, or key employea listed in Part VI, Section A, who cannot be reached at
the organization's mailing addrass? /f “Yes,” provide the names and addresses in Schedle O ..ot i it e 9 X
Section B. Policies (This Secltion B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpcses? . ..., ... ... ... ..... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before flling the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L )
12a  Did the organization have a written conflict of interest policy? /f "Ne,"go fo fine 13 12a | X
b Were officars, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 120 | X
¢ Did the organization regularly and consistenfly monitor and enforce compliance with the policy? If “Yes,”
d&scﬁbe 'in SChEdUIe O hOW th[s Was done ............................................................................................... 12(" X
18 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? L )
a The organization's GEO, Executive Director, or top management offigial 16a | X
b Other officers or key employees of the organization T, 16b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). . '
16a Did the organization invest in, contribute assets to, or participaie in a jeint venture or similar arrangament St
with a taxable ently during the year? 16 X
b If "Yes,” did the organization fellow a written polisy or procedure raquiring the organization to evaluate its : :
parficipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the _
organization’s exempt status with respect 10 SUCh AMaNgeMENE Y o e 18b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required te be filed W MD
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 960, and 890-T {Secticn 501{c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website |:| Another's website IE Upon request |:| Other {explain in Schedluie O)
19  Describe in Scheduie O whether (and if so, how) the organization made its governing documents, conflict of interesi policy, and
financial statements available to the public during the tax year.
20  Staie the name, address, and telephone number of the persan who possesses the organization's books and records: P
DAVID L. SCHEY 13121 BROOK LANE DR
HAGERSTOWN MD 21742 301-733-0330

DAA Form 990 2017




32BR2853

Form $90 (2017) BROOK LANE HEALTH SERVICES, INC. hk—kk kB850 Page 7
- Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O containg a response ot note to any line inthis Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess

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

o List all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of ameunt of
compensation. Enter -C- in columns (D}, (E), and (F) if no compensation was paid.

o List all of the organization's current key employses, if any. See instructions for definition of "key employes.”

o List the organization’s five current highest compensated amployess (other than an officer, director, trustee, or key employae)
who received repartable compansation {Box 5 of Form W-2 andfor Bex 7 of Form 1099-MISC) of mere than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or frustees that recaived, in the capacity as a former director or trustee of the

erganization, more than $70,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional

compensated employees; and former

such persons.

trusteas; officars; key employees; highest

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

() (8 {C) )] (E) {F)
Name and Title Averags Position Repertable Reaportable Estimated
hours per {do not chack mere than cne compensation compensation from amount of
wesk box, unless person is both an from relatad other
{list any officer and a directorArustee) the organizations compensatian
hours for RS =T crganization {W-2/1099-MISC) from lhe
related 2238 2E| 8 (A2 089-MISC) organization
oganizafors g S| 5| % | g % g % and related
below dotted 5"1 2 e 7] arganizations
line g é 3 %
di g
(1) PATRICTIA HURWITZ
STTRTORURURUURRRTRPRPRSPRPRN PO 0.50
CHAIR 0.50 |X X 0
(22 RAY MILLER
ST TTP TR PRURPTRURVINY PO 0.50
VICE CHAIR 0.50 X X 0
(3 TIM RITCHEY MARTIN
] 0050
DIRECTOR 0.50 |X 0
{4) TORRENCE VAN REHNEN
] 0030
DIRECTOR 0.50 |X 0
5)ERIC HENDERSON
0] 050
DIRECTOR 0.50 |X 0
) SHARON KUHNS
i) 0.50
DIRECTCR 0.50 X 0
(7) JUDITH REDONA
RETSUTUUURRTRPRRRUTUNORY) PO 0.50
DIRECTOR 0.50 | X 0
(8) LAUREN BAYER
e 0.30
DIRECTOR 0.50 | X 0
@LEISA D. SMITH
ST TVIRTRTRURORURUPRPRUIS PO 0.50
DIRECTOR 0.50 | X 0
(10 DAN SCHIFFMAN
TTTTTE T RUURTRORRONS! O 0.30
DIRECTOR 0.50 X 0
(1) TIMOTHY WIDMER
TR REVITIUPRRURURRRORN RO 0.50
DIRECTOR 0.50 | X 0
DAA
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Form 090 (2017) BROOK LANE HEALTH SERVICES, INC. kk—kkkGREQ Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} =] <) 10 {E) {F)
Name and title Average Position Reportabie Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless perscn is both an from related other
(list any officer and a directorftrustes) the organizations compensaticn
hours for 25 S =Te=l T arganization (AWR2M1089-MISC) fron_1 the
ralated ;% o % &2 |2&| 3 {W-2/10089-MISC) organization
arganizations g% g S, g %’ ] g and re[gted
below dotted gl 3 g |°g organizations
Ins) | = 2| 2
2l 2 L
(12) HENERY ABROMSON
)00 50
DIRECTOR 0.50 | 0 0
(13) AUDREY HOLLENBERG-DUEFEY
0,50
DIRECTOR 0.50 | X 0 0
(14) HEATHER EHART HINEKLE
0,50
DIRECTOR 0.50 |X 0 0
{15) GEQFF COLEMAN
PR PPN URRR T RURPRPRRTOO OO 0.50
DIRECTOR 0.50 |X 0 0
{lé) DAVID GOCNZALEZ, MD.
TP RUNU TR URURRRNN DO 58.00
MEDICAL DIRECTOR 0.00 X 277,248 30,837
{(17) R. LYNN RUSHING
TR PSP PRPOPRON DO 40.00
CEQ 0.00 X 227,074 24,776
(18) DAVID L. SCHEY
). 49,00
CFO 0.00 X 143,234 31,453
(19) JASON ALLEN
UTRSUURURURRURURPRPY 40.00
Coo 0.00 X 134,150 21,347
b SUBLOtAl .. . > 781,706 108,413
¢ Total from continuation sheets to Part VII, Section A, , ........ > 1,383,706 166,286
d Total {add lines 1hand 16} ... ... ... . .. .. .. ... > 2,165,412 274,699
2 Total number of individuals (Including but not limited fo those listed above) who received more than $100,000 of
reportable_corpensation from the crganization
Yes | No
3 Did the organization list any former officer, dirsctor, or trustee, key employee, or highest compensated ok
employes on line 1a7? if "Yes,” complete Schedule J for such individual | 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the R :
organization and related organizations graater than $150,000? f “Yes,” complete Schedule J for such :
IGATURE | 4 | X
§ Did any person listed on line 1a recaive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for SUCR PEFSON . . o i 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated indapendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with cr within tha organization's tax year,
Name and b(f\s)iness addrass Dsscriptio(nB)of SErvices Comp(ecr%sation
ANASTASTIA SLOVIKOWSKY 17 MONOCACY CIRCLE
TANEYTOWN MD 21787 SPEECH THERAPY 106,370

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

DAA
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Form 960 (2c17) BROOK LANE HEALTH SERVICES, INC. K-k * %8850 Page 9
Part Vill Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... .. .. ... . |:|
s R - ") (B (c) {0}
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tex
function revenus under seclions
. L R revenus 512-514
gg 1a Federated campaigns = 1a
gg b Membership dues 1b
E"té ¢ Fundraising events = 1¢
'6.&3’ d Related crganizatons 1d
&E| € Govemment grants {confrbutions) 1e
,gg f Al other contributions, gifts, grants, ;
gg and simifar amounts not Insluded above 1f 116,073
tg| O Noncash contributions Indluded in lines 1a-1f: S : - RIS
88 h Total Addlines ta—1f .. ... > 116,073
o Busn. Code [ -~ o R e
T|2a PATIENT SERVICE REVENUE . . 900099| 21,275,676| 21,275,676
= | b | OTHER OPERATING REVENUE 900089 206,083 206,093
Sl o
Bl oo
Bl ’
= f All other program service revenue ....... . ...,
S| g Total. Addlines 2a=2f ... .. > 21,481,769
3 Investment income {Including dividends, interast,
and other similar amounts) > 13,314 13,314
4 Income from investment of tax-exempt bond proceeds P
5 Royalies ... ..o il >
() Real (i} Parsonal
6a Cross rents 17,213
b Less: rental exps.
¢ Rental inc. or (joss) 17,213 .
d Net rental income or {1088) ... i b 17,213
78 Gross amount from () Securlies {iiy Cther - :
sales of assels
other than inventory
b Less: costor other
basis & szles exps. 8,603
¢ Gain or (loss) —-8,603 RS B
d Netgainor (088) ... ... » -8,603
o | 82 Gross income from fundralsing events PR
§ (not indluding §
&’; of contributions reperted on Ine 1c).
5 See ParlV,lne18  a
£ | b less: direct expenses b
© ¢ Net income or {loss) from fundraising everts .......... W
9a Gross Income from gaming acivities,
See Part IV, linet9 a
b Less: drect expenses = = ]
¢ Net income or {oss) from gaming activifies............ P
10a Gross sales of inventery, less
retums and allowances = a
lLess: cost of goods sold h
¢ _Net income or (loss) from sales of inventory ... ... ..... »
Miscellansous Revenue Bush. Code T
11a  OTHER REVENUE 758,100 759,100
h ..............................................
e
d Allctherrevenue .. ... ......................
e Total. Add lines 1a—11d . . » 759,100 o . -
12 Total revenue. See instructions. ..................... > 22,378,866 22,240,869 21,924

DAA

Form 990 o017



Form 990 (2017)

BROOK LANE HEALTH SERVICES,

INC,
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3I2BR285S

Page 10

-Part IX

Statement of Functional Expenses

Section 501(c}{(3} and 501{c)(4) organizations must compiele all coiumns. All other organizations must compilefe column (A).

Check if Schedule C centains a response or note to any line in this Part IX

Do nof Include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

B
Program service
EXpEnses

(C}
Management and
general expenses

(D}
Fundraiging
expenses

1

10
1

W@ =0 o 0 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

@ 2 0 T W

Grants and other assistance to domsstic organizations

and domestic governments. See Part ¥, line 20
Grants and other assistance o domestic
individuals. See Part [V, ine22
Grants and other asslstance to forelgn
organizaticns, foreign govemments, and foreign
individuals. See Pert IV, lines 15and 16
Benefits paid to or for members
Compensaiion of current officers, directors,
frustees, and key employees
Compensation not included ahove, to disqualified
persons (as defined under section 4958(fi(1)) and
persons described in section 4958(c){3)(B)
Cther salaries and wages
Pension plan aceruals and contributions (include
section 401(k) and 403(b} employer contributions)
Cther employee benefis
Payroll taxes

Fees for services (non-employees):
Management

Lebbying
Professlonal fundralsing services. See Part 1V, ling 17
Investment management fees
Other. {If line 11g amount exceeds 10% of ling 25, column

{A) amourt, list Ine 11g expenses on Schedule )

Adveriising and prometen

Travel
Payments of travel or enteftainment expenses
far any federal, state, or local public officials
Conferences, conventicns, and meetings

Interest

Other expenses. ltemize expenses not covered

above {List miscellaneous expenses in line 24e, If

lina 24e amount exceads 10% of line 25, column

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

Total functional expenses. Add ines 1 through 24e .

1,067,367

645,586

421,781

11,100,225

8,755,699

2,304,021

40,505

379,765

310,047

68,234

1,484

1,626,538

1,265,342

355,658

5,538

872,130

675,403

103,803

2,924

50,116

4,843

45,273

62,213

62,213

25,500

25,500

403,261

343,466

59,795

29,6920

14,392

15,298

242,521

242,521

911,915

805,427

6,488

330,140

330,140

1,383,308

1,345,856

37,452

1,203,447

951,865

251,582

628,767

628,767

474,061

224,142

249,919

634,774

197,432

437,342

21,425,738

16,268,267

5,107,020

50,451

Joint costs. Complete this line cnly if the
organization reported In column (B) joint costs

from a combined educationa! campaign and
fundreising solicitation. Check hers D>

following SOP 98-2 (ASC 958720} . .. ... ......

DAA
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Form 990 (2017) BROOK LANE HEAT,TH SERVICES, INC. *kkkkBBB0 Page 11
_Part X Balance Shest
Check if Schedule O contains a response or note to any ling inthis Part X . e |_|
(A) {B)
Beginning of year End of year
1 Cash—non-interest beaing 1,400( 1 1,400
2 Savings and temporary cash investments 3 ’ 244 ’ 751 2 2 ’ 263 r 334
3 Pledges and grants receivable, net 88,50¢€| 3 8,750
4 Accounts receivable, net 3,325,367 a 5,441,109
5 Loans and other receivables from current and former officers, directors, IR el | i . .
trustees, key employees, and highest compensated employeas.
Complets Part Il of Schedule L 5
6 Leans and other receivables from other disqualified persens (as defined under section
4858(f)(1)), persons describad in section 4958(c)(3)(B), and contributing employers and o
sponsoring crganizafiens of saction 501(c)(9) voluntary employees’ beneficiary L
) organizaticns (see insructions). Complete Part Il of Schedule L.~ 6
@1 7 Notes and loans receivable, net 106,809]| 7 24,712
<| 8 Inventories forsaleoruse 159,234] s 151,125
9 Prepaid expenses and defered charges 468,963 9 562,328
10a Land, buildings, and equipment: cost or : e -
other basis. Complete Part VI of Schedule D | 10a 21,389,066 i " .
b Lless: sccumulated depreciafion 10b 7,119,722 14,090,917 10c 13,669,344
11 Investments—publicly traded securities 11
12  Investments—other securifies. See Part IV, fne 11 1,421,649 12 265,434
13  Investments—program-related. See Part M, e 1 13
14 Intangible assefs 14
15 Other assets. See Part v, line 11~ 10,505] 15
18 Total assets. Add lines 1 through 15 (must equal iNe 34) ... .oove v v 22,918,101 18 23,087,536
17 Accounts payable and accrued expenses 2,305,137] 17 2,876,713
18 Grants payable 18
19 DeferrEd revenue ........................................................................ 19
20 Tax-exempt bond liabilities 4,974,615 20 4,699,606
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
« |22 Loans and other payabies 1o current and former officers, directors, :
ﬁ trustees, key employees, highest compensated employees, and £
:‘-‘E disqualified perscns. Complete Part I of Schedwe L . 22
=123 Secursd morigages and notes payable to unrelated third pares 2,153,165 23 1,830,770
24 Unssecured notes and loans payable to unrelated third paries 24
25 Other liabifties (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... [OOSR 330,400] 25 165,523
26 Total liabilities. Add lines 17 through 25 . ... ..o 9,763,317] : 9,572,612
Organizations that follow SFAS 117 (ASC 958), check here B [X| and T e S B
@ complete lines 27 through 29, and lines 33 and 34. Sy i R B
§ 27 Unrestricted net assets 12,851,215 27 13,238,559
& |28 Temporariy resiricted net assefs ... 303,569 28 276,365
T (29 Pemanenty resticted net assets ... ... 29
& Otganizations that do not follow SFAS 117 {ASC 958), check here I and 1
& complete lines 30 through 34. S
% 30 Capital stock or trust principal, or cument funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retfained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 13,154,784 33 13,514,824
34 Toial liabilties and net assetsfund balaNCes ... .ottt ettt i iieeeiieens 22,918, 1011 34 23 087, 536

DAA

Form 990 2017)



32BR2658

Form 990 (2017) BROOK LANE HEALTH SERVICES, INC. *k—-kk*8850 Page 12
Part X1 Reconciliation of Net Assets
_Check if Schedule O contains a response or note to any line inthis Part Xl ... ... . .
1 Total revenue {must equal Pat VIll, column (A), ling 12) 1 22,378,866
2 Total expenses (must equal Part X, column (A}, line 25) e 2 21,425,738
3 Revenue less expenses. Subtract line 2 fom linst 3 953,128
4 Net agsets or fund balances at beginning of year {(must equal Part X, line 33, column ¢a) 4 13,154,784
8  Net unrealized gains (osses) on investments 6 -438
6 DonatEd Servlces and use Of faCiIitieS ................................................................................... 6
Todnvestment eXPENSES 7
8  Prior period adjustments 8
8 Other changes in net assets or fund balances (explain in Schedwe ©y 9 -592,550
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
B8, COMMN (B)) oo o oot e e 10 13,514,924
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a respeonse or note fo any ling in this Part X1 e et aeinsns D
: Yes | No
1 Accounting method used ta prepare the Form 990: D Cash @ Accrual |:| Other e =
If the organization changed its method of accounting from a prior year or chacked “Other,” explain in
Schedule O, R B
2a Were the organizafion's financial statements complled or reviewed by an independent accountert? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or R
reviewed on a separate basis, consclidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:
Separate basis D Congolidated basis |z| Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed sither its oversight process or selection procass during the tax year, explain in s
Schedule O.
3a Ag a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 | 3a X
b If “Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..o oo 3h

DAA
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Form 940 (2¢17) BROOK ILANE HEALTH SERVICES, INC. **k—kk*8850 Page 8
Part Vil Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conthued)
A) {B) © (D} {E} {F)
Name and tile Average Posltion Reporiable Reportable Estimated
hours per {do not chedk mere than ona compgensatlon cempansation from amount of
week hox, unless person is both an from related cthar
(llst any officer and a directorftrustes) ﬂ:le ‘ organizations sompensation
hr[;?;fezior i§ g g E -%é g (W?Zr%a;é;a-mgC) WO org:::z;?;n
organizations gg| & g g 28 g and refated
beiow dolted BE é S %3 orgarizations
line) Ed = 3
{20) MAX BADQY
U TTIPITOTRRRROTRRT PR O 38.00
PHYSICIAN 0.00 X 307,443 41,205
{(21) JAMAL FAWAZ
). 83.00
PHYSTCIAN 0.00 X 296,184 41,685
(22) TARANJEET JOLLY
b 41.00
PHYSICIAN 0.00 X 270,765 23,711
{23) OLGA DEMINA
i )..35.00 .
PHYSICIAN 0.00 X 265,981 41,685
{(24) KaMATL, BHATIA
e ]32.00
PHYSTICIAN 0.00 X 243,333 18,000
b SUBOAE ... = 1,383,706 166,286
¢ Total from continuation sheets fo Part VIl, Section A ... ... ... >
d Total (add lines tband1c) . ... .. .....ooooiiiiiiiiinn., >
2 Total number of individuals {including but net Emited to those listed above) who recelved mare than $100,000 of
reportable compensation from the organizaion P
Yes | No
3 Did the organization list any former officer, director, or trustee, key amployee, or highest compensated EEE BT
amployee on Ine 1a? if “Yes,” complete Schedula J for Such iUl | 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,0007 If “Yes,” complate Schedule J for such
e s T OO OR SR PR 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services renderad fo the organization? If "Yes,” complefe Schedule J for SUCH DBISON ., o\ iit iy it 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with er within the organization's tax year.
N d b(A}' ddress Desgri t‘osaB)f ices Com (Gn)saﬂ'nn
ame and blUsingss a ESGIplon of sary pel

2 Total number of independent centractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization W

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1645.0047
{Form 990 or 990-E2) N ,
Complete If the organization is a section 801(c)(3} organlzation or a section 4947(a){1) nonexempt chartable trust, 20 1 7
Dapariment of the Treasury » Attach to Form 920 or Form $80-EZ. [ Open to Public
iermel Rovense Serics P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BROOK LANE HEALTH SERVICES, INC. *k-k k%8850

Part | - Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1 | | A church, convention of churches, or assodiation of churches described in section 170(b){1){AXi).

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

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

4 || A medical ressarch organization operated in conjunction with a hospital described in section 170(b){(1){AXiii}. Enter the hospitai's name,

dly, BNd SIS
5 |:| An organization operated for the beneftt of a coliege or university owned or operated by a governmental unit described in
___ section 170(b)(1)(ANiv). (Complete Part II.}
8 | | A federsl, state, or local government or governmental unit described in section 170{b)(1){(A)(v).
7 || An crganization that normally receives a substantial part of its support from a governmental unit or from the general public
__ described in section 170(b}1){A)(v). (Complete Part Ii.}
8 1 | Acommunity frust described in section 170(b}{1}{A)(vi}. (Complete Part I1.)
9 An agriculturai research organization descrived in section 170{b){1){A)(ix) operated in conjunction with & land-grant college

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

Sy
An organization that nermally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related {0 its exempt functions—subject to cerfain exceptions, and (2) he more than 33 1/3% of ifs

support from gross invesiment income and unrelated business taxable income (less saction 511 tax) from businesses

acquired by the organization afier June 30, 1975. See section 509(a)}{2). (Complete Part 1)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations deseribed in section 508(a)(1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 12a through 12d that describes the type of suppertting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporling organization operated, supervised, or controlled by its supporied organization{s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trusiees of the
suppotting organization. You must complete Part IV, Sections A and B,
b Type II. A supporting organizaticn supervised or conirolled in connection with its supported organization(s), by having
controi or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Fart |V, Sections A, D, and E.
d Type lll non-functionally integrated. A supporiing organization operated in connaction with its supported organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization receivad a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type |l non-functionally infegrated supporting organization.
f  Enter the number of supported organizatons C
g Provide the following information about the supporled organization(s).
(B} Name of supported {ii) EIN {iii} Type of organization {iv) Is the organization {v) Amount of monetary (vi) Amount of
organization tdescribed on lines 1-10 llisted In your goverming support (see other support {see
above (see instructlons)} document? instructions) inatructions)
Yes No
(A)
&)
(©)
)
(E)
Total S e : o i R L
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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BROOK LANE HEALTH SERVICES, INC. **—% k%8850

32BR285S

Page 2

“Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> {a) 2013 {b) 2014 {c) 2015 {d) 2016 () 2017 {f) Total
1  Gifts, grants, contributions, and
membership faes received. (Do not
include any "unusual grants."y
2 Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit {o the
organization without charge
4  Total. Addlines 1 through 3
§ The porticn of total contributions by
each person {(other than a
governmental unit or publicly
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, columnn )
8 Public_support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year {or flscal year beginning in) > {a) 2013 {b) 2014 {e) 2015 {d) 2016 {e) 2017 (f) Total
7  Amounts from line 4 o
8  Gross income from interest, dividends,
payments received on securifies loans,
rants, royalties, and income from
similar sources . . ... L.
9 Nef income from unrelated business
activities, whether or not the business
isregularly cayied on ... ... .
10 Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ......................
11 Total support. Add lines 7 through 10 RN
12 Gross recepts from related activities, efo. (see instructionsy 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
156
16a

17a

18

Public support percentage for 2017 (line 8, celumn (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part |, line 14

33 1/3% support test—2017. 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

33 1/3% support test—2016. If the organizaticn did nct check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization quafifies as a publicly supported organization

10%-facts-and-circumstances test—2017. If the arganization did not check a box on ling 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meats 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 & publicly supported

organization

10%-facts-and-circumstances  test—20186. If the crganizaticn did not check a box on line 13, 16a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test,

check this box and stop hera.

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

supporied organization

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

instructions

%

%

..................................................................... > []
............................................................... > [

........................................................................................................................................... » [

............................................................................................................................. > [
........................................................................................................................................... > ]

DAA
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Schedule A (Form 990 or 98C-EZ) 2017

BROOK LANE HEALTH SERVICES,

INC.

*k—k* %8850

G2BR286S

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Ta

Gifts, grants, contrlbutions, and membership
fass recaived. {Do not Include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facllifies
fumished in any acfivity that Is related to the
organization's tax-exempt purmose

Cross recsipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organizafion's benefit and either paid
fo or expended on its behalf

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

Total. Add lines 1 through &

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on ling 13 for ths year

Add lines 7a and 7b

Public support. (Subtract line 7c from
ling 6.)

{a) 2013

{b) 2014

{¢) 2015

{d) 2016

(e} 2017

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from line 8

Gross income from inferest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .,

Unrelated business taxable income (less
secfion 511 taxes) from businesses
acgulred after June 30, 1975

Add lnes 10a and10b
Net income from unrelated business

activities not included in line 10k, whether
or not the business is regularly carried on

Other inceme. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

(@) 2013

{b) 2014

{c} 2015

(d) 2016

(e) 2017

{f) Total

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, column {f) divided by lire 13, column gy~~~ 15 %
16 Public support parcentage from 2018 Schedule A, Part Il Ine 15 o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2017 (line 10c, column (f) divided by line 13, colvn ¢p .~~~ 17 %
18  Investment income percentage from 2016 Schedule A, Par Ill, ine 47 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization . ....................... .. > D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and ling 18 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 ... .. ............, ., | 4 |:|

20  Private foundation. If the organization did not check a hox on line 14, 19a, or 19b, chack this box and see instructions > |:|

DAA

Schedule A (Form 990 or 990-EZ) 217
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Schedule A (Form 990 or 999-EZ} 2017 BROOK LANE HEALTH SERVICES, INC, *k—kk*8B50 Page4
Part V. Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? {f "No," describe in Part VI how the supported organizefions are designated. If designated by
cfass or putpose, describe the designation, If hisforic and continuing refationship, explain. 1

2 Did the organizafion have any supported organization that does not have an IRS determination of status b
under section 509(a}1) or (2)? If "Yes," explain in Part VI how the organizalion determined that the supporied

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported erganization described in section 501{¢}{4), (3), or {8)? i "Yes," answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 if "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B) '
purpcses? If “Yes," explain in Part Vi what controfs the organization put in place to ensurs such use. 3c

4a  Was any supported organlzation not organized in the United Staies ("foreign supperied organization™)? /f [
"Yas, " 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 1o make grants te the foreign
supported  organization? if "Yes,” describe in Part VI how the organization had such control end discrefion L
despite being controfled or supervised by or in connection with its supported organizations. b

¢ Did the organization support any foreign supported organization that does not have an IRS determination '
under sections 501(c)(3) and 509(a}{1) or {2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
plrposes. 4c

Sa Did the organization add, substilule, or remove any supperted organizations during the tax year? if "Yes "
answer {h) and (c) below (if applicable). Also, provide defail in Part VI, including (i) the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment o the organizing document). 5a
b Type | or Type !l only. Was any added or substituted supported organization part of a class already

designated in the drganizaﬁon's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5¢

6 Did the organization: provide support {whether in the form of grants or the provision of services or faciities) o
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or mere of its supported organizations, or {ii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in Part V1. 8

7 Did the crganization previde a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C})), & family member of a substaniial cortributor, er a 35% controlied entity with

ragard to a substantial contributor? if "Yes,* compiete Part | of Schedwie L (Form 990 or 996-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in ling 77 o
if "Yes," compiete Part | of Schedule L. {Form 9590 or 980-£7). 8

9a Was ihe organization controlled direcily 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 secticn 509(a)(1) or {2))7 If "Yes," provide detail In Part V1. 9a

b Did one or more disqualified perscns (as defined in line 9a) hold a controlling interest in any entity In which .
the supporting crganization had an interest? If "Yes," provide detail in Part VI 9b

¢ 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? If “Yes," provide defail in Part VL ¢

10a Was the organization subject te the excess business heldings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type lll nen-funcfionally integrated

supporting organizafions)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess husiness holdings in the tax vear? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or $990-EZ} 2017
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Schedule A (Form 890 or 990-22) 2017 BROOK ILANE HEALTH SERVICES, INC. *k-kk %8850 Page &
Part IV. _ Supporting Organizations (continugd)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢} B
below, the governing body of a supported organization? 11a

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

¢ A 35% controlled entity of & person described in (&) or (b) above? If "Yes" o a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustses, or membership of cne or mere supported organizations have the power to S -
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Pari VI how the supported organization(s) effectively operated, supervised, or
controlled the crganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direcfors or trustees were aliccated among the stpported
organizations and what condifions or restrictions, if any, appfied to such powers during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? f “Yes,” explain in Part
VI how providing such benefit cared out the purposes of the supported organizafion(s) that operafed, .
stpervised, or controffed the supporting organization. 2

Section C. Type Il Supporting Crganizations

Yes No

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

Section D, All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of s supperted organizations, by the last day of the fifth menth of the
organization’s tax year, (i} a written notice describing the type and amount of suppert provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of noffication, and (i) copies of the )
organization’s governing documents in effect on the date of notification, to the exdent not previously provided? 1

2 Were any of the organization’s officars, directors, or trustees either () appointed or elected by the supporied
erganization(s) or (il) serving on the govering body of a supported organization? if "No,” explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relaticnship described in (2), did the organization’s supported organizations have a '
significant voies in the organization's investment peficies and in directing the use of the crganization’s
income or assets at all times during the tax year? f “Yes,* describe in Part VI the role the organization’s i
Supported organizations plaved in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Infegral Part Test during the year (see Instructions).

a The crganization satisfied the Aciivities Test. Complefe line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The crganization supperied a governmenial entity. Describe in Part VI how you supported a government entily {see instructions).
2 Activilies Test. Answer (a) and (b) below. Yes Ne¢

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) ic which the organization was respensive? If "Yes, " then in Part VI identify
those supported organizations and explain how these aclivifies direcily furthersed their exempt purposes,
how the organizafion was responsive to those supported organizations, and how the crganizafion defermined b
that these aclivities consfifuted substantially ail of ifs activities. ) 2a

b Did the aciivities described in (a) constitute activities that, but for the organization's involvement, one or more R
of the crganization’s supported organization{s} would have been engaged in? If "Yes," expiain in Part VIthe
reasons for the organization's posifion that its supported organization(s) would have engaged in these
achivities but for the organizafion’s involvement. 2b

3 Parent of Supperted Crganizations. Answer {a) and (b} befow.
a Did the organization have the power {o regularly appoint or elect a majority of the officers, directors, or

trustees cf each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N
of its supported organizations? if "Yes,” describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ} 2017
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Schadule A (Form 990 or 990-EZ) 2017 BROOK TANE HEATTH SERVICES, INC. *%- k% k8850 Page 6
Part V' Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Tast as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See
instructions. All other Type lll non-funciionally integrated suppoerting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year &) Cur‘reni Year
{optional)
1 Net shortterm capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income {see insfructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions} 7
8 Adjusted Net income (subtract lines § 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Pricr Year (8) Current Year

(opticnal)

‘_l Aggregate fair markat value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Avarage moenthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other i

factors {explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see insfructions). 4
5 Nef value of non-exempt-use assets (subtract line 4 from line 3 5
8 Multiply line 5 hy .035. ]
7 Recoveries_of prior-year distributions 7
8  Minimum Asset Amount (add line 7 te line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prier year (from Section A, ling 8, Column A) 1
2  Enter 85% ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount., Subtract line & from line 4, unless subject to
emergency temporary reducfion (see instructions). 6 .
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization {see

instructions).

Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-EZ} 2017 BROOK LANE HEALTH SERVICES, INC. *k=hk %3850 Page 7

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

Section D - Distributions

Current Year

1

Amounts pald fo supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid fo 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 8.

6 |~ [ | | (0

Distributions te attentive supported organizations to which the organizaticn is responsive
(provide defails in Part V1). See instructions.

Distributable amount for 2017 frem Sactien C, line 8

10

Line 8 amount divided by line 9 amount

i) (I
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable ameunt for 2017 from Section C, ling 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excass distributions carryover, if any, fo 2017

From 2013

From 2014 . .. oo

From 2015

From 2016 . . .. ...,

Total of lines 3a through e

Applied fo underdistributions of prior years

Tl | e (a0 |T |

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Cistributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior vears

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3y and 4a from line 2. For resuit
greater than zero, explain in Part V1, See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ... ..o

Excess from 2015, s

Excess from 2016, o i

@ oo (O (T |

Excess from 2017

DAA

Scheadule A (Fonm 990 or 980-EZ) 2017
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Schedule A (Form 590 or 890-EZ) 2017 BROOK LANE HEALTH SERVICES, INC, kk—-kk%kBBE0 Page 8
Part:Vl  Supplemental Information. Provide the explanations required by Part Il, line 10: Part ll, line 17a or 17b: Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-E2, or Form $90-PF. 201 7

Department of the Treasury . - .

Intemal Revenue Service P Go to www.irs.goviForm880 for the latest information.

Name of the organization Employer identification number
BROCK LANE HEALTH SERVICES, INC. *h—%* 483850

Organization type (check cne):

Filers of: Section:

Form 990 or 890-EZ IE' 501{0)( 3 } {enter number) organization

|:| 4947(2)(1) nonexempt charitable trust not freated as a private foundation
D 527 poltical organization

Form 980-PF |:| 501(cH3) exempt private foundation
|:| 4947{a){1) nonexempt charitable trust reated as a private foundation

[] 501(c)3) taxable private foundation

Check Iif 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

IEI For an organization filing Form 990, 980-EZ, or 990-PF that received, during the vear, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for detarmining a
contributor's iotal contributions.

Special Rules

D For an organization described in sectien 501(c)(3) fiing Farm 990 or 980-FZ that met the 33/3% support test of the
regulations under sections 509(a}(1} and 170(b}(1)(A){vi}, that checked Schedule A (Form 990 or $80-EZ), Part I, line
13, 163, or 16Db, and that received from any che coniribuior, during the year, tctal contributicns of the greater of (1}
$5,000; or {2) 2% of the amount on () Form 890, Part VI, line th; or (if) Form $90-EZ, Iine 1. Complete Parts | and Il

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

D For an erganization described in section 501{c)(7), (8), or {10) filing Form 99C or 980-EZ that received from any one
centributor, during the year, confributions exclisively for religious, charitable, etc., purposes, but ne such
contributions totaled more than $1,000. If this box s checked, enter here the fotal contrbutions that were received
during the year for an exciusively religious, charitable, etc., purpese. Don't complete any of the parts unless the
General Rule applies fo this organization because it recaived nonexclusively religious, charitable, efc., confributions
totaling $5,000 or mare during the year P
Caution: An organization that isn't covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 960,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 890; or check the box on iine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the fiing requirements of Schedule B (Form 980, 890-EZ, or 880-PF).

For Paperwork Reduction Act Notfice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990. 990-EZ, or §80-PF) (2017) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
BROOK IANE HEALTH SERVICES, INC. *k—kk k8850

“Partl:-  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1. | BOWMAN FOUNDATION, INC. = . Person
10228 GOVERNOR LANE RLVD. STE. 3002 Payroll
TN T OO UURIPRPIPROU (S SUSUOURTR 20,000 |  Noncash
WILLIAMSPORT MD 21785 (Complste Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2, |  THE HAMILTON FAMILY FOUNDATION Person
1929 DUAL HIGHWAY Payroll
| 10,000 | Noncash
(HAGERSTOWN MD 21740 (Complate Part I for
noncash contributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. JOHN CARRILL Person
13603 OVERHILL DRIVE Payroll
TSRO OO USROS OU T SRDTORPRPRRRU I DUPOUOPRPRTS 5,000 | Noncash
HAGERSTOWN MD 21742 (Complete Part Il for
noncash contributions.)
(a) )] (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE NORA ROBERTS FOUNDATION Person
100 CaMPUS DR. SUITE 350 Payroll
......................................................................................... 10,000 | Noncash
FLORHAM PARK ~ NJ 07832 {Complete Part Il for
noncash coniributions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contribuiions Type of contribution
9. | WILLIAM & SYLVIA HUNSBERGER FUND Person
13535 FOXFIRE LANE . Payroll
e e e LS 8,756 | Noncash
HAGERSTOWN MD 21742 (Gomplete Part Il for
noncash contributions,)
(@) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
& . SARAH HUNTER .. ... Person
PO BOX 673 Payroll
.......................................................................................... 5,150 | Noncash
POOLSVILLE MD 20837 (Compiate Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {(Form 890, 990-EZ, or 990-PF} (2017}

PAGE 2 OF 2

32BR2855

Page 2

Name of crganization
BROOK LANE HEALTH SERVICES, INC.

Employer identification number

*k—kk*BR50

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (v) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.0, ACET CO INC e Person
PO BOX 4217 Payroll
.................................................................................. 7,167 | Noncash
HAGERSTOWN . .. MD 21741 (Cemplete Part Il for
nencash  contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
8. WASHINGTON COUNTY GAMING COMMISSION Person
33 W WASHINGTON STREET, SUITE 200 Payroll
........................................................................................... 50,000 | Noncash
HAGERSTOWN . . MD 21740 (Complete Part If for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ NoncaSh
........................................................................... (Complate Part Il for
noncash contribufions.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
....................................................................................................... NoncaSh
............................................................................ {Complaie Part Il for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payrell
............................................................................ NoncaSh
........................................................................... {Complete Part 1| for
noncash contributions.)
(a) (B} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B {(Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements OME o, 16450047
(Form 990) P Complete if the organization answered “Yes” on Form $90, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmart of the Treasury » Attach to Form 990. Open to Public

Internal Revanue Senvice P Go to www.lrs.goviFormgsg for instructions and the latest information. Inspection

Name of the organlzation Employer identification number
BROOK LANE HEATTH SERVICES, INC. *k-kk*xBRE0

“Partl-~ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

L I R R

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

Aggregate value of grants from (during year)

Aggregate value atend of year
Did the organization inform all denors and doner advisors in writing that the assets held in doncr advised

funds are the organization's property, subject to the crganizafion’s exclusive legal contrel? D Yes |:| No
Did the organization inform all grantees, doners, and doner advisors in wrifing that grant funds can be used

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

conferring impermissible private Denefil? . . D Yes |:| No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

=T = T = 2 ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (2.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of & certified historic structure
Preservation of open space '

Complete lines 2a through 2d If the organization heid a qualified conservation confribution in the form of a conservation

gasement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation €asements | ... ... 22

Tolal acreage restricted by conservation easements 2b

Number of conservation easements on a ceriified historie structure included in @y~~~ 2c

Number of consarvation easements included in {c) acquired after 7/25/08, and nct on a

histeric structure listed In the Mational Register 2d

Number of conservalion easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear B

Number of states where properly subject to conservation easement is located »

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoids? |:| Yes I:l No

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

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)(»

and section 170MNANBIIN ... e [] Yes [] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the

organizafien's accounting for conservation easements.

Part 1l 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 sheat

 works of ar, historical treasures, or cther similar assets held for public exhibltion, education, or research in furtherance of

public service, provide, In Part Xill, the text of the footncte to its financial statements that describes these items.

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 hald for public exhibition, education, or research in furtheranca of
public service, provide the following ameunts relating io these items:

(i} Revenue inciuded on Form 990, Part VIII, line 4

> s
(ii} Assets included in Form 99C, Part X > 3

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

a Revenue included on Form 890, Part VIl line 1 L T
b Assets included N FOMm GO0, P ot X e n ettt |
For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule D (Form 990} 2017
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Page 2

Part Ill -

Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assets (confinued)

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

collection items {(check all that apply):

a Public exhibition d Lean or exchange programs
s H oy o Hom
c Praservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization soficit 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 ihe organization’s collection? ... .. ... ................. I:l Yos D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, [ine 9, or reported an amount on Form
990, Part X, line 21. '
1a Is the organizafion an agent, trustee, custedian or cther intermediary for contributions or other assets nat
included on Form 990, PartX? [] ves [ No
b If “Yes,” explain the arrangament in Part XIIl and complete the following table:
Amount
C Begining Dalance ¢
d Addifions during the YEar 1d
e Distributions during the year | le
B OEnding balance 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arangement in Part XIll. Chack here if the explanation has been provided on Part XII . ...
-PartV"© Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prlor year {c) Twa years back {d) Three years back () Four years hack
1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarshlps ___________________

e Other expendifures for facillties and
programs .

f Administrative expenses = ...
g Endofyearbalance . . . ...

Provide the esfimated percentage of the current year end halance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Pemanent endowment®
¢ Temporarily resticted endewment® %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i wnrelated OrgANZANONS sa(i)
(i) related QOAMZAHONS Ba(il
b If “Yas” on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
“PartVI_ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10,
Desciiption of property (a) Cost or other basis {b) Gost or other basls {e) Accumulated {d) Book value
(investment) {othar) depraciation
faland 22,273 RNt 22,273
b Buidings . 15,877,708 5,823,110 10,054,598
¢ Leasehold Improvemernts
d Equipment 3,566,884 1,505,702 2,061,182
8 OtNBI .. it 1,922,201 390,910 1,531,291
Total. Add lines 1a through te. (Column {d} must equal Form 990, Part X, column (B), fine 10c.) . . . . . . . . . . . . . ... > 13,669,344

DAA
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Schedule D (Form 990) 2017 BROOK ILANE HEATTH SERVICES, INC. *kk-kk %8850 Page 3
Part VIl - Investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{8) Desoription of securlty or category {b) Book value {e) Msthod of valuation;
{incluging name of sscurity} Cost or end-of-year market valus

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

~Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Dascription of invastment {b} Book value {¢) Methad of valuation:
Cost or end-of-year markst value

1)
2
3
)
(5)
(6)
)
&)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) I
Part IX Other Assets.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description (b) Book valus

(1
(2}
3}
4
(5
{6)
{7)
8)
]
Total. (Column (b) must equal Form 890, Part X, col. (B} fine 15.)
"PartX  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,

line 25.

1. {a} Description of liability {b) Bogk value

(1) Federal income taxes R T

(2) OBLIGATION UNDER INTEREST RATE SWAP 165,523} ¢

3)

)

{6)

(&)

@

(8

(9} :
Total. (Column (b) must squal Form 990, Part X, col, (B) line 25) I 165,523 ‘
2, Liabilty for uncertain tax posificns. In Part XIII, provide the text of the footnote to the organization’s financial statemenis that reports the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnofe has bean provided in Part XIIl ... ........... .. IEL

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 BROOK TANE HEALTH SERVICES, INC. *k—%*k%8850 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Tofal revenue, gains, and other support per audited financial statements 1 21,750,099
2 Amounts included on line 1 but not on Form €90, Part VIII, ha 12: )

a Net unrealized gains (losses) on investments 2a

b Donated senices and use of facilites 2h

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XILYy 2d .

e Add lines 2a tirough 2d 2e

8 Bubtract ine e from e 1 3 21,750,099
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl ine 7b da

b Other (Deserbe i Part XILY 4b 628,767

o Addlinesdaand db 4c 628,767
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 120 . 0 e 5 22,378,866
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 20,796,971
2 Amounts included on line 1 but not on Form 890, Part IX, line 25 S

a Donated services and use of facies 2a

b Prior year adjustments 2b

C Other 108888 . 2¢

d Other (Desaribe in Part XIL) | 2d -

& Addlines Zathrough 20 2e

3 Subtract line 2e from ine 1 3 20,796,971
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: BN

a Invesiment expenses not included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XIL) ab 628,767

¢ Addlinesdaanddb dc 628,767
8 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, 08 18, . e eeeninees 5 21,425,738

Part Xlli  Supplemental Information.

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

 PART X - FIN 48 FOOTNOTE

ORGANIZATION'S FINANCIAL STATEMENTS. THE ORGANIZATION’'S POLICY IS TO CHARGE

DAA
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Schedule D (Form 960) 2017 BROOK LANE HEALTH SERVICES, INC. *k-kk*8850 Page 5
Part Xl Supplemental Information {continued)

Schedule D {Form 990} 2017
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SCHEDULE H
{(Form 990)

Department of the Treasury
Internal Revenue Service

32BR2855

Hospitals
P Complete If the organization answered “Yes” on Form 280, Part 1V, question 20.
P Attach to Form 990.
P Go to www.irs.gov/Form390 for instructions and the [atest information.

OMB No. 1545-0047

2017

" Ogpen to Pubiic

Inspection

Name of the erganization

Employer [dentification number

BROOK LANE HEALTH SERVICES, INC. *k—kk k8850
~Part | 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 queston &~ 1a | X
b If*es"wasitawnitten policy? b | X
2 | the organization had multiple hospital facilities, indicate which of the following best describes application of ) :
the financial assistance policy to its various hospital facilities during the tax vear.
Applied uniformly o all hospital facilities Appiied uniformly to most hospital facilities
Generaly tailored o individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing . .
free care? If “Yes,” indicate which of the following was the FPG family income limit for eligibility for free care: =~ 3a | X
[ 100% [] 150% [X] 200% [] other % R |
b Did ihe organization use FPG as a factor in detarmining eligibility for providing discounted care? If "Yas,” IRRE LN
indicate which of the following was the family income limit for eligibility for discounted care: 3b X
@ 200% 250% |:| 300% 350% 400% |:| Other % o
¢ [f the organization used facters other than FPG in determining eligibility, describe in Part V! the criteria used
for determining eligibility for free or discounted care. Includa in the description whether the organization used
an asset test or cther threshold, regardless of incame, as a factor In determining eligibility for free or
discounted care. A
4 Did the organization’s financial assistance policy that appiled 1o the largest number of its patients during the EE
tax year provide for free or discounted care to the “medically indigent™ 4 X
5a Did the organization budget amaunis for free or discounted care provided under its financial assistance policy during the tax year? sa | X
b If *Yes,” did the organization’s financial assistance expenses exceed the budgeted amount? 5h X
¢ If “Yes” to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care fo a patient who was eligible for free or discounted care? §c
8a Did the organization prepare a community benefit report during the tax year? 6a | £
b {f “Yes,” did the organization make It avallable to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit SRNLT S
these worksheets with the Schedule H.
7 Financial Assistance and Certain Cther Community Benefits at Cost
Flnancial Asslstance and (a) Nur_nbercf {b) Persans {c) Total communlty {d) Diract offsstting {&} Net. community () Percent
Means-Tested Government Programs prog?:g;fel:"e(zpzronal) ( ::lri\éfwca{.l) benefit expense ravenue benefit expense s?(fptaor::la
a  Financlal Assistance at cost {from
Worksheat 1) 383,219 383,219 1.79
b Medicaid (from Workshest 3, column a)
2,108,388 2,108,388 9.84
¢ Costs of other means-tested
government programs {from
Worksheet 3, column b} 0 0.00
d  Total Financial Assistance and
Means-Tested Govermment Programs > , 291 , 607 5 , 491 , 607 11.63
Other Benefits
e Community health improvement
senvices and community benafit
operations {from Worksheet 4 0 0.00
f Health prefessions education
(from Worksheet 5 0.00
g  Subsidized health services (from
Workshest 8 0 0.00
W Research {fom Worksheei 7) 0 0.00
i Cash and In-ind contributions
for community benedit {from
Worssheet 8 0 0.00
j  Total Other Benefits 0 Q.00
K Total Adgfnes7dand? ... 2,491,607 2,491,607 11.63

];g}\' Paperwork Reduction Act Notice, see the insfructions for Form 990.

Schedule H {(Form 990) 2017
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Part'll

Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves,

{a) Number of
getivities ar
progrems
{optional)

{b) Perscns
served
{aptional)

{c) Total community
bullding expense

(d) Dirsct offsetling
revenue

(e} Net community
bullding expense

() Parcent of
totai expense

Physloal improvements and housing

Ecanomic development

Community support

Environmental  improvemsnts

[=1k=l=1}=]

|||

Leadership development and training
for community members

0.00

Coalltlen building

0.00

Community health improvement advocacy

0.00

Workferee development

0.00

W0l | o

Other

0.00

10  Totat

o|Oo|olo|o|O

0.00

Part. li: Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

Yes

1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No. 157 1

2 Enter the ameount of the organization’s bad debt expense. Explain in Part VI the

methodology used by the organizafion to estimate this amount
3 Enter the estimated ameunt of the crganization's bad debt expense aftributable to

patients sligible under the organization’s financial assistance policy. Explair in Part VI the

methodology used by the organization to estimate this amount and the rationale, if any,

for inclucing this portion of bad debt as community benefit ... ...
4 Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt

expense or the page number on which this footnote is centained in the attached financial statements.

Section B. Medicare

5 Enter iotal revenue received from Medicare (including PSH and IME)
6 FEnter Medicare allowable cosis of care relating to payments on line .~~~
7 Subtract line 6 from line 8. This is the surplus {or shortfaly
& Describe in Part VI the extent to which any shortfall reportad in line 7 should be treated as community

benafit. Also describe in Part VI the costing methodology or source used fo determine the amount reported

on line 6. Check the hox that describes the methed used: |:|

Other

|:| Cost accounting system Cost te charge ratic
Section C. Collection Practices
9a Did the organization have a written debt collecticn policy during the tax year?

b [f “Yes,” did the organization's collection policy that applied to the largast number of its patients during the tax year contain provisions
on the collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

2 625,309

5 1,808,521

[ 1,809,521

3 208,436 |

%a

X

................ ab

X

Part’ IV Management Companies and Joint Ventures wned 10% or more by officers, dirsclors, trustees, key emplayees, and physicians-see Insfructions)
{a) Name of entity {b) Description of primary {c) Organizafion's |(d) Officers, diractors| (g} Physiciang’
activity of antity profit % or stock trustees, or key | profit % or stock
ownership % employees’ profit % | ownership %
or stook ownership %
T
2
3
4
5
6
7
8
8
10
11
12
13

DAA
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Schedule H (Form 900) 2017 BROOK LANE HEALTH SERVICES, INC. hk—kkkQB50 Page 3
~PartV' Facility Information
Section A. Hospital Facilities fé g g § 2 ? 5 o
o . e AHEEHBERE
{list in orcer of size, from largest {o smallest—see instructions) 2 C8 = P -
How many hospital facilities did the organization operate during g E g g % g §
the tax year? _ 1 B BlE % g
Narme, address, primary website address, and state license number é} % Fgilty
(and if & group return, the name and EIN of the subcrdinate hospital B reporfing
organization that operates the hospltal facility) Otner (@bsoribe) group
1 EBROOK LANE HEALTH SERVICES, INC.
13121 BROCK LANE
HAGCERS TOWN MD 21742
WWW , BROOKLANE . ORG
21-002 X

DAA
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Schedule H (Form 990} 2017 BROOK LANE HEALTH SERVICES, INC. *kk—kk%8850 Page 4
Part V Facility Information {continued)

Section B. Facility Policles and Practices

{complete a separate Section B for each of the hospital facilitles or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group BROOK LANE HEALTH SERVICES, INC.

Line number of hospital facility, or line numbers of hospital

facllities in a facllity reporting group (from Part V, Section A): 1
Yes [ No
Community Health -Needs Assessment :
1 Was the hospital facility first licensed, registered, or simiarly racognized by a state as a hespital fadility in the
current tax year or the immediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into servica as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SecionC 2 X
3 During the tax year or either of the two immediately preceding tax years, did the hospital facility eenduct a
community health needs assessment (CHNA)? If "No," skip to line 12 3 X

If “Yes,” indicate what the CHNA repert describes {check all that apply):
a (X[ A definition of the community served by the hospital facility
b |X| Demaographics of the community
¢ |X| Existing health care faciliies and resources within the community that are available fo respond to the
health needs of the community
d |X| How data was obtained
e X| The significant health needs of the community
X Primary and chronic disease needs and other health issuas of uninsured persons, low-incoms persons,
and minority groups ) '
g @ The process for identifying and prioritizing community health needs and services to meet the
community health needs
h % The process for consulting with persons representing the community's interests
The impact of any acticns taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
Other (describe in Secticn C) _
4 " Indicate the tax year the hospital facllity last conducted a CHNA: 20&
& In conduciing its most recent CHNA, did the hospital fagility fake into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If “Yes,” describe in Saclion C how the hospital faclity tock into account input from

—

—

persons who represent the community, and identify the persons the hospital facility consutted s | X
6a Was the hospital facllity's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital faclities in SECHON . . oo 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other arganizations in Section C gb | X
7 Did the hospital facility make its CHNA report widely available to the public? 7 X

If “Yes," indicate how the CHNA report was made widely available {check all that apply):
Hospital facility's website (list url): WWW . BROOKLANE . ORG
Ofner website (st ufly;  WHNW . MERITUSHEALTH . COM
Made a paper copy available for public inspaction without charge at the hospital facility
Other (describe in Section C)
8 Did the hospital facility adopt an Implemeantation strategy to meet the significant community health needs

o n - oa

idantlfied through its most recently conducted CHNA? If "No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: ZOW}E .
10 s the hospital facility's most recently adopted implementation strategy posted on a website? 10 X
a If “Yes,” {list url): [ !
b If “No,” Is the hospital facility's most recently adepted implementation strategy atfached to this return? [ 10b X

11 Describe In Section C how the hospital fagiity 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 hespital facility'’s failure to conduct a

CHNA as required by section S0TIN@B)? 12a X
b If “Yes” to line 12a, did the organizafion file Form 4720 to report the sacfion 4958 exclse tax? . . ... 12b
¢ If “Yes” to line 12h, what is the total amount of section 4959 axcise tax the organization reported on Form '

4720 for all of its hospital facilities? 3

DAA Schedule H (Form 80) 2017
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Part V- Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hespital facility or letter of facility reporting group

BROOK ILANE HEALTH SERVICES, INC.

Did the hospital facllity have In place during the tax year a written financial assistance policy that:

13  Explained eligibility criteria for financial assistance, and whether such assisiance included free cr discounted care?

If “Yes,” indicate the eligibility criteria explained in the FAP:

a |z| Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of

o®e 0 o0 T
bt B B

14 Explained the basis for calculating amounts charged to pafients?
16 Explained the method for applying for financial assistance?

and FPG family income limit for eligibility for discounted care of 200 %
Income level cther than FPG {(deseribe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Secfion C)

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

b [X]
< [®
a]
e []

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

Described the information the hospital faclity may require an individual to provide as part of his or her
applicaticn

Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application

Provided the contact information of hospital facllity staff who can provide an individual with information
about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications

Other (describe in Section C}

if “Yes,” indicate how the hospital facility publicized the policy {check all that apply):

O TN

o[X
[
a[X]

h[]
i [
i

The FAP was widely available on a website (st url):

200 %

Yes | No
...................... 13| X
.......................... 14 | X
X

18

16 | X

The FAP application form was widely available on a website (list url):

A plain language summary of the FAR was widely available on a webslte (iist url):

The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

The FAP applicaiion form was available upon request and without charge (in public locations in the
hospital facllity and by mail}

A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail}

Individuals were nofified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous writte notice about the FAP on their kiling statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients’ attention
Notified members of the community who ara most likely to require financial assistance about availability
of the FAP

The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by LEP populations

Other (describe in Section C})

DAA
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Schedule H (Form 990) 2017 BROOK LANE HEALTH SERVICES, INC. *k—kk %8850 Page
Part V- Facility Information {continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group BROO¥, LANE HEALTH SERVICES, INC.

Yes | No
17 Did the hespital facility have in place during the tax year a separate biling 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 upan MONPaYMIENE? e

17 | X

18 Check all of the following actions against an individual that were permitted under the hospital facility's ' g
policles during the tax year before making reasonable efforts {o determine the individual's eligibiity under the
facility's FAP:

a E Reporting to credit agency(ies)
Selling an individual's dabt to another party

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

nenpayment of a previous bill for care covered under the hespital facility's FAP

Actiens that require a lega! or judicial process

Other similar actions (describe in Section C)

—

f t | None of these actions or other similar actions were permitted
1¢ Did the hospital facility or other authorized party perform any of the following acticns during the tax year
befora making reasonahle efforts to determine the individual's eligibility under the facility's FAP? ... . . 19 | X

If “Yes,” check all actions in which the hospital facllity or a third party engaged:

a Reporting to credit agency(ies)

b Selling an individual's dakt to another party

c Deferring, denylng, er requiring a payment before providing medicaily necessary care due to
nonpayment of a previous bill for care covered under the hospital faclity's FAP

d

Actions that require a legal or judicial process
H Other simllar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made befcre initiating any of the actions lisied (whether or
not checked) in line 19 (check all that appiy):
@ Provided a writien notice about upcoming ECAs (Extracrdinary Coliection Action} and a plain language summary of the
FAP al least 30 days before Inifiating those ECAs
Made a reasonable effort tc orally hotify individuals about the FAP and FAP application process
Processed incomplate and complete FAP applications
Made presumptive eligibility determinations
Other (describe In Secticn C)
f |. | None of these efforts were made
Policy Relating to Emergency Medical Care

1] -]

C o 0 T

21 Did the hespital facilify have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the haspital facility’s financial assistance policy? ... . . 21 X
If “No,” indicate why: o
a The hospital facility did not provide care for any emergency medica! conditions
b The hospital facility's policy was net in writing
¢ The hospital faclity limited who was eligible fo receive care for emergency medical conditions (describe
in Section C)
d ]_-l Other (describe in Section C)

Schedule H {Form 980) 2017
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32BR2858

Page 7

" Part V Facility Information (continted)

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

Name of hospital facility or letter of facility reporting group BROOK LANE HEALTH SERVICES, INC.

22 Indicate how the hospital facilily determined, during the tax year, the maximum amounts that can be charged
tc FAP-eligible individuals for emergency or other medically necessary care.
a The hospital facility used a look-back method based ch claims allowed by Medicare fee-for-service
during a prior 12-month period
b The hospital facllty used a lock-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital faciity during a prier 12-month period
[ The hospital facllity used a lock-back method based on claims allowed by Medicaid, either alone or In
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d The hospital facility used a prospactive Medicare or Medicaid method
23 During the tax year, did the hospital faclity charga any FAP-gligible individual to whom the hespital facility
provided emeargency or other medically necessary services maore than the amounts generally biled to
individuals who had insurance covering such care? |
If “Yes,” explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-gligible individual an amount equal to the gross
charge for any service provided to that individual?
If “Yes,” axplain in Section C.

Yes

23

No

24 | X

DAA

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017~ BROOK LANE HEALTH SERVICES, INC. *k—kx k8850 Page 8

~ Part V Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3], 5, 8a, 6b, 7d, 11, 13b, 13h, 15e, 18], 18e, 1%e, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital faciiity line number from Part V, Section A ("A, 1,” “A, 4," "B, 2, "B, 3,” efc.) and name of hospital facility.

FACILITY 1, BROOK LANE HEALTH SERVICES, INC. - PART V, LINE 5

BETWEEN JUNE AND AUGUST 2015, 1,472 RESIDENTS OF WASHINGTON COUNTY MARYLAND

PARTICIPATED IN A NEEDS SURVEY. THERE WERE THREE PUBLIC FOCUS GROUPS TO

DRILL-DOWN TO SPECIFIC TOPICS INCLUDING NUTRITION AND PHYSICAL ACTIVITY,

MENTAL HEALTH AND SUBSTANCE ABUSE AND SENTIORS HEALTH NEEDS. MANAGEMENT AND

STAFF OF THE LOCAL ACUTE CARE HOSPTIAL PARTICIPATED IN TWO FOCUS GROUPS.

ONE WAS -TO OBTAIN INFORMATION ABOUT MUSLIM HEALTHCARE NEEDS AND ANOTHER TO

LEARN MORE ABQUT THE HEALTHCARE NEEDS OF THE LATINO AND HISPANIC

COMMUNITIES.

FACILITY 1, BROOK LANE HEALTH SERVICES, INC. - PART V, LINE 6A

MERITUS HEALTH AND WASHINGTON COUNTY HEALTH DEPARTMENT.

FACILITY 1, BRCOK LANE HEALTH SERVICES, TNC. - PART V, LINE 6B

WASHINGTON COUNTY HEALTH DEPARTMENT

HEATLTHY WASHINGTON COUNTY

FACILITY 1, BROOK LANE HEALTH SERVICES, INC. - PART V, LINE 24

THE HEALTH SERVICES COST REVIEW COMMISSION SETS THE RATES THE FACILITY CAN

CHARGE .

Schedule H (Fonm 990} 2017
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Schedule H (Form 9003 2017 BROOK LANE HEALTH SERVICES, INC, *k—kk *ZB50 Page 9

Part.V " Facility Information (continued)
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? 2

Name and address Type of Fadility (describe)
1 PARTIAT, HOSPITALIZATICON PROG - ADUL
13160 BROOK LANE

HAGERSTOWN MD 21742 PARTIAL, HOSPITALIZATION - ADULT
2 PARTIAL HOSPITALIZATICN PROG - CHIL
13310 A BROOCK LANE

HAGERS TOWN MD 21742 PARTIAT, HOSPITALIZATION - CHILD & ADQCLES

Schedute H (Form 990} 2017
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Schedule H (Form 990) 2017 BROOK LANE HEALTH SERVICES, INC. *k—k* %3850 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 [l and Part lll, [ines 2, 3, 4, 8 and

Sh.

Needs assessment. Desciibe how the crganization assessas the health care neads of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of efigibility for assistanee. Describe how the organization informs and educates patients and persens

wheo may be billed for patient care aboeut thelr eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy,

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

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

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

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

organization, files a community benefit report.

PART I, LINE 7G - SUBSIDIZED HEALTH SERVICES EXPLANATION

BROOK LANE PROVIDES CREDIT IN THE NORMAL COURSE OF ITS BUSINESS TO

PATIENTS. PATIENT RECEIVABLES ARE GENERALLY DUE 20 DAYS AFTER BILLED. AN

ALLOWANCE FOR DOUBTFUL ACCOUNTS IS CARRIED FOR PATIENT ACCOUNTS THAT MAY

BECOME UNCOLLECTIBLE IN FUTURE PERIODS. THE ALTLOWANCE FOR DOUBTFUL

ACCOUNTS IS BASED ON MANAGEMENT'S JUDGMENT OF UNCOLLECTIBLE ACCOUNTS

EART I, LINE 7, COLUMN (F) - EXCLUSIONS FROM PERCENT OF TOTAL EXPENSE

THE ORGANIZATION ASSESSES THE HEALTH CARE NEEDS OF THE COMMUNITY THROUGH

FOCUS GROUFPS AND INTERACTION WITH OTHER FPROVIDERS AND HEALTH CARE

ORGANIZATIONS TO DETERMINE THE HEALTH CARE NEEDS OF THE COMMUNITY.

PART T, LINE 7 - COSTING METHODOLOGY EXPLANATION

BAD DEET EXPENSE REPORTED AT COST IS BASED ON A RATIO OF COSTS TO

CHARGES (REVENUE) .

PART III, LINE 2 - BAD DEBT EXPENSE METHODOLOGY

BAD DEBT EXPENSE IS REPORTED AT COST BASED ON A RATIC OF COSTS TO CHARGES

Schedule H (Form 990) 2017
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Schedule H (Form 990) 2017 BROOK LANE HEALTH SERVICES, INC. *k—kk kB850 Page 10
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required fer Part |, lines 3¢, Ba, and 7; Part Il and Part 11}, 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 biled for patient care about their eligibility for assistance under federal, state, or lecal govemment 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’s hospital facilifies or
other health care facilties further its axempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

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

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

(REVENUE) .

PART III, LINE 4 - BAD DEBT EYPENSE FCOTNCOTE TO FINANCIAL STATEMENTS

BROCK LANE PROVIDES CREDIT IN THE NORMAL COURSE OF ITS BUSINESS TO

PATIENTS. PATIENT RECEIVABLES ARE GENERALLY DUE 80 DAYS AFTER BILLED. AN

ALLOWANCE FOR DOUBTEFUL ACCOUNTS IS CARRIED FOR PATIENT ACCQUNTS THAT MAY

BECOME UNCOLLECTIBLE IN FUTURE PERIODS. THE ALLOWANCE FOR DOUBTEUL

ACCOUNTS IS BASED ON MAWAGEMENT'S JUDGMENT OF UNCOLLECTIBLE ACCOUNTS,

HISTORICAL, TRENDS, AND OTHER INFORMATION. PATIENT RECEIVABLES ARE CHARGED

OFF AGAINST THE ALLOWANCE WHEN, IN THE JUDGMENT OF MANAGEMENT, TIT IS

UNLIKELY THEY WILL BE COLLECTED,

PART IIT, LINE 8 - MEDICARE EXPLANATION

MEDICARE IS DETERMINED USING AN OVERALL COST TO CHARGE RATIO.

PART III, LINE 9B - COLLECTICN PRACTICES EXPLANATION

ACCOUNTS AFTER 90 DAYS ARE CONSIDERED PAST DUE. THE

ORGANIZATION WORKS TO PROVIDE FINANCIAL ASSISTANCE FOR

Schedule H (Form 990) 2017
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Schedule H Form ¢00) 2017 BROOK TLANE HEALTH SERVICES, INC, *k—kk k8850 Page 10
Part VI Supplemental Information

Provide the following information.

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

2 Needs asséssment. Describe how the organization assesses the health care needs of the communities it serves, in addiion 1o
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 hilled for patient care about their eligibility for assistance under faderal, siate, cr local government programs or
under the crganization’s financial assistance policy.

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

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

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

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

QUALIFYING INDIVIDUALS.

PART VI, LINE 2 - NEEDS ASSESSMENT

THE ORGANIZATION PARTICIPATES IN FOCUS GROUPS IN DETERMINING THE NEEDS

ASSESSMENT OF THE COMMUNITY.

PART VI, LINE 4 - COMMUNITY INFORMATION

THE ORGANIZATION SERVES THE GREATER TRI-STATE AREA OF MARYLAND, THE PAN-

HANDLE COF WEST VIRGINIA AND CENTRAL PENNSYLVANIA. THIS AREA IS A RURAL

m. WE PROVIDE SERVICES FOR ANY INDIVIDUAL WHO REQUESTS SERVICES FROM

THE FACILITY.

PART VI, LINE 5 - PROMOTION OF COMMUNITY HEALTH

THE ORGANTZAION ALLOWS THE COMMUNITY TO USE ITS ATHLETIC FIELDS FOR

SPORTING EVENTS. IN ADDITION, MEMBERS OF THE ORGANIZATION SERVE ON VARIQUS

COMMUNITY BOARDS.

Schedule H (Form 930) 2017
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SCHEDULE J Compensation Information
{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 P Attach to Form 980.
Internal Revenue Service PGo to www.irs.gow/Form@90 for instructions and the latest information.

32BR2858

OMB No. 1545-0047

2017

Open to Public
“Inspection

Name of the organization Employer Idenilficatlon number

BROOK LANE HEALTH SERVICES, INC, * k- %k k8850

Part | Questions Regarding Compensation

1a Check the appropriate bex{es) If the organization provided any of the following to or for a person listed on Form
980, Part VIl, Section A, Iine 1a. Complete Part Il to provide any relevant information regarding these fems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up paymenis Health or sccial club dues or inffiation fees
Discrationary spending account Personal services (such as, maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the orgarization follow a written policy regarding payment
or reimbursement or provision of ail of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior fo reimbursing or aliowing expenses incurred by all
directors, frustees, and officers, including the CEC/Executive Director, regarding the items checked in line
1a?

4 Indicate which, if any, of the follewing the filing crganization used to establish the compansation of the
crganization's CEQ/Exacutive Director. Chack all that apply. Do not check any boxes for methods used by a
related crganization to establish compensation of the CEO/Executive Director, but explain in Part IIl,

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

4 During the year, did any person listed on Form 990, Part VII, Secfion A, line 1a, with respact to the filing
organization or a related organization: ‘

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for @ach item in Part I,

Only section 801{c)(3), 501(c}{4), and 501({c){29) organizations must complote lines 5-9,
§ For persons listed on Form §90, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of;
a The organizaticn?

If “Yas" on line 5a or 5b, describe in Part IIl.

6 For persons [isted on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization?

If “Yes” on line 8a or &b, describe in Part IIl.

7 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1|

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a confract that was subject
to the initial contract exceplion described in Regulations seclion 53.4958-4(a)(3)7 If “Yes,” describe
in Part 1l

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procadure desaribad in
Regulations section 53.4858-6(c)?

,,,,,,, 8

Yes No

ib

da
4b
4c _
5a .X
5b X
Ba X
Gh X
7 X
8 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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32BR288S

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMIE Mo, 1545 2047
{(Form 990 or 990-EZ) Gomplete to provide information for responses to specific guestions on 201 7
Form 990 or 990-EZ or to provide any additional information. .
Deparimant of the Traasury P Attach to Form 996 or 990-E2. Open to Public
Intsrmal Reverue Service P Go to www.irs.govw/Form890 for the latest information. _Inspection
Name of the organization Employer identification number
BROOX LANE HEALTH SERVICES, INC. *k—k k%8850

~ FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

BROOK LANE HEATLTH SERVICES, INC. IS A NON-PROFIT MENTAT, HEALTH CARE . . . ..
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFCRCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST - IT IS AGAINST BROOK LANE POLICY FOR ANY EMPLOYEE TO

HAVE A CONFLICT OF INTEREST. IF A CONFLICT EXISTS THE INCIDENT WILL BE
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
SIMILAR ORGANIZATIONS. —THE COMPENSATION IS THEN APPROVED AS PART OF THE

SIMILAR ORGANIZATIONS. THE COMPENSA'I‘ION IS THEN APPROVED AS PRART OF THE

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA



32BR2B5S

Schedule O (Form 990 or 890-E7) (2017} Page 2
Name of the organization Employer identification number
BROOK LANE HEALTH SERVICES, INC. *k—%%k%8850

SWAP GAIN/ TLOSS $.....164,876
JFRANSFER TO AFFILIATE e, $....°757,426
TOTAL $ -592,550

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2017)

DAA
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32BR2858

Schedule R (Form 890) 2017~ BROOXK LANE HEALTH SERVICES, INC. *k—k*k %8850 Page 5

part Vii  SuPplemental Information.
~_ Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R {Form 990} 2017
DAA



32BR285S8 BROOK LANE HEALTH SERVICES, INC.
ok kg R () Federal Statements
FYE: 6/30/2018

Taxable Interest on investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 8/30/75 Obs ($ or %)

INTEREST INCOME
3 13,314 1

TOTATL 5 13,314
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