Return of Organization Exempt From Income Tax

Eorm 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,20 17
C Name of organization D Employer identification number
B enecktamiete: | oyp GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.
fress Doing Business As 52-0591607
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 5601 LOCH RAVEN BLVD. (410) 772~-6721
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended BALTIMORE, MD 21239 G Grossreceipts $§  304,578,129.
Application | F Name and address of principal officer: BRADLEY CHAMBERS H{a) Is this a group return for Yes | X [ No
pending subordinates?
5601 LOCH RAVEN BLVD BALTIMORE, MD 21239 H{b) Are all subordinates included? Yes H No
I Tax-exempt status: I X | 501(c)(3) l I 501(c) ( ) « (insertno.) | | 4947(a)(1) or ] [ 527 1f "No," attach a list. (see instructions)
J  Website: p WWW.GOODSAM-MD.ORG H(c) Group exemption number P
K Form of organization: [ X l Corporation I ’Trust] lAssociation ] | Other P ] L Year of formation: 1 920| M State of legal domicile: ~ MD

Summary

1 Briefly describe the organization's mission or most significant activities: WE ARE GOOD SAMARITANS, GUIDED BY CATHOLI
] IRADITION AND TRUSTED TO DELIVER IDEAL HEALTHCARE EXPERIENCES FOR
5| THE PATIENTS WE SERVE.
§ 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line1a) , . . . . . . . . . . . . ... . ... ... 3 22.
°,: 4 Number of independent voting members of the governing body (Part VI, linetb) . . . . . . .. ... ...... 4 14
S| 5 Total number of individuals employed in calendar year 2016 (PartV, fine 2a), . . . . . . . . . . . . ... ... 5 1,906
% Total number of volunteers (estimate if necessary) | . . . . . . . . ... . e e e 6 100.
<| 7a Total unrelated business revenue from Part VI, column (C), in@ 12 _ . . . . . . . . .o 7a 160,922.
b Net unrelated business taxable income from Form 990-T,line34 . . . . o o v v v o v o v v v e e v a e 7b 0.
Prior Year Current Year
g 8 Contributionsandgrants (Part VIlL, line th), . . . . . . . .. ... p—— 3,058,718. 8,877,130.
§ 9 Program service revenue (Part VIll, line2g), . . . . .. .. .. ... PUBLIC INSPECTION 308,986,480. 2593,106,645.
2 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , , , , . 86,197. 85,722.
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . ... ... 3,287,167, 2,508,632.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12). . . . . . . 315,418,562, 304,578,129.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) |, , . . . ... . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ined) . . _ . . . . . .. . ... ... 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . , . 157,053,747, 152,162,034.
g 16a Professional fundraising fees (Part IX, column (A), line11e) , . . . . . . ... . ... ... 0. 0.
% b Total fundraising expenses (Part IX, column (D), fine25)yp o.
117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24¢) _ . . . . . . . . ... .. .. 150,501,269. 134,882,158.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) | . . . . . . . .. 307,555,016. 287,044,192,
19 Revenue less expenses. Subtractline 18 fromline 12. . . . . . . . v v v v v v 0 v e a 7,863,546. 17,533,937.
‘6§ Beginning of Current Year End of Year
85120 Totalassets (PartX, e 16) . . . . . . . .. ... 166,104,776.| 171,590,429.
<0121 Total liabilities (Part X, e 26) . . . . . . .. ... ... 50,399,432. 44,142,984.
25|22 Net assets or fund balances. Subtract line 21 from IN€20, . . . . . . . .. o oot .. .. 115,705,344. 127,447,445,

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completg/Dgclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

v
o
=

| (o T2 s/10/18
Sign Signature oftfﬁcer J Date
Here JOEL BRYAN VP/TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check it PTIN
Paid N AL e
Preparer JG WHITE . AL, 05/09/2018 ployed | PO1498698
Use Only |.Fmsname B> KPMG LLP N/ Fim'sEIN B 13-5565207

Firm's address » 1676 INTERNATIONAL DRIVE MCLEAN, VA 22102 Phone no. 703-286~-8000
May the IRS discuss this return with the preparer shown above? (see InStructions) | . . . . . . . . . . [X]ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
JSA
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Ferm 8368 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451708
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gow/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Zﬂz ‘;Ya:gefor Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 5601 LOCH RAVEN BLVD.
:’s‘s‘::za?;‘es City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BALTIMORE, MD 21239
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... I_._._I__lo 1
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

JOEL BRYAN

e The books are inthe care of p 10980 GRANTCHESTER WAY COLUMBIA MD 21044

Telephone No. B _ 410_772-6721 ___ __ _____ FaxNo. » _
o If the organization does not have an office or place of business in the United States, check thisbox . . , . ., ... ....... > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox , | . ., . > D . If it is for part of the group, check thisbox, , , ., . . . > [___1 and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until__ | 05/15 ,2018 _, tofile the exempt organization return

for the organization named above. The extension is for the organization’s return for:

4 - calendar year 20 or
» | X | tax year beginning 07/01 ,2016 _, and ending 06/30 ,20 17

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

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

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-E0O for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

JSA

6F8054 2.000

v 16-T7F 1793298 PAGE 1



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

Form 990 (2016) . Page 2

Statement of Program Service Accomplishments
Check if Scheduie O contains a response ornote toany lineinthis Part Wl , , . . . . . . . . . . . . ...

1

Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ7 | | . . .. [Jves [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
SBIVICES . L L L L i i i e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 199,378,013, including grants of $ 0. )(Revenue $ 289,814,086, )
ATTACHMENT 2

4b (Code: ) (Expenses $ 8,251,420, including grants of $ 0. )(Revenue $§ 3,292,555, )
MEDSTAR GOOD SAMARITAN PROVIDED $8.2M IN SUBSIDIZED (MISSION
DRIVEN) HEALTH SERVICES IN FISCAL YEAR 2017. THESE CRITICAL
SERVICES, WHICH ARE DRIVEN BY COMMUNITY NEEDS, OPERATE AT A L0OSS.

THEY ADDRESS PRIORITIES PRIMARILY THROUGH DISEASE PREVENTION AND
IMPROVEMENT OF HEALTH STATUS. SERVICES PROVIDED INCLUDE
HOSPITALISTS, OUTPATIENT RENAL DIALYSIS SERVICES, AND CONTINUING
CARE.
4¢ (Code: )} (Expenses $ 8,605,111. including grants of § 5. ) (Revenue $ 0. )

MEDSTAR GOOD SAMARITAN PROVIDED $8.6M IN HEALTH PROFESSIONS
EDUCATION IN FISCAL YEAR 2017. THIS CATEGORY INCLUDES TRAINING IN
GRADUATE MEDICAL EDUCATION, AND EDUCATION FOR PHYSICIANS, MEDICAL
STUDENTS, NURSES, AND OTHER HEALTH PROFESSIONS.

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p 216,234,544,

JSA
6E1020 1.000

Form 990 (2016)
05462X 2502 v 16-7.17 1793298 PAGE 3



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

Form 990 (2016)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . . . . .« c i i i e e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part! . . . . . . . . . .. . i i i it 3 X
Section 501(c})(3) organizations. Did the organization engage in lobbying activities, or have a section §01(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Part!l. . . . . . .. .. . . .. ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Partlll, . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part]. . . . . . @ . i i i i e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . .. ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . @ i i i i i i e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . i 19 X

10

11

12a

13
14a

15

16

17

18

19

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . ..
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes”
complete Schedule D, Parf VI . . . . . . @ i i i e e e e e e e e e e e e e s e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . ... ... .....
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . . ... ... ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part X, |, . . . . . . . i i i i i i it e ittt e nn e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX , . . . ...
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . .« v« v v v v it e i e e e e s e e i e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XlI is optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E. . . . . . .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . .. ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . .. .. . ... .. .. . ...
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslifand IV . . . . . . .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . .« « i i i i i i it i i e e s s s
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il . . . . v v o v v vt vt e e e e s e e e a s e e e e s e s e e e e e

11a X
11b X
11c X
11d| X
11e| X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

JSA
6E£1021 1.000

05462X 2502 vV 16-7.17 1793298

Form 990 (2016)
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

B8E1030 1.000

05462X 2502 vV 16-7.17 1793298

Form 990 (2016) page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H, . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b) X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land lll. . . . . . . . i i i i i it i i e e e 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule d . . . . . . . . i i . e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No," go to line 25a. . . . « v v v v v i i i i i e e e e e s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . L. L. e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part| . . . . . . . . . i i e i e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part Il . . . . . . . i i i v i i it et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partlil. . . . . . . .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . o o o e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . .. .. 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 treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M. . . . . . . . . . . i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R Part! . . . . . . . . . . .. oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
oriV, and Part V, line 1. . v . v i i i i e i s e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)?. . . . . . . . . . . ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V,line 2 . . . . . . . . v i v i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Part VI . o e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Form 990 (20186)
JSA
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2a

3a

4a

5a

6a

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a ‘ 1,906

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O, . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organizationfile Form 8886-T2, . . . . . . . . i v v i i v s e et e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible?. . . . . . . L L L e e e e e e e e e

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto anylineinthisPartV. . .. . ... ... .. ... .....
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . ... .. 1a 0.
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . ... 1b 0.

5¢

6a

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . @ o i i i e e e e e e e e e e e e e e e e e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . o v i i i e e e e e e e e e e e e
d if "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... |7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . ... .. ... ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section498667. . . . . . ... ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . ... ..
10 Section 501(c)(7) organizations. Enter;
a |Initiation fees and capital contributions included on Part VIl line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . « . v o v v i v i n i n e n e s e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived from them.) . « .« « « c o o i i s i e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plansin more thanonestate?. . . . . . . ... ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . ... .. .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . o o i i i it i i n e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No." provide an explanafion in Schedule O . . . . . . 14b
ég}mo 1.000 Form 990 (2016)
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Form 990 (2016) THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607 Page 6
WAl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPartVl . . . . . . .. ... ... o o0

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 2
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . L L e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o o 0 i i i i e e e e § | 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 governingbody? . . . . . . o L L i e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .. . Lo o i oo e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a8 The QOVEIMING DOGY?. & v o v v e e it e e et e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. . .. . . ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . . . . . . . . . . .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONTICES? & v v v v v e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiS Was done . . « v v v v v v v i i e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . oo v o o i n oo
14  Did the organization have a written document retention and destruction policy?. . . . . .. . ... . . ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . .. ... ... ... ... . ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . 0 o o i v i i e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringtheyear?. . . . . . . o 0 v i i e e e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . . . . i v i i it v i i en

Section C. Disclosure

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

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

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records: b

JOEL BRYAN 10980 GRANTCHESTER WAY COLUMBIA, MD 21044 410-772-6721
JSA Form 990 (2016)

B6E1042 1.000
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Form 990 (2016) THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0581607 page 7
ETsAIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto anylineinthisPartVIl. . ....................
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

()
(A) (8) Position (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor [o 5[ 5] 0] x| @ x| ™ the organizations compensation
related | o 21z 2 ~‘<ﬂ‘: EL g organization (W-2/1099-MISC) from the
organizations| 8 2| £ 4| 312 & | & | (W-2/1099-MISC) organization
below dotted| & 2| 3 |58 and related
line) &ls 2 ?D organizations
3 § %
Q&
(1)DANIEL P. CAHILL 1.00
VICE CHAIR 0.1 X 0. 0. 0.
(2JMOIRA P. LARSEN, M.D. 40.00
BOARD MEMBER 0.] X 206,449. 223,367. 5,634.
(3)KENNETH A. SAMET 1.00
BOARD MEMBER 39.00| X 0.] 7,675,042. 76,815.
(4)BERNARD H. RAVITZ, M.D. 40.00
BOARD MEMBER 0.] X 279,116. 0. 5,418.
(5)HOWARD S. FREELAND, M.D. 40.00
BOARD MEMBER 0.1 X 88,570. 262,012. 19,744,
(6)LUIS GIMENEZ, M.D. 1.00
BOARD MEMBER 0. X 0. 0. 0.
(7)KAY G. BEE 1.00
BOARD MEMBER 0. X 0. 0. 0.
(8)SONYA H. GRAY 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(9)MOST REV. DENIS J. MADDEN 1.00
BOARD MEMBER 0.} X 0. 0. 0.
(10)ALLAN NOONAN, M.D. 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(11)REV. P.M. SMITH 1.00
BOARD MEMBER 0. X 0. 0. 0.
(12)JOHN C. SMYTH ’ 1.00 :
CHAIR 0.] X 0. 0. 0.
(13)KATHLEEN J. WHITING 1.00
BOARD MEMBER 0.1 X 0. 0. 0.
(14)DAVID WEISMAN, D.O. 40.00
BOARD MEMBER 0.] X 228,674. 0. 23,295.

JSA Form 990 (2016)
6E1041 1.000
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Form 980 (2016) : Page 8
cUAll] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) B (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the Organizaﬁons compensation
reiated |23 1 21218138 | organization | (W-2/1099-MISC) from the
organizations | & £ g Sla % 213 (W-2/1099-MISC) organization
below dotted a g A -g R 2 and related
line) SZ 13 %8 organizations
e | = @ E]
& = @ k=]
s | & s
*le 8
4
15) MONS. ADAM J. PARKER | 1 1.00)
BOARD MEMBER 0. X 0. 0. 0.
16) BLIAS SHAYA, M.D. | 40.00
BOARD MEMBER 0.] X 344,684. 0. 9,381.
17) MICHAEL JaCOBS, M.D. | 40.00]
BOARD MEMBER 0.7 X 803,049. 0. 19,994.
18) BRADLEY CHAMBERS | 20.00
PRESIDENT/BOARD MEMBER 20.00] X X 559,725. 559,724. 42,754.
19) ANTHONY READ | 1 1.00]
BOARD MEMBER 0.7 X 0. 0. 0.
20) ANTHONY D'AGOSTINO | 1.00]
BOARD MEMBER (AS OF 3/2017) 0.] X 0. 0. 0.
21) KEVIN E. WESNER | 1 1.00]
BOARD MEMBER (AS OF 9/2016) 0.] X 0. 0. 0.
2_ 2_ )__I-EO_IiIi’I; _A__ - _T_I_L_F_O_R_D_____.__________ ____1_._0_0_
BOARD MEMBER (AS OF 9/2016) 0. X 0. 0. 0.
23) DEANA sTOUT ________________] 20.00]
CHIEF FINANCIAL OFFICER 20.00 X 207,095. 207,095. 38,987.
24) STEPHEN KOENIGSBERG _________ | 20.00] ‘
VICE PRESIDENT 20.00 X 124,086. 124,086. 22,342.
25) SHARON BOTTCHER | 20.00]
CHIEF NURSING OFFICER 20.00 X 172,915. 172,915. 15,647.
1b Sub-total > 802,803.] 8,160,421. 130, 906.
¢ Total from continuation sheets to Part VII, SectionA _, , . . ... ... ... » 6,181,436.; 2,069,102, 326,604.
dTotal (add linestbandfc) . . . . . . . . . . . . . . . . i nun. > 6,984,245.| 10,229,523. 457,510.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

158

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and

related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

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

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

Section B. Independent Contractors

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

year.

(A)

Name and business address

(B)

Description of services

©
Compensation

ATTACHMENT 3

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

40

JSA
6E1055 2.000
05462X 2502

vV 16-7.17

1793298

Form 990 (2016)
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Form 990 (2016) Page 8
I}  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 21 Q18 |3&| S| organization | (W-2/1099-MISC) from the
organizations | = = g Zl1el|23 3 (W-2/1098-MISC) organization
below dotted | & g =T 358 = and related
line) €513 g|®8 organizations
Sl 8| 2
— o [l
8|2 2
Lk
26) MARTIN BINSTOCK ______________|_ 40.00]
VP MEDICAL AFFAIRS 0. X 611,308. 0. 34,970.
27) ROBERT PEROUTKA, M.D. | 40.00]
PHYSICIAN 0. X 667,861. 0. 18,938.
28) DALE BUCHBINDER, M.D. ________|_ 40.00]
MED DIR OF VASCULAR SURGERY 0. X 635,025. 0. 19,886.
29) MESFIN LEMMA, M.D. ______ | 40.00
PHYSICIAN 0. X 739,694. 0. 1,869.
30) CARMEN PICHARD-ENCINA | 40.00]
PHYSICIAN 0. X 514,613. 0. 11,411.
31) JEFFREY A. MATTON | ¢ 0.
FORMER PRESIDENT 40.00 X 0 1,005,282. 38,648.
32) THOMAS SENKER | 40.00]
FORMER SECRETARY 0. X 523,370. 0. 30,735.
33) JENNIFER WILKERSON | 40.00)
FORMER OFFICER 0. X 278,011. 0. 21,042,
1b Sub-total L e >
¢ Total from continuation sheets to Part Vil, SectionA , , ., . ... ...... | 2
d Total{(addlinestband1c). . . . . . . . .« v v v i v i i i i i ii i >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

158

5

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

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

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

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

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

Section B. Independent Contractors

1

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

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

year.

(A)

Name and business address

B

Description of services

©

Compensation

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

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

JSA

6E1055 2,000

05462X 2502

vV 16-7.17

1793298

Form 990 (2016)
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Form 990 (2016)
Part VIII

THE GOOD SAMARITAN HOSPITAL OF MARYLAND,

INC.

52-0591607

page 9

Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVIll, . . .. ... ...

(A)
Total revenue

B
Related or
exempt
function
revenue

Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

%% 1a Federated campaigns - . . . . . . . | 18
gg b Membershipdues. . . « . » . . .. | 1D
gf ¢ Fundraisingevents . . .. ... .._1¢
®8| d Related organizations « « . . . ... 2d
g;% e Government grants (contributions) . . |_1e 270,835,
‘g & f All other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 8,606,295,
§'§ g Noncash contributions included in lines 1a-1f: $ 39,561,
h_ Total. Addlines1a-1f . . + « « « o o o o v . .. S
::é Business Code
% 2a NET PATIENT SERVICE REVENUE 621400 284,568,577. 284,568,577,
% b PHARMACY INCOME 900099 7,767,174, 7,767,174.
g ¢ MEANINGFUL USE INCOME 900099 688,743. 688,743,
& d OTHER HEALTH REVENUE 900099 82,151, 82,151,
2 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . .. ... ... ... P 293,106, 645.
3 Investment income  (including dividends, interest,
and other similaramounts). « + « « .« . . 0000 . > 47,750, 47,750,
4 Income from investment of tax-exempt bond proceeds . | 0.
5 Royalties . . . . . .. .. ... .
(i) Real (iiy Personal
6a Grossrents « « .+ « v . . 372,227,
Less: rental expenses . . .
¢ Rentalincome or (loss) . . 372,227,
d Netrentalincomeor(Ioss)e + « « v s v v v v v o o v o o P 372,227,
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 31,674, 6,298,
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . « . .. .. 31,674
d Netgainor(loss) ... .. .. e e e e s 37,972,
2 8a Gross income from fundraising
H events (not including $
é’ of contributions reported on line 1c).
S SeePartiV,line18 . . . ... ..... a
g b Less:directexpenses . . . .. .. ... b
¢ Net income or (loss) from fundraising events. .
9a Gross income from gaming activities.
SeePartlV,line19 , . .. ....... a
b Less:directexpenses . . . ... ... . b
¢ Net income or (loss) from gaming activities. .
10a Gross sales of inventory, less
returnsandallowances . . ....... a
b Less:costofgoodssold. . ....... b .
¢ Netincome or (loss) from sales of inventory, . . ..., . . P
Miscellaneous Revenue Business Code
11a RERATE INCOME 300099 624,905, 624,505,
b CHILD DAY CARE 900099 552,938. 552,938.
¢ REFERRAL LAB INCOME 900099 160,922. 160,922,
d Allotherrevenue . . . . ... s 900099 797,640,
e Total. Add lines 11a-11d « « « « + « N € 2,136,405.
12 Total revenue. See instructions. . . . . . ... ... ..p 304,578,129, 293,106,645 160,922. 2,433,432,
é?:o& 1.000 Form 990 (2016)
05462X 2502 vV 16-7.17 1793298 PAGE 11



Form 990 (2016)
144V 4 Statement of Functional Expenses

THE GOOD SAMARITAN HOSPITAL OF MARYLAND,

INC.

52-0591607

page 10

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

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

C
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
11

a Management

Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line21 . . . .
Grants and other assistance to domestic
individuals. See Part IV, line22 . , . ... ...
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees ., , ., . ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . .. .. ...
Payrolltaxes « « « « v v v v s v v v v e e e e
Fees for services (non-employees).

blegal ., ... ... ... .. . ...

¢ Accounting
d Lobbying

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

f Investment management fees

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

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on Schedule O), « « « . .
Advertising and promotion , ., , ., . ... ...
Officeexpenses . . . . . . . . . v v v v v v
Information technology. . . . .. ... .. ..
Royalties, . . .. ... ... ... ...
Occupancy . . . . ... ... v e
Travel | . . . .. e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings . . . .
Interest , . . .. ... .. ...
Payments to affiliates, . . . ... ... .. ..
Depreciation, depletion, and amortization , , | .
fnsurance , ., , . ... ...
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

alMED/SURG SUPPLIES
pMAINTENANCE

¢FOOD SERVICES/SUPPLIES
dUTILITIES

e All other expenses

25

Total functional expenses. Add lines 1 through 24e

2,824,320.

307,997.

3,132,317.

0.

123,972,588.

111,782,516.

12,190,072.

2,182,152. 1,967,584. 214,568.
14,942,341. 13,473,079. 1,469,262,
7,932,636. 6,954,614. 978,022.
33,945,523. 33,945,523.
68,500. 68,500.

0.

0.

0.

0

26,812,432.

17,976,502.

8,835,930.

329,958, 16,787. 313,171.
2,505,134. 1,517,318. 987,816.

0.

0.
1,235,182. 988, 339, 246,843,
203,884. 178,488. 25,396.

0.
93, 988. 86,665. 7,323,
2,115,674. 2,115,674.

0.
12,367,652. 7,180,188. 5,187,464,
3,463,768. 1,749,863. 1,713,905,
28,594,756, 28,734,801. -140,045.
6,352,691. 5,838,755. 513,936.
3,932,467. 3,805,840. 126,627.
3,824,418. 3,585,839. 238,579.
9,036,131. 7,504,546. 1,531,585.

287,044,192,

216,234,544.

70,809,648.

26

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

fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . . . ... 0.
JSA
BE1052 1.000 Form 990 (2016)
05462X 2502 v 1l6-7. 1793298 PAGE 12



THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornoteto anylineinthisPart X. . . ... ... ... ... .. .... [ ]

(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . .. . ... ... ..., 4,275.] 1 4,177.
2 Savings and temporary cashinvestments, . ., ... ... ... ...... 0. 2 0.
3 Pledges and grants receivable,net . ... ... 0.1 3 0.
4 Accountsreceivable,net L 36,022,913.] 4 39,229,016.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L | . . . . . . .. ........... 0. § 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of Schedule L . .. .. 0.l 6 0.
§ 7 Notes and loans receivable,net . . .. ... ... 0.l 7 0.
%] 8 Inventories forsaleoruse . ... ... ... 3,078,022.| 8 3,222,797.
9 Prepaid expenses and deferredcharges . . . ... .............. 496,350.] 9 439,001.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a| 241,686,845,
b Less: accumulated depreciation. . . . .. .. .. 10b 176,190,535. 67,112,888./10¢ 65,496,310.
11 Investments - publicly traded securites . , . ... .. ... ... .. .... 0. 11 0.
12 Investments - other securities. See Part IV, line 11, _ . . . . . . . ... ... 3,070,454./12 3,210,333.
13 Investments - program-related. See Part IV, line 11 _ . . . .. . ... ... 0.113 0.
14 Intangibleassets, . . .. .. ... .. ... ... .. .. ... ..., 0. 14 0.
15 Other assets. See Part IV, line 11 . . . . . ... ... ... ... .. .... 56,319,874.| 15 59,988, 705.
16  Total assets. Add lines 1 through 15 (must equal fine 34) . ... ... ... 166,104,776.] 16 171,590,4209.
17  Accounts payable and accrued eXpenses, |, . . .. . . e e e 22,142,517.] 17 19,219,425.
18 Grantspayable, | . . .. ... ... ... e 0. 18 0.
19 Deferredrevenue . . . . . .. .. .. ... 262,555.] 19 940,698.
20 Tax-exempt bond liabilties . . . . .. .. ... ... ... .. ... ..., 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 .
@ 22 lLoans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedule L, | . . . .. ... ... 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, . . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . . ... . e 27,9%94,360.] 25 23,982,861.
26 Total liabilities. Add lines 17 through 25, . . ., . .. .. .. ... ... .. 50,399,432.| 26 44,142,984,
Organizations that follow SFAS 117 (ASC 958), check here b |_2<_| and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets = = | o 59,668,725.] 27 60,727,518.
g 28 Temporarily restricted netassets _ ... .. ... ... .. 56,036,619.] 28 66,718,927.
e 29 Permanently restrictednetassets, . . . . . .. .. . .. . 0.l 29 0.
u:f Organizations that do not follow SFAS 117 (ASC 958), check here P> I:I and
5 complete lines 30 through 34.
..g 30 Capital stock or trust principal, or currentfunds . 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund =~ | 31
<132 Retained earnings, endowment, accumulated income, or other funds _ _ _ 32
2(33 Totalnetassetsorfund balances . . . ... ... ... ... ... . 115,705,344.| 33 127,447,445.
34 Total liabilities and net assets/fund balances, . . ... ... ... ... ... 166,104,776.| 34 171,590,429.

Form 990 (2016)
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto anylineinthisPart Xl. . . ... .. .. ... ... ....
1 Total revenue (must equal Part VIll, column (A), line12) . . . . . . .. o v v i it i v i 1 304,578,129.
2 Total expenses (must equal Part IX, column(A),line28) . . . ... ... ... ... ... ... 2 287,044,192,
3 Revenue less expenses. Subtractline 2fromline 1. . . . o o v vttt i it e e 3 17,533,937.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 115,705,344.
5 Net unrealized gains (losses)oninvestments . . . . .. ... ... ... ..o 5 176,553.
6 Donated servicesanduseoffacilities . . . . ... .. ... . . i i e 6 0.
7 INVESIMENt EXPENSES . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . L . Lo e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . ... ......... 9 -5,968,389.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KR N ) I A 10 127,447,445,
Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto anylineinthisPart Xl . . . .. . ... ... ... ...,
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . ... .. ... .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D 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 either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . .« . o o i i i i i e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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SCHEDULE A

Department of the Treasury

P> Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

Employer identification number

52-0591607

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 association of churches described in section 170(b)(1)(A){i).

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

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

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:

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

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

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

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

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

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

university:

10 [:] An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations

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

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
- above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

<)

(D)

(B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 880 or 980-EZ) 2016
JSA
BE1210 1.000
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule A (Form 990 or 990-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f, , . . ...
6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts fromline4 ... .......

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , ., , ., .. .. ..

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

11  Total support. Add lines 7 through 10 , ,

12  Gross receipts from related activities, etc. (see INStructions) | . . . . . . . . . 0 st e e e e e e e 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . v u v v v s it s h w s e e e e e s e nm e e e wx s e e e e xx a e s B D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, coumn () . . . ... .. 14 %
15 Public support percentage from 2015 Schedule A, Partll,fine14 . ., ., . . . ... ... ... .... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . ... ........... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . ... .. ... .. > D

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “"facts-and-circumstances" test, check this box and stop here.

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

sSUpported Organization . . . . . . . . i e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS L L . L L L i i ittt i et e e e e i e e a et e e e u e e e e e e e » []

Schedule A (Form 890 or 980-EZ) 2016
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THE GOCOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule A (Form 990 or 990-E7) 2016 Page 3

a4l  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support .
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 ,

4 Tax revenues levied for the

organization’s benefit and either paid

to orexpended onitsbehalf, . . . . ..

5 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . . ..

6 Total. Add lines 1 through5, . . . ...

7a Amounts included on lines 1, 2, and 3

received from disqualified persons , ., . .

b Amounts included on Jines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . . . . . . ...

8 Public support. (Subtract line 7c from

NeB.) .« v v i et e e e e e e e
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6. . . . ... ....

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
SOUMCES . & 4w v v v v v v v e v e e e s

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

¢ Addlines 10aand10b . . . .. .. ..

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon « v v v v v e v e e e e e

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

(ExplaininPartVL) . . .. ... ....
13 Total support. (Add lines 8, 10c, 11,
and12) . . . . e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . . . i i e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)), , , . . . .. ... ... 15 %
16  Public support percentage from 2015 Schedule A, Part 1, line15. . . . . .« @ v i v v v v b b i e e .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlli, line 17 . . . . . . v . v o v v v v v e e . 18 %

19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

b 331/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

ézﬁzm 1000 Schedule A (Form 8380 or 880-EZ) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule A (Form 990 or 990-EZ) 2016 Page 4
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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f"Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? I "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
iIf"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). . 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? 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? /f"Yes," provide detail in Part V1. 9¢

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

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

Jsa Schedule A (Form 990 or 990-EZ) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule A (Form 990 or 990-EZ) 2016 Page 5
LEIS4'8  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c_ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’'s supported organization(s)? I/f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (jii) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

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

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

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

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

JSA Schedule A (Form 930 or 980-E2) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND,

INC. 52-0591607

Schedule A (Form 990 or 980-EZ) 2016 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See

instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O R WN -

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[~2]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

WiINiiO A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QPN |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 ’__] Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND,

Schedule A (Form 930 or 990-EZ) 2016 .
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

INC.

52-0591607

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

WINB|ON | |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

WU

Excess Distributions

(i)

Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From2013. . ......

From2014, . ... ...

From 2015, ., ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

=@ |~reo jalo loie

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

E-S

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013, . . .

Excess from 2014, . . .

Excess from 2015, , . .

o Qi0 | T

Excess from 2016, . . .

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 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 IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2016

6E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990,
or 990-PF)

Department of the Treasury
internal Revenue Service

980-EZ,

P> Information about Schedule B (Form 990, 990-EZ, or 980-PF) and its instructions is at www.irs.gov/form990.

| 2 Atiach to Form 990, Form 990-EZ, or Form 990-PF. @@1 6

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

52-0591607

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [:I 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part li, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIiI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

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

totaling $5,000 ormore duringtheyear , . ., . . . .. ... . .. i e > 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990

-PF, Part [, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperw

JSA
6E1251 1.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2016) Page 2
Name of organization THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. Employer identification number
52-0591607

;F114ll 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 Person
Payroll .
3 375,000. Noncash L

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli
$ 309,867. Noncash L

(Complete Part I for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 110,379. Noncash L

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
$ 100,000. Noncash

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
$ 25,000. Noncash -

(Complete Part I for
noncash contributions.)

(a) (b} (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll
$ 25,000. Noncash

(Complete Part 1l for
noncash contributions.)

JSA Schedule B (Form 9890, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. Employer identification number
52-0591607

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll
$ 12,500. Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll
$ 8,000. Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
3 5,100. Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 5,000. Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 5,000. Noncash

(Complete Part 1l for
noncash contributions.)

(a) (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll
$ 39,561. Noncash

(Complete Part 1l for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2016)

Page 2

Name of organization

THE GOOD SAMARITAN HOSPITAL OF MARYLAND,

INC.

Employer identification number
52-0591607

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll -
100, 000. Noncash L
(Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
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 1l 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.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part 1] for
noncash contributions.)

JSA
6E1253 1.000

05462X 2502

vV 16-7.17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3
Name of organization THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. Employer identification number
52-0591607

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

(a) No. (c)

from Description of nor(:c):)ash roperty given FMV (or estimate) Dat o ived

Part| P property g (See instructions) ate recelve

SECURITIES
13

$ 39,561. VAR

a) No. c

(ﬁ?om Description of nor(lt;)ash roperty given FMV (or(e)stimate) Dat - ived

Part | p property g (See instructions) ate receive
$

a) No. c

(f'?om Description of norg!:Lsh roperty given FMV (or(e)stimate) Dat o ived

Part| P property g (See instructions) ate receive
$

a) No. c

(fr)om Description of norgz)ash roperty given FMV (or(e)stimate) Dat @ ived

Parti p property gi (See instructions) ate receive
$

a) No. [

(fr?om Description of nor(lt;)ash roperty given FMv (or(e)stimate) Dat o ived

Part | p property g (See instructions) ate receive
$

a) No. [

(fzom Description of norg?:)ash roperty given Fmv (or(e)stimate) Dat “ ived

Part | P property g (See instructions) ate recelve
$

JSA Schedule B {(Form 980, 990-EZ, or 890-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 4

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

Employer identification number
52-0591607

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 930-EZ, or 990-PF) (2016)
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I OMB No. 1545-0047

2016

Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
B> Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . L L L o i e e e e e e e e e e e e e e x e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

DN e

a Total number of conservationeasements . . . . . . .. . ... ... . . e e 2a
b Total acreage restricted by conservationeasements , . . ... ... ... ... ..... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . .. .. ... ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . ... ... .. ... ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(A) B ? . . . . .. . . e e e e e e [ Jves [no

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
m 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 or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XilI, the text of the footnote to its financial statements that describes these items.

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

() Revenue included in Form 990, Part VI line 1. . . . . o o o v v v i i i i e e e e s e e e e >3
(ii) Assets included in Form 990, Part X. . . . . . o i i i i it e e e e e e e e e e e e e >3

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

a Revenueincluded in Form 980, Part VI, line 1. . . . . . . . . i i i i it i e e e e e e e e ]

b Assets included in Form 990, Part X. . . v v v v v v v e i e e e e e e e e e e e e e e e e e e e )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule D (Form 990) 2016 Page 2
Organizations Maintaining Collections of Art, 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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XML
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . [j Yes l:] No

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

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

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

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

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

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . .. ... .. ..
¢ Net investment earnings, gains,

andlosses. « . . v v h .

d Grants or scholarships . . . ...
e Other expenditures for facilities

andprograms. . . . . . . . ...

f Administrative expenses . . . . .

g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B %
b Permanent endowment p %
¢ Temporarily restricted endowment p %

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) unrelated organizations . . . . . . . . . L L e e e e e e e e e e e e s 3a(i)
(i) related organizations . . . . . . . . i i it e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ... .. 3b

4 Describe in Part XIHl the intended uses of the organization's endowment funds.
X134/l Land, Buﬂdm%s and Equipment.

Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, ... ... ...

b Buildings ., . ... ... ... ... 73,356,036.] 47,851,007, 25,505,029.
¢ Leasehold improvements, , ., ... ... 1,089,36l. 673,943 415,418.
d Equipment |, ., ... ... ... ..... 160,541,827.1125,006,660. 35,535,167.
e Other _ . . .. . ... .. 6,699,621. 2,658,925, 4,040,696.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . .. > 65,496,310,
Schedule D (Form 990) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule D (Form 990) 2016 Page 3

Rl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . ., ... ..........
(2) Closely-held equity interests . . , . ... ......
(3) Other
A
(B)
©)
D)
E)
F)
©
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P

A4} Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(
(
(

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 13.}) P

14804 Other Assets.
Complete if the organization answered "Yes" on Form 890, Part {V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)OPTION IT ASSET 723,690.
(2)EQUITY IN THOMAS O'NEILL 59,261,734.
(3) OTHER ASSETS 3,281.
(4)
)]
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ . v i v eiu.. » 59,988,705.

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)ADVANCES FROM 3RD PARTY PAYORS 6,698,602.
(3)ASBESTOS ABATEMENT LIABILITY 3,051,522.
(4) WORKERS COMPENSATION 2,797,259,
(5) CREDIT BALANCE PATIENT A/R 1,107,665.
(6) STOCK OPTION PLAN 652,579.
(7) INTERCOMPANY PAYABLES 610,565.
(8) OTHER LIABILITIES 9,064,669.
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ¥ 23,982,861.

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

égﬁzm 1.000 Schedule D (Form $90) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule D (Form 990) 2016 Page 4
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 Total revenue, gains, and other support per audited financial statements . . . . . ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . . . .. ... ... . ... ... 2a
b Donated services and use of facilities + . « « v v v v v v i v e 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . ..o 0oL 2¢
d Other (DescribeinPart XlL) . . . o o v v o o e e e e e 2d
e Addlines2athrough2d . . . . . v ot i it i et e e 2e
3 Subtractline2e fromline T .« . v o v v i i i e e e e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . .. 4a
b Other{DescribeinPartXIlL) . . . . . . o v v i v i i i e e 4b
AdAliNES 42 and b o v v v v it e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . « + « o o o o v o v . . 5

Part b4l 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
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesand useoffacilites . . . . . . .. . .. o oo 2a
b Prioryearadiustments « - « « v v v v v v v v e e e e e e e e 2b
€ OFhErIOSSES. « v v o v v ot et e e e e e e e e 2c
d Other (DescribeinPartXUL) « v v v v v v vt e e e et e e e e 2d
e AddIines 2a through 2d . « « v v v o ettt e e e e e e e e e 2e
3 Subtractline2e from liNEd . v v v v v v v e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . 4a
b Other (DescribeinPart XIL) + . v v v o v vt e e e e e et e 4b
C AdDIiNES4a and db . . v v vt i et e e e e e e e e e e e e e e e e e e e 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . . .. 5

5
XT3 4[H Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5
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Schedule D (Form 990) 2016 THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52~0591607

Page 5

:LUPAIIE  Supplemental Information (continued)

FIN 48 FOOTNOTE

PART X, LINE 2

INCOME TAXES ARE ACCOUNTED FOR UNDER THE ASSET AND LIABILITY METHOD.
DEFERRED TAX ASSETS AND LIABILITIES ARE RECOGNIZED FOR THE FUTURE TAX
CONSEQUENCES ATTRIBUTABLE TO DIFFERENCES BETWEEN THE FINANCIAL STATEMENT
CARRYING AMOUNTS OF EXISTING ASSETS AND LIABILITIES AND THEIR RESPECTIVE
TAX BASES AND OPERATING LOSS AND TAX CREDIT CARRYFORWARDS. DEFERRED TAX
ASSETS AND LIABILITIES ARE MEASURED USING ENACTED TAX RATES EXPECTED TO
APPLY TO TAXABLE INCOME IN THE YEARS IN WHICH THOSE TEMPORARY DIFFERENCES
ARE EXPECTED TO BE RECOVERED OR SETTLED. THE EFFECT ON DEFERRED TAX
ASSETS AND LIABILITIES OF A CHANGE IN TAX RATES IS RECOGNIZED IN THE
PERIOD THAT INCLUDES THE ENACTMENT DATE. ANY CHANGES TO THE VALUATION
ALLOWANCE ON THE DEFERRED TAX ASSET ARE REFLECTED IN THE YEAR OF CHANGE.
THE CORPORATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH
THE FASB ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES.
THERE WAS NO LIABILITY RECORDED FOR UNCERTAIN TAX POSITIONS AS OF JUNE

30, 2017.

Schedule D (Form 390) 2016
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SCHEDULE H Hospitals | omB No. 1545-0047

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organization answered "Yes" on Form 980, Part IV, question 20.
p Attach to Form 890.
» Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Financial Assistance and Certain Other Community Benefits at Cost

2016

Open to Public
Inspection
Employer identification number

1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . . . . . ..
b If"Yes,"wasitawritten policy?. . . . . . o o i L e e e e e e e e e e e e e e e e
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
- Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
a Did the organization use Federal 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:
100% 1560% 200% Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes"
indicate which of the following was the family income limit for eligibility for discounted care: , , . . .. ... .. ..
200% D 250% T_-:l 300% b 350% 400% Other %
¢ If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the
tax year provide for free or discounted care to the "medicallyindigent"?. . . . . . . .. .. .. . . ...
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? . . . . . . . . ... ...
¢ If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discountedcare? . . . . . .. . .. ... ... 0L
6a Did the organization prepare a community benefit report during the taxyear? . . . .. ... .. ... ... .
b If "Yes," did the organization make it availabletothepublic? . . . . . . . . . ... . oo o oo oo
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government aﬁ:g’;r'ae;gr served benefit expense revenue benefit expense of total
Programs {optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) . . . . 3,823,677. 3,823,677. 1.33
b Medicaid (from Worksheet 3,
columna) . . . . .. ..
C Costs of other means-tested
government programs {from
Worksheet 3, coumn b) . .
d Total Financial Assistance and
Means-Tested Government
Programs . . . . « o . . 3,823,0677. 3,823,677. 1.33
Other Benefits
€ Community health improvement
oretons o Workoneet &)+ 1,092,104. 35, 855. 1,056,249. .37
f Health professions education
(from Worksheet5) . . . . 8,605,111, 8,605,111. 3.00
g Subsidized healtl:w services (from
Workshet 8. « » - « « . . 8,251,420. 3,292,559. 4,958,861. 1.73
h Research (from Worksheet 7)
i Cash and in-kind contributions
Worianesi ) Conett rom 28,915. 28,915. .01
i Total. Other Benefits . . . . 17,977,550. 3,328,414. 14,649,136. 5.11
k Total Add lines 7d and 7j. . 21,801,227. 3,328,414. 18,472,813. 6.44
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule H (Form 990) 2016
JSA BE1284 1.000
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND

Schedule H (Form 990) 2016

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

, INC.

52-0591607

Page 2

health of the communities it serves.

{c) Total community
building expense

(d) Direct offsetting
revenue

{a) Number of
activities or
programs
{optional)

(b) Persons
served
(optional)

(e) Net community
building expense

(f) Percent of
total expense

Physical improvements and housing

Economic development

902,538. 552,9

Community support

38.

349,600.

.12

Environmental improvements

L2 00 - 7R § K T PP

Leadership development and

training for community members

o

Coalition building

Community health improvement

26,386.

advocacy

26,386.

.01

8

4,016.

Workforce development

4,016.

9

Other

10

Total 932, 940. 552,9

38.

380,002.

.13

Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense

1

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

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

Yes | No

2 11,512,102.

Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit

3

Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt

expense or the page number on which this footnote is contained in the attached financial

Section B. Medicare

5

6
7
8

Enter total revenue received from Medicare (including DSH and IME)

statements.

5

Enter Medicare allowable costs of care relating to payments on line 5

6

Subtract line 6 from line 5. This is the surplus (or shortfall)

7

Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported

on line 6. Check the box that describes the method used:
Cost accounting system Cost to charge ratio

D Other

Section C. Collection Practices

b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the

=ETsdl'/A Management Com

collection practices to be followed for patients who are known to qualify for financial assistance? Describe in Part VI

9a | X

9b | X

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

(a) Name of entity

(b) Description of primary
activity of entity

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

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

(e} Physicians'
profit % or stock
ownership %

O IN(O D [W NS

©

10

11

12

13

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule H (Form 990) 2016 Page 3
Facility Information
S.ect_ion A. Hospital Facilities . ' 5 é} g 5 g 339 fl,g 3
(list in order of size, from largest to smallest - see instructions) | 2 | 2 215188 g
[ 5 = =

How many hospital facilities did the organization operate during | & % p '5 8 % § =
the tax year? 1 2121888 |8)“
Name, address, primary website address, and state license | £ | = ?—_; 8|2 <
number (and if a group return, the name and EIN of the E 'g_. Facilty
subordinate hospital organization that operates the hospital g reporting
facility) B Other (describe) group

1 GOOD SAMARITAN HOSPITAL OF MARYLAND
5601 LOCH RAVEN BLVD
BALTIMORE MD 21239

XX X X

2

3

4

5

6

7

8

9

10
g?}m 1,000 Schedule H (Form 990) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2016 Page 4

Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group GOOD SAMARITAN HOSPITAL OF MARYLAND

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? . . . . . . . . . . e e
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC . ., . ... ...... 2
3  During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skiptoline12 . . . . . . .. .. ... .. . ... .. ...
f "Yes," indicate what the CHNA report describes (check all that apply):
A definition of the community served by the hospital facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
The process for identifying and prioritizing community health needs and services to meet the
community health needs
The process for consulting with persons representing the community's interests
The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
j Other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA: 20 14
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from
persons who represent the community, and identify the persons the hospital facility consulted , , ., .. ... .. 5
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SectionC . . . . . . .. . ... e
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"

«
] [eleloe] [l

X
%

6a X

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospital facility's website (list url): WWW.MEDSTARGOODSAM.ORG
Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility
Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? [f "No,"skipto line 11, , . . .. . ... ... ... ....
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 2014
10  Is the hospital facility's most recently adopted implementation strategy posted on a website? , , . . . ... ...
a If"Yes," (list url) WWW.MEDSTARGOODSAM . ORG

[= T« B o g ]

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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? . . ... ... ..
¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilites? §

LA o7 1.000 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Page 5

Facility Information (continued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group GOOD SAMARITAN HOSPITAL OF MARYLAND

Did the hospital facility have in place during the tax year a written financial assistance policy that:

13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the eligibility criteria explained in the FAP:

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of _200.0000 %,

and FPG family income limit for eligibility for discounted care of 400.0000 o

income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Underinsurance status

Residency

Other (describe in Section C)

14 Explained the basis for calculating amounts chargedtopatients?, . . . . . ... ... ... ... .. .....

15 Explained the method for applying for financial assistance?

If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
Described the information the hospital facility may require an individual to provide as part of his or her
application
Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
Other (describe in Section C)
16  Was widely publicized within the community served by the hospital facility? . . . . .. ... ... ......

If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
The FAP was widely available on a website (list url); WWW.MEDSTARGOODSAM . ORG
The FAP application form was widely available on a website (list url): WWW.MEDSTARGOODSAM . ORG
A plain language summary of the FAP was widely available on a website (fist url): WiW.MEDSTARGOODSE
The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)

[Tl oe] - []

oQ 0 QO O T

(2]
L] b bl B e

Qo0 U n

o
el bl o] Blococle]

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

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

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

Notified members of the community who are most likely to require financial assistance about availability
of the FAP

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

Other (describe in Section C)

[ [ [l

Schedule H (Form 990) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2016 Page 6

Facility Information (continued)
Billing and Collections

Name of hospital facility or letter of facility reporting group GOOD SAMARITAN HOSPITAL OF MARYLAND

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written Ves| No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take Upon NONPaYmMENt? . . . . . . . .ttt s e e e e e e e e e e e e e e e e e
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a | | Reporting to credit agency(ies)
b || Selling an individual's debt to another party
¢ | Deferring, denying, or requiring a payment before providing medically necessary care due to
___ nonpayment of a previous bill for care covered under the hospital facility's FAP
d | | Actions that require a legal or judicial process
e |__| Othersimilar actions (describe in Section C)
f [ X] None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? _ . . . . . . . ..
If "Yes," check all actions in which the hospital facility or a third party engaged:
a | | Reporting to credit agency(ies)
b | | Selling an individual's debt to another party
¢ | | Deferring, denying, or requiring a payment before providing medically necessary care due to
___nonpayment of a previous bill for care covered under the hospital facility's FAP
d | | Actions that require a legal or judicial process
e || Othersimilar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain l[anguage summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d X| Made presumptive eligibility determinations
e |_| Other (describe in Section C)
f None of these efforts were made
Policy Relating to Emergency Medical Care
21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? . . . . . . .. ...
If "No," indicate why:
a The hospital facility did not provide care for any emergency medical conditions
b The hospital facility's policy was not in writing
c The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
d D Other (describe in Section C)
Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Page 7
Facility Information (continued)

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

GOOD SAMARITAN HOSPITAL OF MARYLAND

Name of hospital facility or letter of facility reporting group

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

a [:] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b I:] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c [::] The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
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-eligible individual an amount equal to the gross
charge for any service provided to that individual? . . . . . . . . . . . . i e e e
If "Yes," explain in Section C.

Schedule H (Form 990) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52~-0591607
Schedule H (Form 990) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

CHNA INPUT
PART V, SECTION B, LINE 5
HOSPITAL LEAD

ROLE DESCRIPTION

THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) HOSPITAL LEAD SERVES AS THE
COORDINATOR OF ALL ASPECTS OF THE COMMUNITY HEALTH ASSESSMENT PROCESS.
HE/SHE HELPS ESTABLISH AND COORDINATE THE ACTIVITIES OF THE ADVISORY TASK
FORCE. THE LEAD ALSO HELPS PRODUCE THE HOSPITAL'S COMMUNITY HEALTH NEEDS
ASSESSMENT AND IMPLEMENTATION STRATEGY. HE/SHE WORKS COLLABORATIVELY WITH
REPRESENTATIVES FROM THE CORPORATE COMMUNITY HEALTH DEPARTMENT ON ALL
SCHEDULE HS. THE LEAD ALSOC WORKS CLOSELY WITH THE WRITER. HE/SHE REVIEWS

ALL NARRATIVES PRIOR TO PUBLICATION.

NAME OF HOSPITAL LEAD: DEBORAH BENA

EXECUTIVE SPONSOR

ROLE DESCRIPTION

THE EXECUTIVE SPONSOR SERVES AS THE CONDUIT BETWEEN THE ADVISORY TASK
FORCE AND THE SENIOR MANAGEMENT TEAM. THE SPONSOR IS AN ACTIVE
PARTICIPANT OF THE ADVISORY TASK FORCE AND HE/SHE COMMUNICATES THE
HOSPITAL'S CLINICAL STRENGTHS AND PROGRAM PRIORITIES TO DIVERSE

AUDIENCES.

JSA Schedule H (Form 990) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule H (Form 990) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18¢, 19e, 20e, 21c, 214, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

NAME OF EXECUTIVE SPONSOR: BRADLEY CHAMBERS

ADVISORY TASK FORCE

ROLE DESCRIPTION

THE ADVISORY TASK FORCE (ATF) REVIEWS PRIMARY/SECONDARY DATA AND
LOCAL/STATE/FEDERAL COMMUNITY HEALTH GOALS. BASED ON FINDINGS, THE ATF

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

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

OPTIMIZE COMMUNITY PARTICIPATION.

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

COMMUNITY REPRESENTATIVES SHOULD MAKEUP AT LEAST 50% OF TOTAL

PARTICIPANTS.

NAME: TITLE/AFFILIATION WITH HOSPITAL: NAME OF ORGANIZATION

DEBORAH BENA HEALTH MINISTRIES COORDINATOR MEDSTAR GOOD
SAMARITAN HOSPITAL

ALLAN NOONAN, MD CHAIR MEDSTAR GOOD
SAMARITAN HOSPITAL
BOARD

SONYA GRAY BOARD MEMBER MEDSTAR GOOD

JSA Schedule H (Form 990) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC.

52-0591607

Page 8

Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20e, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

DAVID WEISMAN, MD PHYSICIAN

MICHELLE ZIKUSOKA,PHYSICIAN

MD

BERNADETTE KROL,

RN

MOIRA LARSEN, MD

RACHEL V. NEILL

PATRICIA STABILE

RANDOLPH ROWEL,

PHD

REGISTERED NURSE

PHYSICIAN AND BOARD MEMBER

RESIDENT

PROGRAM DIRECTOR

CHAIR $ ASSOCIATE PROFESSOR

IMPLEMENTATION STRATEGY

PART V, SECTION B, LINE 11

THE IMPLEMENTATION STRATEGIES SERVE

SAMARITAN HOSPITAL

BOARD

MEDSTAR GOOD

SAMARITAN HOSPITAL

MEDSTAR GOOD

SAMARITAN HOSPITAL

MEDSTAR GOOD

SAMARITAN HOSPITAL

MEDSTAR GOOD

SAMARITAN HOSPITAL

GOVANS ECUMENICAL

CORPORATION
(GEDCO) - CARES
PROGRAM

HARBEL PREVENTION

AND RECOVERY

CENTER

DEPARTMENT OF

BEHAVIORAL HEALTH

SCIENCES, MORGAN

STATE UNIVERSITY

AS A ROADMAP FOR HOW COMMUNITY
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52~0591607
Schedule H {(Form 890) 2016 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16}, 18e, 19e, 20¢, 21c, 21d, 23, and 24. If applicable, provide separate
descriptions for each hospital facility in a facility reporting group, designated by facility reporting group letter and
hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

BENEFIT RESOURCES WILL BE ALLOCATED AND DEPLOYED. MEDSTAR'S HOSPITALS
WILL BE ABLE TO MEASURE OUR CONTRIBUTION TO IMPROVING THE HEALTH OF
UNDERSERVED AND VULNERABLE POPULATIONS IN THE REGIONS WE SERVE.
THREE-YEAR IMPLEMENTATION STRATEGIES WITH MEASURABLE OBJECTIVES WERE
DEVELOPED FOR EACH HOSPITAL'S COMMUNITY BENEFIT SERVICE AREA - A SPECIFIC
COMMUNITY OR TARGET POPULATION OF FOCUS. PRIORITIES WERE BASED ON
COMMUNITY NEED AS DETERMINED BY QUANTITATIVE DATA AND COMMUNITY INPUT, AS
WELL AS ON HOSPITAL EXPERTISE, RESOURCES, STRENGTHS OF EXISTING
PROGRAMMING AND PARTNERSHIPS, AND ALIGNMENT WITH NATIONAL, STATE, AND
LOCAL HEALTH GOALS. THE MEDSTAR HEALTH CORPORATE COMMUNITY HEALTH
DEPARTMENT WILL PROVIDE SYSTEM-WIDE COORDINATION AND OVERSIGHT OF

COMMUNITY BENEFIT PROGRAMMING.

HOSPITAL ADVISORY TASK FORCES CONVENE AT LEAST ANNUALLY TO MONITOR
PROGRESS OF STRATEGY EXECUTION AND TO PROVIDE ONGOING RECOMMENDATIONS
RELATED TO OUTCOMES ACHIEVEMENT, PROGRAM DEVELOPMENT, PARTNERSHIP

APPROACHES, AND OVERALL IMPLEMENTATION IMPROVEMENT.

FOR SIGNIFICANT NEEDS IDENTIFIED IN THE CHNA THAT THE HOSPITAL HAS NOT
PRIORITIZED AS FOCUS AREAS THROUGH ITS IMPLEMENTATION STRATEGY, THESE
NEEDS WILL BE ADDRESSED BY COLLABORATING WITH OTHER LEADING
ORGANIZATIONS, AND BY TAKING A SUPPORTER ROLE ON IDENTIFIED NEEDS THAT

ARE BEYOND THE SCOPE OF THE HOSPITAL'S STRENGTHS.
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2016
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)

Page 9

How many non-hospital health care facilities did the organization operate during the tax year? 3

Name and address

Type of Facility (describe)

1

TRANSITIONAL CARE AT GOOD SAMARITAN

COMPREHENSIVE CARE FACILITY

5601 LOCH RAVEN BLVD

BALTIMORE MD 21239

2 MANORCARE RENAL DIALYSIS FACILITY
6600 RIDGE RD.
BALTIMORE MD 21239

LORIEN FRANKFORD

RENAL DIALYSIS FACILITY

5009 FRANKFORD AVE.

BALTIMORE MD 21206

10

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

Schedule H (Form 990) 2016 Page 10

*ElsA'l Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

CHARITY CARE AT COST

PART I, LINE 7A

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

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

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

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

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

UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED

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

BREAKOUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE.

UNREIMBURSED MEDICAID

PART I, LINE 7B

MARYLAND'S REGULATORY SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

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

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

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

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

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

Schedule H (Form 990) 2016 Page 10
221i8'/] Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED

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

BREAKOUT ANY OFFSETTING REVENUE RELATED TO UNCOMPENSATED CARE. COMMUNITY

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

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

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

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

HOSPITALS THROUGH THE RATE-SETTING SYSTEM.

BAD DEBT

PART III, LINES 2 & 4

MEDSTAR HEALTH AND ITS AFFILIATED ORGANIZATIONS REPORT BAD DEBT EXPENSE

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

ENTITIES TO CHANGE THE PRESENTATION OF THEIR STATEMENT OF OPERATIONS BY

RECLASSIFYING THE PROVISION FOR BAD DEBTS ASSOCIATED WITH PATIENT SERVICE

REVENUE FROM AN OPERATING EXPENSE TO A DEDUCTION FROM PATIENT SERVICE

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

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

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

Schedule H (Form 990) 2016 page 10

ETsAYl Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

SELF PAY AMOUNTS ARE COLLECTIBLE IN DETERMINING REVENUE RECOGNITION.

RESERVE MODELS, WHICH HAVE BEEN DEVELOPED BASED ON HISTORICAL COLLECTION

RESULTS AND WHICH ARE ADJUSTED PERIODICALLY BASED ON ACTUAL COLLECTIONS

EXPERIENCE, ARE USED TO ESTIMATE UNCOLLECTIBLE AMOUNTS ACROSS ALL PAYORS

INCLUDING SELF PAY. BAD DEBT DETERMINATIONS ARE MADE ONLY AFTER

SUFFICIENT EVIDENCE IS OBTAINED TO SUPPORT THAT AN AMOUNT IS NOT

COLLECTIBLE.

MEDICARE

PART III, LINE 8 .. .

MARYLAND'S REGULATORY -SYSTEM CREATES A UNIQUE PROCESS FOR HOSPITAL

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

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

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

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

UNIQUE ALL-PAYOR SYSTEM INCLUDES A METHOD FOR REFERENCING UNCOMPENSATED

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

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

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

Schedule H (Form 990) 2016 page 10
144l Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

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

PART III, LINE 9B

IF IT IS DETERMINED THAT A PATIENT MAY POTENTIALLY QUALIFY FOR A

CHARITABLE/FINANCIAL PROGRAM, A HOLD IS PLACED ON THE ACCOUNT TO PREVENT

IT FROM BEING REPORTED AS BAD DEBT UNTIL PROGRAM APPROVALS HAVE BEEN

OBTAINED. IF IT IS APPROVED, THE ACCOUNT IS DOCUMENTED AND THE NECESSARY

ADJUSTMENTS ARE MADE TO CLOSE THE ACCOUNT.

NEEDS ASSESSMENT

PART VI, LINE 2

IN FY15, MEDSTAR GOOD SAMARITAN HOSPITAL CONDUCTED A COMMUNITY HEALTH

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

THE PATIENT PROTECTION AND AFFORDABLE CARE ACT AND THE INTERNAL REVENUE

SERVICE.

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

WHICH WAS COMPRISED OF A DIVERSE GROUP OF INDIVIDUALS, INCLUDING

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

Schedule H (Form 990) 2016 Page 10
Eli4"l Suppliemental Information

Provide the following information.

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

9b.

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

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

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

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

board, use of surplus funds, etc.).

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

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

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

REPRESENTATIVES, PUBLIC HEALTH LEADERS, AND OTHER STAKEHOLDER

ORGANIZATIONS, SUCH AS REPRESENTATIVES FROM LOCAL HEALTH DEPARTMENTS. THE

ATF REVIEWED QUANTITATIVE AND QUALITATIVE COMMUNITY HEALTH DATA, AS WELL

AS LOCAL, REGIONAL AND NATIONAL HEALTH GOALS.

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

HOW PARTICIPANTS PERCEIVED THE SEVERITY OF KEY HEALTH ISSUES IN THE

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

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

ATTENDING A COMMUNITY INPUT SESSION OR COMPLETING IT ONLINE OR VIA

HARDCOPY.

BASED ON THE ATF'S RECOMMENDATION, THE HOSPITAL IDENTIFIED GOVANS AS ITS

COMMUNITY BENEFIT SERVICE AREA (CBSA) - GEOGRAPHY WITH A HIGH DENSITY OF

LOW~INCOME OR VULNERABLE RESIDENTS WITHIN CLOSE PROXIMITY OF THE

HOSPITAL. HEALTH PRIORITIES FOR THE CBSA INCLUDE CHRONIC DISEASE (HEART

DISEASE/STROKE, DIABETES, AND OBESITY).

JSA

Schedule H (Form 990) 2016

6E1327 2,000

05462X 2502 v 16-7.17 1793298 VPAGE 50



THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-05981607

Schedule H (Form 990) 2016 Page 10
=E1i4Y Rl Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

THE HOSPITAL'S FY15 CHNA AND THREE-YEAR IMPLEMENTATION STRATEGIES WERE

ENDORSED BY MEDSTAR GOOD SAMARITAN'S BOARD OF DIRECTORS AND APPROVED BY

THE MEDSTAR HEALTH BOARD OF DIRECTORS. THE DOCUMENT WAS PUBLISHED ON THE

HOSPITAL'S WEBSITE ON JUNE 30, 2015.

AS A PROUD MEMBER OF MEDSTAR HEALTH, REPRESENTATIVES FROM MEDSTAR GOOD

SAMARITAN ROUTINELY PARTICIPATE IN THE MEDSTAR HEALTH COMMUNITY BENEFIT
WORKGROUP. THE WORKGROUP IS COMPRISED OF COMMUNITY HEALTH PROFESSIONALS
WHO REPRESENT ALL TEN MEDSTAR HOSPITALS. THE TEAM ANALYZES LOCAL AND
REGIONAL COMMUNITY HEALTH DATA, ESTABLISHES SYSTEM-WIDE COMMUNITY HEALTH
PROGRAMMING PERFORMANCE AND EVALUATION MEASURES AND SHARES BEST

PRACTICES.

PATIENT EDUCATION OF ELIGIBILITY FOR ASSISTANCE

PART VI, LINE 3

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

HEALTH IS COMMITTED TO ENSURING THAT UNINSURED PATIENTS WITHIN THE

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

Schedule H (Form 990) 2016 Page 10

:E13A%l Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

COMMUNITIES WE SERVE WHO LACK FINANCIAL RESCURCES HAVE ACCESS TO

NECESSARY HOSPITAL SERVICES.1 MEDSTAR HEALTH AND ITS HEALTHCARE

FACILITIES WILL:

*

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

COMPASSION.

*

SERVE THE EMERGENCY HEALTH CARE NEEDS OF EVERYONE WHO PRESENTS AT OUR

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

*

ASSIST THOSE PATIENTS WHO ARE ADMITTED THROUGH OUR ADMISSIONS PROCESS

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

OF THE CARE THEY RECEIVE.

*

BALANCE NEEDED FINANCIAL ASSISTANCE FOR SOME PATIENTS WITH BROADER

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

ALL WHO MAY NEED CARE IN THE COMMUNITY.

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

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

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

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

Schedule H (Form 990) 2016 page 10
*F1sAYR Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

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

ELIGIBILITY, MEDSTAR HEALTH'S FACILITIES ASSISTS UNINSURED PATIENTS WHO

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

WAYS:

*

ASSIST WITH ENROLLMENT IN PUBLICLY-FUNDED ENTITLEMENT PROGRAMS (E.G.,

MEDICAID) .

*

ASSIST WITH CONSIDERATION OF FUNDING THAT MAY BE AVAILABLE FROM OTHER

CHARITABLE ORGANIZATIONS.

*

PROVIDE CHARITY CARE AND FINANCIAL ASSISTANCE ACCORDING TO APPLICABLE

GUIDELINES.

*

PROVIDE FINANCIAL ASSISTANCE FOR PAYMENT OF FACILITY CHARGES USING A

SLIDING SCALE BASED ON PATIENT FAMILY INCOME AND FINANCIAL RESOURCES.

*

OFFER PERIODIC PAYMENT PLANS TO ASSIST PATIENTS WITH FINANCING THEIR

HEALTHCARE SERVICES.

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

COMMUNITIES IT SERVES, IN EACH MAJOR PATIENT REGISTRATION AREA AND IN ANY
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2016 Page 10

=¥1a2"8 Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

OTHER AREAS REQUIRED BY APPLICABLE REGULATIONS, COMMUNICATES THE

INFORMATION TO PATIENTS AS REQUIRED BY THIS POLICY AND APPLICABLE

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

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

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

FINAL ACCOUNT BILLING.

MEDSTAR HEALTH BELIEVES THAT ITS PATIENTS HAVE PERSONAL RESPONSIBILITIES

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

CARE, FINANCIAL ASSISTANCE, AND PERIODIC PAYMENT PLANS AVAILABLE UNDER

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

RESPONSIBILITIES. FOR PURPOSES OF THIS POLICY, PATIENT RESPONSIBILITIES

INCLUDE:

*

COMPLETING FINANCIAL DISCLOSURE FORMS NECESSARY TO EVALUATE THEIR

ELIGIBILITY FOR PUBLICLY-FUNDED HEALTHCARE PROGRAMS, CHARITY CARE

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

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

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

Schedule H (Form 990) 2016 Page 10

14"l Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

HEALTH'S FACILITIES TO PROPERLY COUNSEL PATIENTS CONCERNING THE

AVAILABILITY OF FINANCIAL ASSISTANCE.

*

WORKING WITH THE FACILITY'S FINANCIAL COUNSELORS AND OTHER FINANCIAL

SERVICES STAFF TO ENSURE THERE IS A COMPLETE UNDERSTANDING OF THE

PATIENT'S FINANCIAL SITUATION AND CONSTRAINTS.

*

COMPLETING APPROPRIATE APPLICATIONS FOR PUBLICLY-FUNDED HEALTHCARE

PROGRAMS. THIS RESPONSIBILITY INCLUDES RESPONDING IN A TIMELY FASHION TO

REQUESTS FOR DOCUMENTATION TO SUPPORT ELIGIBILITY.

*

MAKING APPLICABLE PAYMENTS FOR SERVICES IN A TIMELY FASHION, INCLUDING

ANY PAYMENTS MADE PURSUANT TO DEFERRED AND PERIODIC PAYMENT SCHEDULES.

*

PROVIDING UPDATED FINANCIAL INFORMATION TO THE FACILITY'S FINANCIAL

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

*

IT IS THE RESPONSIBILITY OF THE PATIENT TO INFORM THE MEDSTAR HOSPITAL

OF THEIR EXISTING ELIGIBILITY UNDER A MEDICAL HARDSHIP DURING THE

12-MONTH PERIOD.

UNINSURED PATIENTS OF MEDSTAR HEALTH'S FACILITIES MAY BE ELIGIBLE FOR

CHARITY CARE OR SLIDING-SCALE FINANCIAL ASSISTANCE UNDER THIS POLICY. THE

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

Schedule H (Form 990) 2016 page 10

a4/l Supplemental Information

Provide the following information.

1

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part ll], lines 2, 3, 4, 8 and
Sb.

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

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

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

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

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

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

FINANCIAL COUNSELORS AND FINANCIAL SERVICES STAFF DETERMINE ELIGIBILITY

FOR CHARITY CARE AND SLIDING-SCALE FINANCIAL ASSISTANCE BASED ON REVIEW

OF INCOME FOR THE PATIENT AND THEIR FAMILY (HOUSEHOLD), OTHER FINANCIAL

RESOURCES AVAILABLE TO THE PATIENT'S FAMILY, FAMILY SIZE, AND THE EXTENT

OF THE MEDICAL COSTS TO BE INCURRED BY THE PATIENT.

COMMUNITY INFORMATION

PART VI, LINE 4

GEOGRAPHIC:

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

21212, THE GOVANS AREA OF BALTIMORE. WHILE THE PRIMARY FOCUS FOR TARGETED

PROGRAMMING WILL BE IN THIS NEIGHBORHOOD, MGSH ALSO PROVIDES SERVICES TO

INDIVIDUALS IN NEED IN THE HOSPITAL'S PRIMARY SERVICE AREA, WHICH

INCLUDES ZIP CODES 21234, 21239, 21206, AND 21214. THE CBSA WAS SELECTED

DUE TO ITS CLOSE PROXIMITY TO THE HOSPITAL, COUPLED WITH A HIGH DENSITY

OF RESIDENTS WITH LOW INCOMES. THE GOVANS NEIGHBORHOOD IS LOCATED IN

NORTH CENTRAL BALTIMORE CITY, APPROXIMATELY TWO MILES FROM GOOD SAMARITAN

HOSPITAL. THE NEIGHBORHOOD FEATURES MANY DIFFERENT HOUSING TYPES,

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

Schedule H (Form 990) 2016 page 10
F1s4"0 Supplemental Information

Provide the following information.

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

9b.

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

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

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

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

board, use of surplus funds, etc.).

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

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

BUSINESSES, CHURCHES, A CHARTER SCHOOL AND A NEIGHBORHOOD PARK. GOVANS

HAS ALWAYS BEEN ASSOCIATED WITH YORK ROAD, FIRST AS AN INDIAN TRAIL, AND

THEN AS AN IMPORTANT COMMERCIAL ROAD AND TURNPIKE LINKING THE PORT OF

BALTIMORE TO PENNSYLVANIA.

DEMOGRAPHICS:

ACCORDING TO STATISTICS FROM THE BALTIMORE CITY 2017 NEIGHBORHOODS HEALTH

PROFILE, THE TOTAL POPULATION IN GOVANS (ZIP CODE 21212) IS 10,762, THE

MAJORITY OF WHICH IS AFRICAN AMERICAN (90.4%). WHITES ACCOUNT FOR 6.4% OF

THE POPULATION, AND 2.6% OF THE POPULATION SELF-REPORTS AS TWO OR MORE

RACES. SLIGHTLY MORE THAN ONE PERCENT (2.3%) OF THE POPULATION IS OF

HISPANIC OR LATINO ORIGIN. MEDIAN HOUSEHOLD INCOME IN THE GOVANS AREA IS

36,531 WHILE BALTIMORE CITY REPORTS A MEDIAN INCOME OF 41,819. DATA ALSO

SHOWS THAT THE PERCENTAGE OF HOUSEHOLDS WITH INCOMES BELOW THE FEDERAL

POVERTY GUIDELINE IN GOVANS IS 30.5% AND IN BALTIMORE CITY IS 28.8%. LIFE

EXPECTANCY IN GOVANS IS 73.3 (DEATHS PER 10,000 RESIDENTS) JUST SLIGHTLY

LOWER THAN THE BALTIMORE CITY AT 73.6. GOVANS IS CONSIDERED A FOOD

DESERT-DATA SHOWS THE PERCENTAGE OF LAND AREA THAT IS COVERED BY A FOOD
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2016 Page 10

E1s&"Rl Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

DESERT IS 36.2% AS COMPARED TO BALTIMORE CITY OVERALL AT 11.4%.

PROMOTION OF COMMUNITY HEALTH

PART VI, LINE 5

AS A COMMUNITY PARTNER, MEDSTAR GOOD SAMARITAN HOSPITAL (MGSH) ENGAGES IN

A NUMBER OF COMMUNITY BENEFIT ACTIVITIES TO IMPROVE AND PROMOTE THE

HEALTH AND WELL-BEING OF THE COMMUNITY. THE PRIORITY AREA OF FOCUS, AS

DETERMINED BY THE COMMUNITY HEALTH NEEDS ASSESSMENT IS CHRONIC DISEASE,

SPECIFICALLY TARGETING HEART DISEASE, DIABETES, AND OBESITY. IN FEY17,

MEDSTAR GOOD SAMARITAN CONTINUED COMMUNITY PARTNERSHIPS WITH

ORGANIZATIONS, SUCH AS SENIOR CENTERS, CHURCHES AND SENIOR HOUSING TO

PROVIDE HEALTH EDUCATION CLASSES, AS WELL AS EXERCISE AND WEIGHT LOSS

PROGRAMS. THE STANFORD UNIVERSITY'S EVIDENCED-BASED "LIVING WELL

PROGRAMS" WERE CONDUCTED AT VARIOUS LOCATIONS IN FY17 TO MEET THE NEEDS

OF THOSE WITH GENERAL CHRONIC CONDITIONS AS WELL AS DIABETES.

APPROXIMATELY 35 PEOPLE PARTICIPATED IN THESE PROGRAMS. FITNESS PROGRAMS

WERE HELD WEEKLY AT THE SENIOR NETWORK OF NORTH BALTIMORE, A CLOSE

COMMUNITY PARTNER LOCATED IN GOVANS. CLASSES FOCUSED ON AEROBIC/CARDIO
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Schedule H (Form 990) 2016

THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Page 10

=FTsAY 8 Supplemental Information

Provide the following information.

1

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

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

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

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

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

board, use of surplus funds, etc.).

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

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

EXERCISE, STRENGTH TRAINING AND STRETCHING. APPROXIMATELY 90 PEOPLE

PARTICIPATED IN THE FITNESS PROGRAMS IN FY1l7. TO ADDRESS DIABETES

PREVENTION, MGSH CONDUCTED TWO "NATIONAL DIABETES PREVENTION PROGRAMS".

RENAMED "LIFE BALANCE/WEIGHT MANAGEMENT PROGRAM". THE TWO COHORTS HAD A

TOTAL OF 38 PARTICIPANTS THAT STARTED AND 24 THAT COMPLETED ONE YEAR

LATER.

AFFILIATED HEALTH CARE SYSTEM

PART VI, LINE 6

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

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

OTHER MEDSTAR HOSPITALS AND ASSOCIATED ENTITIES. MEDSTAR HEALTH RESOURCES

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

UNINSURED AND OTHER VULNERABLE POPULATIONS. THROUGH ITS COMMUNITY HEALTH

FUNCTION, MEDSTAR HEALTH PROVIDES MEDSTAR GOOD SAMARITAN WITH TECHNICAL

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

CORPORATE PHILANTHROPY DEPARTMENT IDENTIFIES AND SEEKS PUBLIC AND PRIVATE

FUNDING SOURCES TO ENSURE THE AVAILABILITY OF HIGH QUALITY HEALTH
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule H (Form 990) 2016 Page 10

2E1iAYl Supplemental Information

Provide the following information.

1

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

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

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

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

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

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

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

organization, files a community benefit report.

SERVICES, REGARDLESS OF ABILITY TO PAY.

STATE FILING OF COMMUNITY BENEFIT REPORT

PART VI, LINE 7

THE COMMUNITY BENEFIT REPORT FOR MEDSTAR GOOD SAMARITAN HOSPITAL IS ONLY

FILED IN THE STATE OF MARYLAND.
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information | OMB No. 1545-0047

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.
P> Attach to Form 890.
P Information about Schedule J (Form 890) and its instructions is at www.irs.gov/form990. Inspection

2016

Open to Public

Name of the organization

Employer identification number

THE GOOD SAMARITAN HOSPITAL OF MARYLAND,

INC.

52-0591607

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel - Housing allowance or residence for personal use
Travel for companions - Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect 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 each item in Part Ill.

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Anyrelated organization? . . . . . . .. L L L e e e e e e e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe in Part IH.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Anyrelated organization? . . . . . . ... e e e e e e e e e e e
If "Yes" on line Ba or 6b, describe in Part Hl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartill. . . . . ... ... ... .. . . . . ..., 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part Hi

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. _

Department of the Treasury p-Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

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

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

{d) Comectea?

(b) Relationship between disqualified person and {c) Description of transaction

1 (a) Name of disqualified person organization ves NG

1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAer SECHON 4058 & L L L . i e e e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . ... ... .. .. > 3

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

(a) Name of interested person {b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due {g) In default?{(h) Approved] (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . L. e e e e e e e e e e e e e e e e s s e e e > $

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

(a) Name of interested person {b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Schedule L (Form 980 or 990-E2) 2016
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

Schedule L (Form 990 or 990-EZ) 2016

Page 2

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

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1) MORRISON HEALTHCARE FQOOD SERVICES

SEE PART V

3,736,903,

FOOD SERVICES

X

(2) wesm/MasoN

SEE PART V

280,404,

MARKETING STRATEGIES SERVICES

X

(3)

(4)

(5)

(6)

(7)

(8)

(9)

10
m Supplemental Information

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

BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

SCHEDULE L, PART IV

MORRISON HEALTHCARE FOOD SERVICES IS A SUBSTANTIAL CONTRIBUTOR THAT ALSO

PROVIDED FOOD SERVICES TO THE GOOD SAMARITAN HOSPITAL, INC.

WEBB/MASON IS A SUBSTANTIAL CONTRIBUTOR THAT ALSO PROVIDED MARKETING

STRATEGIES SERVICES TO THE HOSPITAL.

PER THE CONFLICT OF INTEREST POLICY, ALL TRANSACTIONS BETWEEN THE

HOSPITAL AND OUTSIDE VENDORS SHOULD BE AT ARMS-LENGTH FOR FAIR

MARKET VALUE.

JSA
6E1507 1.000

05462X 2502

vV 16-7.17

Schedule L (Form $90 or 990-EZ) 2016
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|  OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . _— i 2@1 6

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to-Form 990. . i 5 . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization . Employer identification number

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

(e) ®) Noncash santribut )
Check if Number of contributions or ar?'anocuansts (r:gnorr'telé 'g: Method of determining
applicable items contributed Form 990 Par?VIH line 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

[
>
—~
'
“n
-3
o
Q
=
o
3
L
=
=
®
=
®
2]
~+
n

Boatsandplanes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded ..
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . ... ....
12 Securities - Miscellaneous . . . . . X 1. 39,561. |[FMV
13 Qualified conservation

contribution - Historic

structures . . ... ... .....
14 Qualified conservation

contribution-Other . . .. .. ..
15 Realestate - Residential . . . . . .
16 Real estate - Commercial , . . ..
17 Realestate-Other. . . ... ...
18 Collectibles. . . ... .. ... ..
19 Foodinventory. ... .......
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24 Archeological artifacts, . . . ...

= O 0w w ~N»

- e

25 Other b( )

26 Other b ( )

27 Other p( )

28 Other p( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding pericd?. . . . . . .. . . .. . i it 30a X
b If "Yes," describe the arrangement in Part |1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
oM BULIONS . . o o i i s st e e e e e e e e e e e e e e e e e e e e e e 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDUEIONS . o L .t i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

JSA
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THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
Schedule M (Form 990) (2016) Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury . Open tO. Public
Internal Revenue Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number

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

ORGANIZATION MEMBERS

PART VI, LINE 6©

THE ORGANIZATION IS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC.,
A TAX~EXEMPT MARYLAND NON-STOCK CORPORATION. MEDSTAR HEALTH, INC., OR ONE
OF ITS AFFILIATES AND SUBSIDIARIES, IS THE SOLE MEMBER OF THE

ORGANIZATION.

DESCRIPTION OF MEMBERS

PART VI, LINE 7A

AS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC., A TAX-EXEMPT
MARYLAND NON-~STOCK CORPORATION, THE ORGANIZATION MAY RECOMMEND PERSON (S)
FOR MEMBERSHIP ON THE ORGANIZATION'S GOVERNING BODY. ANY SUCH
RECOMMENDATION BY THE ORGANIZATION IS SUBJECT TO APPROVAL BY THE
GOVERNANCE COMMITTEE OF THE BOARD OF DIRECTORS OF MEDSTAR HEALTH, INC.
THE BOARD OF MEDSTAR HEALTH, INC. HAS DELEGATED CERTAIN APPROVAL
AUTHORITY TO THE GOVERNANCE COMMITTEE AND THE PRESIDENT & CEO OF MEDSTAR

HEALTH, INC.

DECISIONS OF GOVERNING BODY

PART VI, LINE 7B

AS AN AFFILIATE AND SUBSIDIARY OF MEDSTAR HEALTH, INC., A TAX-EXEMPT
MARYLAND NON-STOCK CORPORATION, THE BYLAWS OF THE ORGANIZATION ARE
SUBJECT TO CERTAIN RESERVED POWERS, WHICH PROVIDE THAT THE SOLE MEMBER OF

THE ORGANIZATION MUST APPROVE CERTAIN DECISIONS, INCLUDING BUT NOT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2016)

JSA
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Schedule O (Form 980 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

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

LIMITED TO MATTERS CONCERNING THE SALE OR PURCHASE OF REAL OR PERSONAL

PROPERTY, CAPITAL BUDGETS, STRATEGIC PLANNING, INVESTMENTS, AND CORPORATE

GOVERNANCE.

PROCESS FOR REVIEWING FORM 990

PART VI, LINE 11A

THE PROCESS FOR REVIEWING THE FORM 990 INCLUDED EDUCATION AND

TRANSPARENCY. SENIOR FINANCIAL EXECUTIVES, WORKING WITH INDEPENDENT

OUTSIDE EXPERTS, THOROUGHLY REVIEWED FORM 990 AND ACCOMPANYING

INSTRUCTIONS. IN ADDITION, SENIOR EXECUTIVES REVIEWED THE RELEVANT

SECTIONS OF THE FORM 990 WITH THE FOLLOWING COMMITTEES OF THE

ORGANIZATION'S GOVERNING BODY: FINANCE, AUDIT, GOVERNANCE, STRATEGIC

PLANNING, AND EXECUTIVE COMPENSATION. FOLLOWING THESE MEETINGS, THE

GOVERNING BODY WAS PROVIDED A COPY OF THE FORM 990 IN ITS FINAL FORM AND

GIVEN AN OPPORTUNITY TO PROVIDE ANY INPUT OR COMMENTS RELATING TO THE

FORM 990 PRICR TO ITS FILING.

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

APPOINTMENT OF BOARDS OF DIRECTORS

MEDSTAR HEALTH (AND ITS SUBSIDIARIES) REQUIRE ALL NOMINATED DIRECTORS,

PRIOR TO THEIR APPOINTMENT OR ELECTION, TO DISCLOSE THE EXISTENCE OF (OR

POTENTIAL EXISTENCE OF) ANY TRANSACTION WITH MEDSTAR THAT WOULD RESULT IN

A CONFLICT OF INTEREST. SUCH DISCLOSURES (IF ANY) ARE REVIEWED BY THE

GOVERNANCE COMMITTEE OF THE MEDSTAR HEALTH BOARD OF DIRECTORS WHICH

DETERMINES HOW THE MATTER SHOULD BE RESOLVED.

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 930 or 990-EZ) 2016

Page 2

Name of the organization Employer identification number

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

ANNUAL DISCLOSURES - ALL OFFICERS, DIRECTORS, AND SENIOR MANAGERS

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

MARYLAND HEALTH- SERVICES COST REVIEW COMMISSION (HSCRC).

DESCRIPTION OF EXECUTIVE COMPENSATION PROCESS

PART VI, LINE 15

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

INDEPENDENT FROM ALL OF THE PARTICIPANTS IN THE PROGRAM.

JSA
6E1228 1.000

05462X 2502 vV 16-7.17 1793298
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Schedule O (Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

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

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

INFORMATION TECHNOLOGY, FINANCE, ETC.).

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

COMMITTEE ARE CONTEMPORANEOUSLY DOCUMENTED.

FINANCIAL STATEMENT AVAILABILITY

PART VI, LINE 19

MEDSTAR HEALTH POSTS ITS ANNUAL FINANCIAL AUDIT AND QUARTERLY FINANCIAL

JSA Schedule O {Form 990 or 990-E2Z) 2016
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Schedule O {(Form 990 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

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

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

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

CORPORATE (OR AS APPLICABLE ENTITY) PUBLIC INFORMATION OFFICES.

FINANCIAL STATEMENTS AND REPORTING

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

COMMITTEE OF THE MEDSTAR BOARD.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 9

EQUITY TRANSFERS - NET ASSETS............ ... $(10,614,625)
O'NEILL EQUITY. ...ttt ittt ittt ieie e e e a e anaanean $ 4,646,237
TOTAL OTHER CHANGES IN NET ASSETS...........cv..... $ (5,968,388)

ATTACHMENT 1

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

AS A PROUD MEMBER OF MEDSTAR HEALTH, MEDSTAR GOOD SAMARITAN
HOSPITAL'S (MEDSTAR GOOD SAMARITAN) MISSION IS TO BE GOOD SAMARITANS,
GUIDED BY CATHOLIC TRADITION AND TRUSTED TO DELIVER IDEAL HEALTH
EXPERIENCES. MEDSTAR GOOD SAMARITAN, LOCATED IN NORTHEAST BALTIMORE
CITY, MARYLAND, IS KNOWN FOR ITS SPECIALTIES IN ORTHOPAEDICS,

RHEUMATOLOGY, NEPHROLOGY, AND PHYSICAL MEDICINE AND REHABILITATION

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 990 or 990-E2) 2016 Page 2
Name of the organization Employer identification number
THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607

ATTACHMENT 1 (CONT'D)

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

PROGRAMS. IN ADDITION TO GENERAL ADULT ACUTE CARE SERVICES, MEDSTAR

GOOD SAMARITAN HAS A COMPREHENSIVE INPATIENT REHABILITATION UNIT AND

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

INTEGRATED CARE IS PROVIDED TO PATIENTS WHO EXPERIENCE AGE-RELATED

HEALTH CONDITIONS. IN FISCAL YEAR 2017, MEDSTAR GOOD SAMARITAN HAD

13,604 INPATIENT ADMISSIONS AND OBSERVATIONS, 311,452 OUTPATIENT

VISITS, AND 51,967 EMERGENCY VISITS.

ATTACHMENT 2

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

MEDSTAR GOOD SAMARITAN'S LARGEST PROGRAM IS ACCESS TO AND THE
PROVISION OF ACUTE HOSPITAL SERVICES TO THE COMMUNITIES OF
NORTHEASTERN BALTIMORE CITY, MARYLAND AND THE SURROUNDING AREAS.
IN ADDITION TO THE PROGRAM SERVICE EXPENSES LISTED ABOVE, MEDSTAR
GOOD SAMARITAN INCURRED $86.6M OF MANAGEMENT AND GENERAL EXPENSES
IN PROVIDING SERVICES TO ITS COMMUNITIES. IT ALSO OFFERS
COMMUNITY-BASED HEALTH SERVICES THROUGH THE GOOD HEALTH CENTER AND
PROVIDES SENIOR LIVING SERVICES THROUGH THE GOCOD SAMARITAN NURSING
CENTER AND TWO SENIOR HOUSING COMPLEXES LOCATED ON ITS 43-ACRE
CAMPUS. MEDSTAR GOOD SAMARITAN'S STROKE CARE PROGRAM HAS RECEIVED
THE GOLD SEAL OF APPROVAL FROM THE JOINT COMMISSION FOR PRIMARY
STROKE CENTERS. MEDSTAR GOOD SAMARITAN HAS RECEIVED THE BRONZE
PERFORMANCE ACHIEVEMENT AWARD FROM THE AMERICAN STROKE ASSOCIATION
FOR ITS EXCEPTIONAL CARE FOR STROKE PATIENTS. THE STROKE CENTER AT

MEDSTAR GOOD SAMARITAN HOSPITAL HAS RECEIVED BOTH THE HONORED
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Schedule O (Form 890 or 990-EZ) 2016 Page 2
Name of the organization Employer identification number

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

ATTACHMENT 2 (CONT'D)

BRONZE AWARD AND SILVER PLUS AWARD FROM THE AMERICAN HEART
ASSOCIATION FOR THE OUTSTANDING WORK OF THE CENTER AS WELL AS ITS
PREVENTIVE AND COMMUNITY EDUCATION PROGRAMS. PRACTICE GREENHEALTH
AWARDED MEDSTAR GOOD SAMARITAN HOSPITAL THE GREENHEALTH EMERALD
AWARD, WHICH IS GIVEN TO HEALTHCARE FACILITIES THAT HAVE ACHIEVED
IMPROVEMENTS IN MERCURY ELIMINATION, WASTE REDUCTION, RECYCLING,
AND SOURCE REDUCTION PROGRAMS. WINNING FACILITIES ARE FURTHER
ALONG THE PATH TO SUSTAINABILITY AND SHOW LEADERSHIP IN THE LOCAL

COMMUNITY AND IN THE HEALTHCARE SECTOR.

ATTACHMENT 3

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

HUNT VALLEY ANES ASSOC PA MEDICAL SERVICES 6,190,000.
PO BOX 20284
TOWSON, MD 21284

MORRISON HEALTHCARE FOOD SERVICES FOOD SERVICES 3,900,384.
4721 MORRISON DRIVE
MOBILE, AL 36609

JOHNS HOPKINS UNIVERSITY PROFESSIONAL SVCS 3,454,492.
12529 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60683

UNIVERSITY OF MARYLAND PROFESSIONAL SVCS 1,828,818.
110 S PACA STREET
BALTIMORE, MD 21201

AMN HEALTHCARE INC. STAFFING SERVICES 1,180,420.
200 JOHN JAMES AUDUBON PKWY
BUFFALC, NY 14228

JSA Schedule O (Form 990 or 890-EZ) 2016

6E1228 1.000

05462X 2502 vV 16-7.17 1793298 PAGE 76



LI EDYd 86ZC6LT LT L-9T A ¢0GC XZ9PG0
000°L 208139
vsr
9102 (066 W04) ¥ AINpaysg *066 WO IO} SUOHONISU] BY} 89S “@D130N JOV UOHONPaY yiomiaded 10
X ¥/N 2 (€) (D)Y105 oa TYLIASOH 01002 D0 ‘NOLONTHSWM MN LEFILS ONIAYI 807
PLZ9G09-¢G FLOLIISNI HOWVESAN HITvAH wvisamw (L)
X ¥/N € (€) (D) 1085 an TYLIdSOH 81217 W ‘HYOWILIVE AVMNYd ALISHEAINA LSVE 107
G89T6560-2¢S TYLIASOH TYTHONEH NOTNA ang (9)
X ¥/N € (€) (D) TOS an TYLIASOH 2€807 QW RENTO @ATHO AITIHA FONI¥d TOTST
£689¥90-¢S TYLTSOH TYHANED A¥mHooINoW (§)
X ¥/N ITII 2271 (€) (D) T0S AW | SDOAS TYDIAHN pr0TZ W ‘VISHOTOD AVM YALSTHOINYED 08601
SVyL802-25 A —a
X ¥/N 5 (€) (D) 105 an TYILIdSOH §TZTZ AW ‘ENOWILTVE IEIMIS WAAONVH HINOS T00E
0991670-2G “ONI ‘TviIason womuw ()
X ¥ /N € (€)Y (D) TOS amw TYLIdSOH L€2T2 AR ‘IMONTLITYE FATYO TAVNOS NITINUEA 0006
L008B0S0~2S “ONI "MELNED TYLIASOH A¥vn0s nrmynvda (€)
X /N Ad (e)y (D) 108 AW | dNnd TYDIgEN PrOTZ GW ‘VIGHATOD AVM MALSTHOINVED 08601
PCLVLEL-EZ NOILYNOA¥00 THOH #ouaHo (b)
OoN SOA
hnus hnus {(£)) Log uonzas 31) (Anunoo ubieuoy 1o
ﬁ_xnvm_m_wm,ﬁwomw Buljo.puoo yoaug | smiess Aeyo olqnd | uonoss spod idwexa | alels) sjiolwop jeba Aynoe Alewsid uoheziueBio pajejal Jo N3 pue 'ssaippe ‘aweN
(B) o) (a) (p) () (a) (e)

“1eaf xe} ay) Buunp suoneziuebio jdwexa-xe] poje|sl aIow 1o auo
PeY )i 8snedaq ¢ aull ‘Al Hed ‘066 W04 Uo S8\, patamsue uoneziueBlio ayy I 919|dwon ‘suoneziuebio jdwaxg-xe| pajejoy 40 UoResIIuap|

(9)
(s)
)
()
@)
¥/N|Zv0’¥52 ‘ZoL’9c6’c an HIVOHLIYIH 6€2TC AW '"MIOWILITIVY AATd NIAYY HDOT 10964
LT0606G6-02 DT ¥ SHDIAYHES VISAHISHENY HITYIH dvisaaw (1)
Anus {(Aunos ubaloy 1o
Buyjosiuod 198110 sjasse Jeak-jo-pug swoout |2j0L aje;s) ajojwop (2o Anoe Arewiid Amus papiebaisip Jo (aiqeandde y) NI3 pue ‘ssaippe ‘swep
) (a) (p) () (a) (e)
€€ 8ull ‘Al Med ‘066 WI0H UO S84, patamsue uojieziuebio ay) i ayaidwod) "sapnu s papiebaisiq Jo uonesyuap] E
L09T650~-2G "ONI ‘ONVYTAYYH J0 TYIIASOH NYLIYMYWYS dO09 WHHL
laguinu uofeayueps safoidwzg uoneziueblo ay) jo sweN
uonoadsuy ‘066LWI04/A0B SIrmmm Je S| SuolINISUl S) pue (066 WI0L) Y 3|NPBYIS INOYR UOKBLLION] E;H_hww“wmw.\mw:__w_wwwm
211dnd 03 usdo "066 W04 0] YoeY « .
@ F@N "Lg 10 °9¢ ‘aSE ‘pE ‘cE aull ‘Al Med ‘066 wio4 uo ,Sax,, palomsue uoneziuebio ayj yi s391dwos (066 Wi04)
o sdiysiaupied pejejaiun pue suoneziuebio pajejoy ¥ FINQIHOS
L09T640-2S “ONT  ‘ONVTA¥MYW J0 TYIIASOH NYILIYVYWYS Q009 AHL



8L HOHVd 86CE6LT LT L-9T A 20SZ XZ9ovso
000'k LOEL39
vsr
910z (066 Wiod) Y enpayss ‘066 W04 10} SUOHONIISU| By} @S ‘801JON }9V uoIjdINpay jiomiaded 1o
X ¥/N I ¥21 (e} (D) 10G aW| aNad IYDICEN FPOTZ R 'YISROTOD AVM 9EISTHOLNVMD 0860T
009T6G0-¢9 30 ZLID BHI 30 TVIIASOH aNv ®WoH Houamo (4)
X ¥/N 0T (€) (D) T0S AW| SOAS TYDIQER S0L0Z W 'NOI¥EATYD 12 ALINS ‘aYOY TITRHEAMOd T90b
6L9T90T-2CS “ONI ‘MEINGO A¥@DMnS ¥visaaw (9)
X ¥/N 0T {€) (D) 108 AW | HITYIH TYINAIR ppOTZ AW 'YISHNTOD AVM MALSTHOLNVHD 08601
6£G9671-2C9 ‘ONI ‘SEOIANES 3aIT xva (§)
X ¥/N ITI D21 (g) (D) 108 amW SOAS NIWAY PPOTZ AR ‘YIEROTOD AYM YIISTHOINVED 0860T
Z66C€1T-29 "ONT ‘SEOTANES AMOIVINGWY wvisamw (V)
X ¥/N III OZT (€) (D) 106G AW | SDAS TIYOIUAN prOTZ AW ‘YISHNTOD A¥M MAISHHOINYMD 0860T
0€2ZrST~-29 “ONT ‘HITVEH wvisamm u (€)
X ¥/N € {(€) (D) 108G 20 TYIIdSOH 07007 00 ‘NOIONIHSYM MN LITMIS ONIANI OTT
6CTCLCT-C8 NOTIVMOZNO0D WEINED TYIIdsoH nosoninsym (2)
X ¥/N € (€) (D) 108 oa TYLIdSOH L000Z D0 ‘NOLONIHSYM D078 NIVW T ‘NIKAY TVLISJOH
78G8T1CC-CS T /NEINGD TYOIAEN NMOLEDMO@D-wvisaan mug (k)
ON SO
hue fnue {(£)0) L0g uonoas 1) (Ayunoo ubiauoy Jo
Ampxmvmmw._m:ﬁ_ﬂﬁww Bujjonuos wauq snejs Alleys oand | uowoes epod idwexs | ayels) apotop |eba Ananoe Aeuwilig uoijeziueBio pajejes Jo NI puE ‘sseIppe ‘swien
(6) ® (a) (p) (2 (a) (e)

*Jeaf xe} ay} Buiinp suopeziuefiio Jdwexa-xe) psiejel 10U o sUO
pey il esnedaq ¢ aull ‘Al Hed ‘066 Wiod Uo ,SSA, palamsue uopeziuebio ay) ji aj9|dwo) ‘suoneziuebiQ jdwax3-xe} pajejsy JO UoREIIUAP]

(9)

(9)

v)

()

()

(1)

Ayyua
Buyjosuoo eua

]

sjasse Jeak-jo-pug

(a)

awosul [ejo]
(p)

(Anunoo ubiaioy 10
ajels) ajolwop [eba
(2)

Annoe lewiig
(a)

Amus pspiebalisip jo {s|qeoydde ) NIS pue ‘ssaippe ‘sweN
(e)

€€ aull ‘Al Hed ‘066 WI04 U0 S8, pasemsue uoneziuebio auy i 83e|dwo) 'sappug papiebaisiq J0 uonesyuap]

L0ST6G0-2CS

lagunu uopeoyyuapt Jafojdwg

uonysadsuj
aljqnd o3 uado

910c

L¥00-G¥S1 'ON N0

"ONI ‘ANYTAYYA IO TYLIdSOH NYLIWMYWYS dO0D @HL

uoljeziueblo ay) jo awep

"066UWI04/A0D SiMMM Je S| SuoiBONSUL SY Pue (066 WI04) ¥ dINPayds INOYE UolBWION]

"LE 10 ‘9¢ 'qSE ‘P ‘€€ 2wl ‘Al Hed ‘066 w04 U0 S84, Paiamsue uoizeziuebio ay; i 91s1dwon
sdiysisuyjied pajejasun pue suoneziuebiQ pajejoy

L09T6G0-2G

‘066 w04 03 yoeny o

"ONI

S0IAIBS BNUBAIY [BLIBIL|
finseas} sy jo Juswpedag

(066 wio4)
o ITNA3HOS

'ANYIXYYN A0 TYLIASOH NYLIYYWYS dO09 HHL



6L dDYd 862¢6LT LT L=-9T A 2062 XZ9¥%S0

000t L0gL39
vsr
910z (066 WI04) Y 8Npayog "066 WO 10} SUCPONASU| BY) 89S ‘BI1JON 19V UORINPaY Yiomiadey 104

X ¥/N 0T {€) (D) 108 dW| SOAS TTYDIJAR $0L07 GW 'NOIWIATYD ‘q¥0¥ TTTWIEAMOd 190V
0T60861~2G ‘NOTSNANT HiTvaH wvisasw (4)

X ¥/N I vZT (€) (D) 108 an NOILYANNOJ $2Z1Z aW ' ENORILTVE 1ATLS WAAONYH HINOS TOOE
ceSy82T-2G ‘NOTI¥ANNO TYLIASOH Homayd (9)

X ¥/N I V¥ZT () (D) T0S an SOAS NIWQY 66712 QW 'MMONILTVE aATE NIAVY HOOT T09S
£G86CVT1-2S “ONI ‘saIrdddoud so (9)

X ¥/N 0T (e) (D) 108 dW | ONISNOH ¥dAqTH 6E2TT AW ‘TIOWTITVE aaTa NIAAVE HOOT 1096
969187 1-2G -on1 ‘sntsnon so (V)

X /N 0T (€) (D) T0S AW| SDJAS TYDIUHAR 6€2TZ AW ‘TOWILIVE GATE NIAVE HOOT 1096
9982L9T-¢4 'MILNED ONISHAN NVITHVRYS 4009 ()

X /N I V2T () (D) 108 an NOTILYANNOI 6£212 AW ‘' TIOWILTVE aATE NEAWY HOOT 109G
ZZTLOEC-2CS “ONT ‘NOTIVANNOA TYII4SOH NYLINVWYS q009 (€)

X ¥/N I ¥21 () (D) T0S amn NOILYANNOA LETTZ AW *HHONILIVE GATMA TEVNOS NIDINVES 0006
ALY AN A A TIVONNOS WHINSD TUIIASOH Zuvn0s RITinva (b)

ON SOA
chipus Aue {(€}o) Log uonoas y) {Anunos uBiaio} 10
AGFVAM%_N—MM—“M”«ONW DE:-O._—COU 8l sneys >a‘_m£0 ofland uoposs 8pod ydwaxsy mumumv ajiviwop _NDGJ >~_>:Um >._NE_.~Q CO_memcmm‘_O pajeial jo NiF pue Ammm.uﬂv_um .®ENZ
(6) ) (a) (p) (9) (a)

“Jeaf xey ay} Bunnp suoneziueblo jdwexe-xe] pajejel aIow 10 aUo
Pey Ji 8snedaq ¢ aull ‘Al Hed ‘066 W04 Uo S8, palemsue uoieziuebio ay) JI 9)s|dwoy ‘suoneziuebio jdwoxg-xe| pajejay Jo UoKEIUIP|

(9)

(s)

(¥)

(¢)

@

()

Aus (Aunos ubiaioy 10
Buyosuoo yauq sjasse Jeak-jo-pug awosul [ejoy aiels) ajoiwop |eba Annoe Aewnd Amus papiebaisip Jo (ajqeaidde ji) NI pue ‘ssaippe ‘sweN
&) (a) p) (2) (a) (e)

"€€ BUI| ‘Al Med ‘066 W10 U0 SBA, passmsue uoneziuebio sy yi a)o|dwo) ‘sagug papiebalisiq Jo uonesynuapy E

L09T6S0-CS "ONI ‘ONVTAYYW J0 TYIIASOH NYLIVVWYS 4009 HHI

Jaquinu uoneosynuapl Jakojdwy

uofjoadsu|
atiang o} uado

9L0c

uopeziuebio

ay) Jo sweN

Ly00-5¥51 'ON N0

‘066WUI0J/A0H SiI'Mmm JE S| SUORINLSUI S PUE (066 WI0) Y SINPAYIS INOGE LORBLLIOU| «f
‘066 W04 0} yoeyly
"L€ 40 '9E ‘agE ‘bE ‘€€ dull ‘Al Mied ‘066 WO UO SO, Palsmsue uoneziuebio ay) ji sjaidwog «

sdiys.isulied pajejaiun pue suoneziuebip pajejoy

L0O9T6S0-2CG

TONI

'ANVTIAYYN J0 TYLIJSOH NYLIYYWYS J009 HHL

SOIMBS BNUBADY feUIBIY]

Ansesl) ay}

jo juswuedag

(066 wao4)

=R

NA3HOs



08 HEHYd 86ZE6LT LT L-9T A Z20GZ XZ9OvS0
0004 £0ELE9
vsr
910z (066 wlod) ¥ 9|Npayss *066 W04 10§ SUOONIISU| B} 893S ‘9O1JON JoV uononpay yiomiaded 104
X ¥/N S (g) (D) 108G jolel TYLIdSOH 07002 00 ‘NOLONTHSYM MN LFTYLS ONIANI 20T
67L69€T-2S TVLIdSOH NOILIVIITIEVHAY TwNoliwn (4)
X ¥/N III DZ1 (¢) (0) 108 an NOIILYANNOA Z€807 W ‘AGNTO FATHG dITIHA FONIHA 10T8T
0096€£09-2G auvos s, wawom Hon (9)
X ¥/N I 921 (€) (D) T0G an NOILVaNNOA Z€802 QW ‘RENTO UATYA dTTIH GONTHA 0T8T
¢1899¢T1-2G “ONI ‘SEDIA¥AS HITVEE HoW (§)
X Y¥/N L {(€) (D) 108 an NOILYANQOI 7£807 AW ‘AFNTO JATHQ dITIHA EONIMA T0T8T
6G66CT1-2G ‘ONI 'NOIIVANNO4 HITwaH HOW (P)
X ¥/N 0T () (D) 108 AW | SOAS TYDIAHRW 2€807 QW ‘XANTO HATHO dITIHA SONTNA TOTBT
LOVCZLET-CS ‘NI ‘HLIVEH ALINARMOO HOw (€)
X ¥/N 0T () (D) 10S an SOAS "IY¥OIUHRW S0L0Z QW ‘NOZJHATYD Tz @LINS ‘aV0d TTINMEAMOd T90F
91G68GFT1-2S savoRLTYEH wna wvgsamd ()
X ¥/N 01 (g) (D) 108 dW| SOAS TIYDIUHEW $0L0Z AW ‘NOIMEATED avOY¥ TIIRYEAMOd 190V
L6G96T0-€G TIVIDOSSY SASUAN ONILISIA HITvEH weisamw (F)
ON SOA
chmus fiua ((e)@)1.0g uonoss 41) {Anunoo ubia.oy Jo ,
Amrxmvmuwm.ﬁ_ﬂ“«umm Buljonuod Joai4Q shiejs AJLiBUYD a1igng | Lowdas spog Jdwexa | ajeis) sjiiwop (eba Ayanoe Kiewd uoljeziuebio pajejsl Jo NI pue ‘ssaippe ‘sweN
(6) ] (a) (p) (2 (@) (e)

“Je9A xe)} ay} Buunp suoneziuebio Jdwaxa-xe} pajejal 810l JO auo
pey ) asneoaq ¢ aul] ‘Al Med ‘066 W10 UO ,SBA, palemsue uojeziuebio auy} Ji 838jdwo)) ‘suoneziuebiQ ydwaxg-xe] pojeoy JO uogesyiuap|

(9)

(s)

§2]

(¢)

(z)

(1)

Aus
Butosuoo 302410

(1)

s}esse Jeak-jo-pug

(a)

awiodul [ejo]

(p)

(Anunoo ubalo) 0
aje)s) ayolwop [eban

(2)

Aynnoe Arewing

(a)

Aua papiebaisip jo (ajqeoldde j1) NI pue ‘ssaippe ‘awienN
(e)

"£€ dUI| ‘Al HBd ‘066 WJod U0 S9A, paiemsue uoleziueblo sy yi e)eidwo) 'sennuy paplebaisiq Jo uonesyiuap)

L08T6490-2CS

Jagunu uopesypuapl sehodwy

uolydedsu|
aljgnd o3 uado

910e

L¥00-S¥S1 "ON INO

"ONI ‘ANYIXYYH JO0 TYLIASOH NYLI¥YWYS d00D FHL

uopeziueblo ay) jo sweN

‘06 6LULLIOYAOD SIMMM JB S| SUOIIONASUI S)i Pue (066 WL04) N BINPaydg INOYE UOITELIION] <

sdiysiaujied pajejaiun pue suoneziuebiQ pajejoy

L09T650-2¢8

"066 W04 O} YIeNY ¢
"LE 10 ‘9 'ASE ‘PE ‘EC BUI| ‘Al Med ‘066 WI04 UO ,SAA,, Poalamsue uopeziuebio ay; it e10|dwo) o

“ONIT

BDIAISG BNUBATY fBUIaIU|
Kinseai} syy jo Juswiledaqg

(066 wio4)
¥ I1NA3HOS

‘ANVTIAYVA A0 IYIIASOH NYILIYVWYS d009 HHL



8 H9HvVd B6Z2C€6LT LT L-9T A 20G¢ XZO9¥GO

000°} £0€139
vsr
910z (066 Wi04) ¥ aInpaysg ‘066 WO 10} SUOHONNSU| DY} 88S ‘9INON JOY UOHONPAY Hlomiaded 104

X ¥/N I ¥¢T (€Y (D) 108 an 9490 1J0d4dns 05907 QW ‘NMOLQVNOET 125 Xod ga
9¢6eGTZ-2S ONI ‘S.RMVH 1§ 40 aptason (L)

X ¥/N 0T (g) (D)10S 24 | HONISNOH ¥HdTH 66212 AW ‘HMOWILTVE “AATE NEAVM HOOT 109G
0L06622-2S “oNI ‘saocom @nanoaaoom (9)

X ¥/N L (g) (D) 108 an NOTLVYANNOJA 07007 20 ‘NOLONIHSYM MN 1EFYLS ONIANI 01T
0L9T6LT-2G "ONI ‘NOTIVANAOA DM (§)

X ¥/N I ¥2Z1 (€) (D) TOS an SOAS NIWAY S0L0Z QW 'NOIMEATYD 17 LTINS ‘AV0¥ TIIWYIAMOE T90V
TIpZEET-25 onr wna (F)

X /N TIT 4zt (€) (D) T0G an NOILVANNOJ 6€2TZ AW ‘SHOWIITVE AATE NEAVY HOOT 1096
Z8EVOTT~CG & @YD HITVAH OTTONIVD TT8N.O SYWOHL @i ()

X ¥/N € (¢) (D)10S Da| SOAS TYDIAER 01002 D0 'NOILONIHSYM MN LEENLS ONIANI 20T
TGTIE61-2¢S I ‘NOLIVLITISVHEY T¢OIqad HuN / nweunans (C)

X ¥/N € (€) (D) 106G QW] SDOAS TYDIQHEKW Z€807 AW ‘AENTO FATA ATTIHG HONTHd TOT8T
2060T€2-2S ONI ‘AANTO IV SVHEY TeNoTom man (V)

ON EETN
Anue Anue ((£)(0)L0G uonoss 1) (Anyunos ubiauoy Jo
Amrx%_m_wmﬁo_smm Buljonuoo Joaua | sniess Ay dljgnd | uonoes apod jdwaxs | siels) aloiuop [eba] Aynoe Arewuid uoneziuebio pajelal Jo NIF pue ‘ssaippe ‘BWeN
(B) 0] (a) (p) (2) (a) (e)

“Jead xey ay} Buunp suoieziuebio jdwexs-xe] paje|ol SIoW o suo
pey J 8sneoaq ¢ Ul ‘Al Hed ‘066 Wio4 Uuo S8, paiamsue uoneziuebio ayj yi a1eidwo) suoneziuebio jdwexg-xe | psje|oy J0 UOHEDIIUSP]

(9)

(s)

)

(g)

(z)

(1)

Anua (Anunoo ubaloy Jo

Buiienuod Joaiq sjesse 1eak-jo-pug awooul [ej0). aje)s) ofioiwiop [26s7 Aunor Arewtid Amua papsebaisip jo (sjqeoldde yi) Ni3 pue 'ssaippe ‘sweN
(1) (a) (p) (2) (a) (e)
€€ Ul] ‘Al Hed ‘066 Wio4 Uo S8, paiamsue uopeziueblio ay) i alejdwod senpnug papaebalsiq Jo uonesuap| E
L091650-¢5 *ONT ‘ANYIXIYH 40 TYILIASOH NYITYYWYS Q00D HHL
Jsqunu uonesyjuapt Jafojdwg uoyeziuebio ay} jo sweN
. . NS Y [eulayu)
:o_uumnm:“. 0660} A0B"SI'mMM Je S| SUOHINNSUI S)i pue (066 WI0H) Y dINPOLYIS INOYE UOKBULION] ah“mm m“.ammwwmszm i
dlignd o3} usdpQ ‘066 WJo4 0} yoeny «
m —.@N "LE 10 ‘9€ ‘aSE 'PE ‘€€ IUlf ‘Al Med ‘066 W04 uo ,SaA,, pasemsue uoneziuebio ayj yi aje|dwo o (066 wio4)
e o e sdiysiouyied pejejaiun pue suoneziuebiQ pajejoy ¥ FINAIHIS
L0916G0-2G "ONI ‘ONYTAYYR J0 IYLIASOH NYILIYVWYS Q009 dHIL



28 dHYd 86CE6LT LT L-9T A 2062 XZ9¥%S0
000'L £0€L39
vsr
9102 (066 wWi04) Y ainpayog ‘066 W04 10§ SUOONIISU| By} 38 ‘9213ON JOY UOIIINPaY yiomiaded 10
(L)
(9)
(9)
X Y/N ¥/N (¥) 1085 AW | 4L INHWIIILAT PPOTZ AR “YIBHNTOD AYM ALSAHDINYED 0860T
ET9VGVL-9F WEISYA STLVITIAAV 3 ONT HITYaH weisaaw (V)
X ¥/N € () (D) 108 an TYLIdSOH SEL0Z W ‘NOLNITO av¥od SIIV9¥NS £0GL
. £0E92L0-9% WHINED TVLI4SOH W M¥EHIA0S wvzsamn (€)
X ¥/N I vZ1 (€)Y (D) 108 an 2490 1¥0d4dns 06907 QR NMOLQYYNOFT LTS %08 0d
89¢€1501-¢4 “ONI ‘NOTLVANOOJ TYLIIASOH §.Awvid *1s (€)
X ¥/N S (€)Y (D) 108 an TYLIdSOH 06902 W ‘NMOIA¥YNOET avod LNOMOOT INIOd 00662
9006190~-¢S XINOOD §,ANUK IS 40 TVAIASOH §,Auvd -1s (b)
ON SOA
%w__ﬁwu finus {(e)(@) 105 uonoes 41) (Anunoo ubleio} 1o
AWFVAMvMF% uonoes QC_:OH«COU 1984 snjgjs \ﬁ_‘_mco aHgng uonoIes apog jdwexy Oumwmv 3R _Nmmn_ >«_>_«ON ENEI& CO_—NN_CNO‘_O pajeal Jo NI pue .me\_UUN ,WENZ
(6) ) (a) (p) (2) (a) (e)

“1eaf xe} sy} Buunp suopeziueflo Jdwexe-xe} pale|ss 910w IO BUo
pey }i esnedaq ¢ aui| ‘Al led ‘066 Wi U0 S84, paiemsue uoneziuebio ayy ji a39|dwo) "suoneziuebio ydwaxg-xe] poajedy o uoneayuap)

(9)

{s)

(v)

(€)

(z)

(1)

Anue
Buyjosued 108410

@)

s}asse Jeak-jo-puz

(a)

awlooul [ejo).

(p)

(Anunoo ubaloy 10

ajels) syotwiop jebsn

(9

Aunoe Arewind

(a)

Amue papsebaisip jo (ajqeoydde j1) NI pue ‘ssaippe ‘aweN
(e)

"€ 8UI| ‘Al Med ‘066 WI04 uo SoA, paiamsue uoleziueblo ayy jI a}ejdwo) ‘sennuy peplebaisiqg Jo uonesyiuap]

L0ST6G0-CS

Jagiunu uonesyiuapt Jefojdwz

uopyoadsuy
aljand o} usdp

] 104

L¥00-G¥G1 'ON gINO

"ONI ‘ANYTAYYW A0 TYLIASOH NYLIVVYWYS JO0D HHL

uoleziueBlo ay} jo sweN

‘066ULIOYAOD SIrMMM I S1 SUOIIONIISUI S} PUB (066 WLOL) Y 9INPaYIS JNoqe UoIjRLIION| o

sdiysiaulied pajejaiun pue suoneziuebiQ pajejoy

LOST6S0-29

‘066 w04 03 yoeny «
"L 10 “9¢ ‘USE ‘pE ‘€ aul ‘Al Med ‘066 ullod uo ,saj,, pasamsue uoneziuehiio ayy y 9)s|dwoy o

"ONI

‘ANYIAYYH A0 TYLIASOH NYLI¥YWYS 009

878G BNUIAY [BUIAU|
Ainseas} ay) jo Juawpedsg

(066 wi0y)
o 3INA3IHOS

HdHL



€8 I9vd 86CE6LT LT L-9T A ¢0G¢Z XZ9PS0

000°4 80€L39

9102 (066 wiod) Y anpayosg vsr
JH0D D ¥/N aW SHOIANAS SNITTIid PPOTC OW YIGRNTOD AYM dALSAHOLNVED 08601
vL0ZY0L-EC TONT SEDTAMES GAILVMISINIAQY SNYIDISXKH (7)
EECRE) Y/N aw ANVAROD DNIATOH PP0IC QW "YIHNNTOD AVM HALSHHDINYED 08601
695€68T1~25 TONI “STMALINIA AUV (g)
J900 D ¥/N aw SHDTAYAS TVOIUEAR br0Te W "WIEGRNI0D AYM JALISHHDINVED 08601
G69996T1-26 OTT 'SUIL¥E09d FavOXITHH (G)
4900 0 V/N aw SHOIAYAS TYDOIAdAR vy0Tc AW 'YIHWATOD AYM JELSAHOLNYED 08601
086G6561-26 OTT 7dN0¥D TYDICEA TEUDXITAH (p)
Jd903 D V/N an HOTAYAS NIWAY PPOTE QW " YIGWNTOD AYM YALSHAHOLNYED 08607
0LOETHT-CS "ONI 'INIHEOVNYW SADMNOSTY XITad (g)
490D D Y/N aw SHOIAYAS TYDIAAR PY0T¢ UW "YIHWATOD AVM dALSTHOLINYED 08601
822956126 TONI "HYVONELXE (g)
490D D W/N aw SHIYS DG 0T GA YIGRNTOD AVM d9dLSHHOINYYD 08601
9G0€TGT-26G "ONT "STIOVANVHE NVISCEA (})
ON [SaA|
%ou , (i1shny {Aunos
€L)@zLs diysiaumo | sjasse Jeak-jo-pus awoo) 4o ‘diod § ‘dios ) Anua ublaio) Jo Bje)s)
uonoag  |obeIUB0Ia jo s1eys |10} Jo aleys Amua jo adh| Bujjosiuoo 108 | eiiwop feba Aagoe Aeuind uoneziuebio pajefel jo NI pue ‘ssaippe ‘suieN
U] (u) (6) LY (a) (p) (2) (@) (e)

;mm\mxmumc“mc::vuw::‘_oco_uﬁoeoommmnoummbwco:mw_cm@oUm«m_m‘_wbthomcovmc:mmzmownvmmc: ._m
‘Al Hed ‘066 Wiod Uo 894, pasamsue uoeziuebio sy} i sjo|dwos ‘Jsni] Jo uopeiodio) e se sjqexe] suoneziuebio paje|ay jo uoneoynuop; EAkeds)
¥/N ¥/N an ONINIHUOS IHW | 02 FLINS 'd¥0d TIIH NAASY OLLv

OILEANDYN ALINAWKOD XUHWODINOW ANV

/N /N aw ALNGD AMA9ENS | HIOT 00T€ ELS ‘dVOd¥ MMOX ZIcl

NED AMIONNS SNVAIVSHHO VULVIMD va

¥/N ¥/N an AIVLSY TVHEY | YNOAT d¥0od LAOMOOT INIOd 0789Z

5T1 '0¥0d 100001 IRIOd 0v89Z (g)

/N Y¥/N an AIVISE YA | OTIVHD OTT "HATHA IENRNYW L9LLE

OTT "EATEA IENAVH LILLE (})

/N /N an JILVISE TYHEM | OH DT 'av¥0d HOLON HEYWHI GE0ve

DT "a¥0d HOLON H@UHL GE0vC (g)

¥/N ¥/N am HLYILSH TYad 'YINMOJTITIYD I9A0D XAYHS 06Gic

OTT "IMN05 XAVHS 06SZZ ()

¥/N W/N aw SDAS IWOW | THWNTOD AYM MILSIHDINVES 086071

9E£G00LE~9F OSH HVHS HYLSUTIW AFV

ON [S9A ON |soA

(715-21G suoljoas {Anunoo

(5901 wlod) Japun xe} ublaio}

¢tauped 1-Y 8|npsyos jo wol papnjoxs 10 8leYs)

pajetaiun
diysteumo | BuiBeuew | gz xoq Ul Junowe |  esomoe sjosse Jeak awioout ‘paje[al) BWooLI Ajus afoluop uoleziueblio paje|as
abejuadiad | o [eieuso 19N - A8poD aopodoidsia | -JO~-pUS JO BIBYS 1210 Jo aleys JUBUIWIOpald Buglonuos 08410 lebay Aynoe Aewrd 10 NiZ pue ‘'ssaippe ‘sweN
1) (U] ) (u) (B) [y (2) p) (2} (q) (e}

"leak xey ay) buunp diysisuped e se pajeal) suopeziuebio pajejal 810U 10 BUO pey i 9snesaq
P€ aull ‘Al Hed ‘066 W04 U0 S84, palemsue uoneziuebio ay; i 919|dwos diysisupied e se ajqexe] suoneziuebiO pejejay Jo UoIeIIIuUap| EEX

T obed 910z (066 Wiod) ¥ anpayss

L09T650-29 “ONI ‘ANYTIAYYW A0 IVLIASOH NYILIVVWYS d009 HHI



78 dD¥d B6CEBLT LT L-9T A ¢0G2 XZ9¥%SG0
000°L 80£L39
9102 (066 wiod) ¥ 3Npayss vsr
3300 0 ¥/R i SHOTAYAS T¥O10aAN GOLOC W "NOJSEATYD 01¢ 4LINS 'AY¥0d T1IWdaaMOd 1909
6080£02-26 "ONT "SYANINVE NYIDISAHd WVISTER (7)
J900 D ¥/N W SADIANES TYOIGAR 0100Z D0 ‘NOIONIHSYM MN IIFIALS ONIA¥I 00T
000TE61-¢G SOH NYIDISXHd WHLNZD TVIIdSOH NOLONIHSYM (g)
duod O ¥/N an SEDTAYES TYOIdHW G0L0Z aW "NOINEATYO 01¢ BLIOS 4vod TIINdaamod 1907
LL9ZETE~TS "ONT "INIWADVNVA SHOMIEN 3S1d NOIDNIHSYH (g)
Ja00 5 ¥/ aw SHDIAYHS DNITILH S0L0Z OW 'NOIMEATYD 01l¢ ALINS 'a¥0d T11lRadaMod 1907
€IT0GBTI~2ZG "ONI 'BNITIIH ¥ViS (y)
EERIE] ¥/N aw SOAS TYNOIINONAE PPOTZ GW YIGWNTO0D AYM JHAISHHOLNVED 08607
0FEESL0-06 TONI ‘THIIS Amv
d¥0D D ¥/N aW FOTAGAS NIWAY G0L0Z OR "NOIJEATYD 012 FLIAS 'd¥0d TIIRIAAMOd 1600
Tr86E1E~26 "ONI 'SESTYINHING ¥VISTER (Z)
dd00 D /N aw HUYD GHDYNYH YP0TC QW YIGROIOD XYM dALlSHHDINYED 08601
TCGS661~26 ONI "HDIOHD XTINVA WVISAEW (1)
3{{013U0D (1sniy (Aunos
Amr_v_sww_,m diysiaumo| sjesse Jeak-jo-pus swoauy Jo ‘dios g *dioo ) Anus uBlalof Jo ajeys)
uoipag  [@bejuasiad joaieys [ej0} jo ateyS Amua Jo adAy Buljjonuoo yoauQg | alonwop [eban Auaoe Aewnd uonieziueblio paje|al jo NJ3 pue ‘ssaippe ‘sweN
(0] (w) (8) 6) (a) (p) (2) (a) (e)
Jesh Xe} ay] mc_k:‘:u sniy o co_um._oa._oo e se pajesl wco_«mN_cmm._o pelejal aI0W 10 8UO0 pey }l asnedsq ¢ sul| Jed
_>_ ued ‘066 wiio- U0 SBA, palamsue COSNNEN@O Ul i Qm_a woJ jsnd] 1o :O_wm._on‘_oo e se o9|qexe] w:o_uNN_CNm._O pajejay JO uoijedijiuapi i
)
(9)
(s)
¥/N /N aw ONIOVWI | "BdOWILIVE Q4 dOUYSSVEWY £G4L
9885T~26 DTT 'ONIOVAI NITANVYA (p)
W/N /N NI SDAS XD0TOIAVY | 0¢ H4§ '9d A¥INID INAOSAEs 0r8
OIDNIHSYM J0 DNIDVAI NVIDISAHA (g)
¥/N /N Wd AWOH DNISWUAN | LIANNEY JAMIIS HiviS L1Svd 107
JEINID TYOIQER T9vA0S NITINVEd (Z)
/N Y/N vd AAVYIHIOISAHA | SOINVHDEN GVOY DHOHSALLED pILY
¥ HYN SHUIVIOOSSV AdVHAHIOISAHd ()
ON |S8A ON |S9A
(y16-21G suonoas (Anunoo
(5901 wuod) Japun xey ublaio}
¢touped 1= 8InNpayos Jo wiol papnjoxa 10 9je)S)
diyssioume | BuBeusw | 0z Xoq Ul JUNOWE | csustmae sjesse Jeah awoou) ‘vmum_w«.__w,wﬁwuc_ Amua apoIwop uolieziuebio paje|as
abejusolad | 4o eseusd 19N ~ A8poD amopedoidag | -0-pUD JO BIBYS [B10} jO aleys Jueuopald Buyionuoo yo8uQ fefiaq Aynjoe Arewlid 10 NI3 pue ‘ssalppe ‘sweN
) ® o () (B) L) (e) (p) (0 (a) (e}
"leaA Xel ay} mc_‘_sb Qfm._mctma e se pajeal) wco_ﬁmN_cmm.ho pajejal 8lowl 10 BU0 pey Ji asnedaq
¢ aul| _>_ Hed hOmwm Wlio4 UO ,SBA, paiamsue Co_umN_Cmm._o ayl Jl muw_a woo n__—_ml_wctm& e se ajgexe] m:o_ﬁwN_:mmuo paje|ay JO uonedynuap] E
Z 9bed 9102 (066 Wiod) ¥ 8Inpeyos

L09T6G0-¢CS

"ONI

'ANYTAYYH A0 TYIIASOH NYLIYYWYS J009 HHL



§8 IDYd 86CE6LT LT L=9T A ¢08Z XZ9%S0

000} 80€139

9107 (066 wi0d) ¥ 3INpaysg vsr
EECRRE) V/N (i) SINANLSIANT ZO0T-TAM LD 'NYAAYD (NVYD 1S HOWAHD HLNOS 20T
€LTOTET-86 T AN0d JNIALSTANI - "ONI "HITYEH 9VLISAEN (z)
J965 D V/N 9] SINHWISHANL Z00T~TAM LD 'NYWAYD ONVYD L5 HOWNHD HINOS 201
6666666-66 T ISMEL INZWEILEY JAISYR HITVHH HVISTan (g)
d¥0D O V/N aw SHATNIROUNOD 06907 OW 'NMOLOYYNCHT d¥ LAONOOT LNIOd 006GE
91ZLLEE-LT NOIIVIDOSSY OUNOD 5,X¥VH IS (g)
Jd05 5 V/N ) FONVENSNT VIAYD (NWED ‘Z0TI-TAM 1G0T XOH Od dAANIAY AVE 4add AWIT €¢
LT1988710~86 QEIINIT SONVENSNI TVIONYNIA DNIHdSNATED (p)
JH05 D ¥/N aW SEJIAYES TYOIAR 05907 OW "NMOLQIYNOTT dvod LAOMOCT 4NIOd 00862
TEE0E6T-CS *ONI “HDNVITIV HITVAH S, AdvW 1S )
4900 D V/N aw SHDIAYES 1Vo1Uan ZEB0Z UW “XENTO HATWd dI'TIHd @ONTIdd 10181
Z09EV6 125 ONI "SIDTAWES JIIJISYEATIA HOW (Z)
0D D V/N aw DOSSY WHANMO OUNGD Pr0TE QW YIGWNTI0D AVM HadSdHOINYYD 08601
2GE£96L0-9L VIDOSSY OUNOD (NVT HAING @9vN0s NITINGAI ()
ON SOA
%u ) (ysnay (Anunos
E(@zLs diysiaumo | sjasse Jesk-jo-pus awodU| Jo ‘diod § ‘dioo ) fua uBtalo} 1o ayeis)
uonsag  |oBelUSIIE Y J0 aueys 1210} jO 21eyS Anus jo adAy Buljiosuo9 yoaug | sioiwop [eba Ainyoe fewud uoljeziueblo pajelal Jo NiJ pue ‘ssaippe ‘aueN
U] (u) (6) ) (a) (p) (&) (a) (e)

] “1eah xe} ay) Buunp jsnJ) Jo uonelodiod e se pajess} suofeziuebio pajejal 10w J0 8UO pey )| 8snessq ¢ eul| m
‘Al Hed ‘066 W04 Uo s34, Pasemsue uoneziuebio sy} i 8)a|dwoo sn4y Jo uogeliodio) e se sjqexe] suoneziuebio pajejoy Jo uonesyijuap] KAkeds

(2)
(9)
(s)
)
(g)
@)
(1)
ON [S®A ON |SOA
(rLg-Z1G suoljoas (Anunod
(5801 wuo4) Japun xej ubteloy
Liauped 1= 8|npayos Jo w4 papnjoxs 1o 8je)s)
diyssaumo | BuiBeuew | gz Xoq Ul JUNOWE |  emonesoe sjasse Jeak swosul _nm“mm—hmv_wﬁwu:_ Aus sjioluop uoleziueblo pajelal
abejussiad | Jo jereuss 19n - A8poD amopodordsia | -10-pUD JO BIBYS |ejo} jo aleys BUILOPald Buyjosuoo yoauQg feban Ayanoe Lewlig J0 NI pue ‘ssalppe ‘aweN
o) (U] )] {u) (B) 6] (9) (p) (0) (a) (e)

“leak xey sy} Buunp diysisuped e se pajesu) suojeziueblo paje|al 810w 10 8UO pey )l 9snesaq
€ aull ‘Al Hed ‘066 W04 U0 ,S8A,, Palamsue uoneziuebio ay) Ji 919|dwo) diysiaupied e se ajgexe] suopeziuebio pajejey JO uoiesnuap) E

Z ebed 9102 (066 WI0L) ¥ AINPayIs

L0OST6S0~-2G TONI ‘ANYTIAYYA A0 TYLIASOH NYLIYYAYS d009 FHL



98 H€HYd 86CEOLT LT L-9T A ¢05¢ XZ9va0

Qo0'L 60€L39
910z {066 wiod) Y s|npayasg vsr

(9)

(s)

¥)

ARI | "8LLLLE 0 NOIIVYOdd0D YALNAD TYLIASOH NOIONIHSYM (€)

ARA | "GZ6°680°T 0 ALNLILSNI HOUVASHY HITYHH 9vIsSadw (2)

ARd | "GEE TGy 0 ONI ‘HYOWILTIVE 40 ALID HEHI A0 dSOHRIWOH HO¥WAHDO (1)

PaAjoAUL JunoWEe (s-e) adA
Buiuiuusiep Jo poyla PaAJOAUL JUNOWY uojjoesuel ] uoneziuebio pajejal jo awepN

(p) (2) (a) (e)
‘spjoysaiy} uoloesuel} pue sdiysuoiie|al paiaaod buipnjou ¢ mc__ SIy} Qm_ano Hw:E oc>> uo :o:mEL_oE_ 10} suononsul 8y} 89S 'S8, Sl 9A0CE BU} JO AUE O} Jamsue au} j| 2
Vm mr A % » ¥ % ¥4 4 % = % I E ®m E - = = = ®E ®m 3 32 B W B A B B LR Y a a2 = = = = =& & A vco_#mchmmn_o U&“W~®h EO&W >“L®Q°LQ .uo cmmo %O Lm%wcm‘_u .hmr—ﬁo m
P o610 pajejol 0) Aadold 10 USED 10 JejSuEl] Jauo 4

X 1L

* sesuadxa 10} (s)uoneziuebio pajejas Aq pied Juswesinquiey b
" *sasuadxa o} (s)uoneziuebio pajefal 0} pied jJuswssinquiay

[=8

(s)uoneziuebio pajejal yym saakojdws pied jo Buueys
(s)uoneziuebio pajejas ylim sjasse Jayjo Jo ‘sisif Bujiew yuswdinbe ‘sapjoey jo Buueysg

Eco

(s)uoneziuebio pajejal Joj suoneyoljos Buisieipuny 10 diYSIaqWiaw 1O SBOIAISS JO SOUBWIOLSY
® = E = 2 a2 & & ® 4 W 8 A B 4 & & ® ¥ » = W B ¥ = = un 3 3 = = N 3 & =8 B B 2 5 8 B ®E & B m A w0 0w Amvco_ﬂmNm—\_mmho Uw“m—mn— EO-—% wummmm Lm_(_uo .ho -ﬂ:mEa_jcm .ww_ .__om% %o mwmml—

X

*(s)uoneziuebio peje|as o} sjesse 18Y}0 Jo ‘Juswdinba ‘saiyioe) Jo aseaT]
“(s)uonezuebio peje|as yum S1esse J0 aBUBLDXT
“(s)uoneziuebio pajejol WOl S}9sSe Jo aseyoind
* (s)uoneziueblo pejejal 0} S}OSSE J0 Bjeg
* (s)uoneziuebio pajejal WOl SPUSpIAI(]

a—

w O C

(s)uoneziueblio pejejal Aq sesjuesienb ueol 10 sueo
(s)uoijeziuebio pajejal Joj 10 0} saajueiend ueo| 10 suroT
“(s)uoneziuebio pajejal wouy uonguUIuod jeydes o uelb ‘Yo

(s)uoneziuebio pajejal 03 uoinNquUUOD {eydes o ‘Jesb o
* Aue pajjosuoo e woiy jual (A1) Jo ‘saielos () ‘saninuue (1) ‘ysalsu (1) jo 1disoay

SNl sHed ul pajs| suoneziueblo paje|as 810w 10 BUO Yym suoioesuesy Buimojjo) ay) jo Aue u abebus uoneziuebio ay) pip ‘Jeek xey ay) Buung 1
"a[NPayos SIY} JO Al IO i ‘]I SHed ul paysy st Aus Aue i | sulf 8j9jdwo? :ajoN

"9¢ 10 'aGe ‘pE aull ‘Al Hed ‘066 W04 U0 ,SBA, paiemsue uoiieziueblo ayj Ji alejdwon .w:o_wmw_cmm._o paje|ay YHAA suonoesued | E

T 0T o

B 9102 (066 Wiod) ¥ 8INPaYas
L091650-26 *ONI ‘ONYTIAYYW A0 TTYLIASOH NYLIYYWYS J009 HHL



L8 dDYd

910Z (066 Wiod) ¥ 9npayosg

862¢6LT

LT L-9T A

¢0G2 XZ9vS0

000°L 01L€1L39
vsrk

(91)

(s1)

(1)

(c1)

(1)

(11)

(o)

{6)

(3)

(2)

(9)

(s)

(v)

(g)

2)

(1)

diysisumo
abejusalad
1)

ON |sex

Llouped
Buibeuew
10 [BIRUSS)

0

(5901 wio4)
L) 8Inpaydg Jo
02 X0q ut Junowe
18N - A #poD
)

ON | SBA

isuoneaofe
aeuospiodosdsic

)

sjasse
Jeak-Jo-pus
Jo aueys
(6)

3wodut [ejo}
j0 aueYS
()

ON | SoA

suojeziuebio
(€)ool o5
uonoas
siauped |je auy

(e}

(b15-215 suonoas
1apun xey wouy
papn(oxa ‘pajefaiun
‘paiejes) swoou
JUBUNUOpaI
(p)

{Anunoo
ubisio} 10 3)E)S)
apolwop {ebon
(2}

Kyuanoe Alewid

(a)

AJjUD JO NIZ PUE 'Sssauppe 'aweN
(e}

'sdiysisulied Jusuysaaul ueped 1o} uoisnjoxae Buipiebal suononiisul aag uoleziuebIo pajejal & J0u SeMm Jey) (anusass ssolb 1o
sjesse [ej0} Aq painseaw) saniAjoe syl Jo Jueosad BAY UBYE 8I0W Pajonpuod uoneziuebio ayj yoiym ybnoiyy diysisued e se paxe) Ajjus Uoes 10§ UOHEWIOJUI BUIMO||0) BU} SPIACIY

"LE Bul| ‘Al Hed ‘066 W04 U0 SBA, palomsue uoneziuebio sy) i 9je|dwo) "diysiauyied e se sjqexe} suoneziuebiQ pajejaiun

1A 3ed

7 abed

L09T6G0-2¢S

“ONI

‘ANYTAIYH A0 IYITASOH NYIIWYWYS d009 HHI

9102 (066 Wi0d) Y 8INpayog



THE GOOD SAMARITAN HOSPITAL OF MARYLAND, INC. 52-0591607
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Provide additional information for responses to questions on Schedule R. See instructions.
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Page 1 of 1

Cumulative e-File History 2016

Federal

Tax Return Return Type
05462X 990

Taxpayer
The Good Samaritan Hospital of Maryland,
Inc.

Submitted Date 2018-05-11 08:19:28
Acknowledgement Date 2018-05-11 08:28:20
Status Accepted

Submission ID 54028020181315000000

https://gosystemrs.fasttax.com/GoSystemClient/ 5/11/2018



IRS e-file Signature Authorization
- - . OMB No. 1545-1878
rom 8879-EO for an Exempt Organization °
For calendar year 20186, or fiscal year beginning 07 / 01 , 2016, and ending 06 / 30 . 20 17
o P Do not send to the IRS. Keep for your records. 2@ 1 6
epartment of the Treasury
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

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

Name and title of officer

JOEIL. BRYAN, VICE PRESIDENT/TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Partl.

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIlI, column (A), line 12) . . . 1b 304578128.
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ,line9) ... ........ 2b
3a Form 1120-POL check here » b Totaltax (Form 1120-POL,line22) , . , ., ... ... ... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part Vi, line 5). 4b
8a Form 8868 check here »p b Balance Due (Form 8868,line3¢) . . ... ... v v v v v v v 5b

F1sd!8 Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize KPMG LLP to enter my PIN E as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/S{ate program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P AN e —— Date p 5/[0/’8
Y Certification and Auth&htication )

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. l5 , 4 l 0 IZ l8 ]O 12 12 l 1 [O [2 l

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P (%"‘ M 'f/l\/‘;tv Date b 5/9/2018
N

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016)
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