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Department of the

Treasury

Internal Revenue Service

990 Return of Organization Exempt From Income Tax
Form
@

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
foundations)
» Do not enter soclal security numbers on this form as 1t may be made public
» Information about Form 990 and its instructions 1s at www IRS gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015

B Check If applicable € Name of organization D Employer identification number

I_ Address change
I_ Name change
I_ Initial return

|_ Final

return/terminated

|_Amended return
I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code

CAPITAL HEALTH SYSTEM INC

% SHANE F FLEMING CPA
Doing business as

22-3548695

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

E Telephone number

750 BRUNSWICK AVENUE (609)394-6029

TRENTON, NJ 08638

G Gross receipts $ 587,509,996

ALMAGHAZEHE PHD FACHE

F Name and address of principal officer H(a) Is this a group return for

?
750 BRUNSWICK AVENUE s:tzordmates [ ves v
TRENTON,NJ] 08638
H(b) Are all subordinates Tyes [ No
I Taxexemptstalus  [Zsoi(c)(3) [ 501(c) () A(msertno) [ 4947(a)(1)or [ 527 included?

J Website: » WWW CAPITALHEALTH ORG

If"No," attach a list (see instructions})

H(c) Group exemption number #

K Form of organization [ Corporation [ Trust [ Association [ Other # L Year of formation 1997

M State of legal domicile NJ

EXEW summary

1 Briefly describe the organization’s mission or most significant activities
THE ORGANIZATION IS COMMITTED TO PROVIDING COMPREHENSIVE, QUALITY HEALTHCARE SERVICES WHICH

I

MPROVE AND SUSTAIN THE HEALTH STATUS OF THE COMMUNITIES IT SERVES

3
=
5
; 2 Check this box » [ 1f the organization discontinued its operations or disposed of more than 25% of its net assets
]
’f 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
é 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . . 4 18
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 4,443
2 6 Total number of volunteers (estimate If necessary) 6 418
7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T,hne 34 . . . . . . . . . 7b
Prior Year Current Year
Contributions and grants (Part VIII,lineth) . . . . . . . . . 2,778,117 3,300,398
% 9 Program service revenue (Part VIII, line2g) . . . . . . . . . 559,513,432 573,012,619
g 10 Investment income (Part VIII, column (A}, lines 3,4,and7d} . . . . 19,166,545 7,119,523
@ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢c,10c,and 11e) 4,081,072 4,059,349
12 Icht)aI revenue—add lines 8 through 11 {(must equal Part VIII, column (A}, line 585,539,166 587,491,889
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),lined4) . . . . . 0 0
% 15 gﬁllagl)es, other compensation, employee benefits (Part IX, column (A}, lines 294,093,015 289,637,272
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 0
S b Total fundraising expenses (Part IX, column (D), line 25) »o
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . 310,378,878 311,274,610
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 604,471,893 600,911,882
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . . -18,932,727 -13,419,993
Sg Beginning of Current Year End of Year
%i 20 Total assets (Part X, linel6)} . . . . . . .+ .« .« . . . . 1,029,054,132 990,531,893
;g 21 Total habilities (Part X, line26) . . . . . . . . .+ .+ .« . . 853,466,346 833,561,374
ZE 22 Net assets or fund balances Subtractline 21 fromhine20 . . . . . 175,587,786 156,970,519

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

ki 2016-11-11
Sign Signature of officer Date
Here SHANE F FLEMING CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
. Scott J Manani Scott J Mariani Check [ f P00642486
Pald self-employed
Firm's name  # WithumSmithBrown PC Firm's EIN
Preparer
Firm's address # 465 South St Ste 200 Phone no (973) 898-9494
Use Only
Mornstown, NJ 079606497
May the IRS discuss this return with the preparer shown above? (see instructions}) . [¥Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form990(2015)



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany himeinthisPartIII . . . . . . . . . . . . . .«
1 Briefly describe the organization’s mission

THE ORGANIZATION IS COMMITTED TO PROVIDING COMPREHENSIVE, QUALITY HEALTHCARE SERVICES WHICH IMPROVE AND
SUSTAIN THE HEALTH STATUS OF THE RESIDENTS PRIMARILY IN CENTRAL NEW JERSEY AND LOWER BUCKS COUNTY
PENNSYLVANIA THE ORGANIZATION ASSURES ACCESSIBLE, COMPASSIONATE HEALTHCARE SERVICES THAT HONOR THE
DIGNITY OF EVERY PERSON THE ORGANIZATION WILL BE A LEADERIN DEFINING THE COMMUNITY'S HEALTHCARE NEEDS, IN
PROVIDING APPPROPRIATE SOLUTIONS, AND DEVELOPING A COMPREHENSIVE CONTINUUM OF CARE INCLUDING EDUCATION,
PREVENTION, DISEASE MANAGEMENT AND RESTORATIVE PROGRAMS PLEASE REFERTO THE ORGANIZATION'S COMMUNITY
BENEFIT STATEMENT INCLUDED IN SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . .« www e e e e e e |_Yes |7No
If"Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? v v v e e e e e e e e e e [“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 $ 84,395,672 including grants of $ 0 ) (Revenue $ 114,023,532)

EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY GENERAL MEDICAL/SURGICAL SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY DURING 2015, THE ORGANIZATION TREATED 16,578 GENERAL
MEDICAL/SURGICAL CASES PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT

4b (Code ) (Expenses $ 34,714,064 including grants of $ 0 ) (Revenue $ 53,942,500 )

EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY MATERNAL/CHILD HEALTH SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY DURING 2015, THE ORGANIZATION TREATED 33,804 MATERNAL/CHILD HEALTH
CASES PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT

4c (Code ) (Expenses $ 25,894,661 including grants of $ 0 ) (Revenue $ 54,353,027 )

EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY EMERGENCY SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF
RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY DURING 2015, THE ORGANIZATION TREATED 80,646 EMERGENCY CASES PLEASE REFER TO
SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT

4d Other program services {Describe in Schedule O )
(Expenses $ 339,691,131 including grants of $ 0 ) (Revenue $ 350,693,560)

4e Total program service expenses » 484,695,528

Form 990 (2015)
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Page 3
IEEXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (other than a private foundation)? If "Yes," Yes
complete Schedule A %) e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I @, .. 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197
If "Yes," complete Schedule C, Part 111 % 5 No
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?
If "Yes," complete Schedule D, Part I % 6 No
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, Part I EJ 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part I11 ?:l 8 No
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 =, 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI 11a | YeS
Did the organization report an amount for investments —other securities 1n Part X, ine 12 thatis 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b No
Did the organization report an amount for investments —program related in Part X, ine 13 thatis 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII ?:l 11c | Yes
Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 3‘ P . 11d No
%d the organization report an amount for other habilities in Part X, line 252 If "Yes," complete Schedule D, Part X 11e | ves
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
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, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %l 12a No
Was the organization included i1n consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b}(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
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 I and IV . ®, 14b | Yes
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, Parts IT and IV . @, 15 No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . @, 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 45 No
IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions}) =,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part IT @, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part 111 ®, 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . %) 20a | Yes
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? %] 20b | Yes

Form 990 (2015)



Form 990 (2015) Page 4
EEYTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If "Yes,” complete Schedule I, Paits I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A}, line 2? If “Yes,” complete Schedule I, Paits I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] . @,
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31,20027? If "Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds ocutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I %) a °
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? 25b No
If "Yes," complete Schedule L, Part I ®,
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? 26 No
If "Yes," complete Schedule L, Part IT *,
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part I11 -,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV . @, 28b | Yes
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was v
an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, Part IV @, 28c €s
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes," complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part 1T 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part I @, 33 0
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV,
Y 34 Yes
and Part V, line 1
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled 35b | v
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, €s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 0
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 626
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+« . w4 e w e e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered

by thisreturn . . . . . . . . . . . . ... ... 2a 4,443
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"Yes,”has itfiled a Form 990-T for this year?If "No”to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a | ves
b If"Yes," enter the name of the foreign country »CJ

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year®> . . 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? 5b No
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7

5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . . .00 o 0w e e e e 6b
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 7a Yes

services provided to the payor? PR e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b Yes
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to

fille Form 82822 . . . . . . .. e e e e e e e e e e e 7c No
d If"Yes,"indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . . . .o e e e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . .« .+ o +« o« i e e e e e e s 7n

8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time

during the year? . . . . . . ..o o e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?® . . . 9b

10 Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

11 Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041°? 12a

b If"Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state?Note. See the instructions for

additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization i1s licensed to Issue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or notetoany ineinthisPartVl . . . . . . . . . . . . . .+«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 21
year
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 ib 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . . . . .+ & . ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . .. 0o L0 a e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . . . . . ... ... 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a The governing body? . . . . . . . . .. a e e e e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . 9 No
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 affilhates? . . . . . . . . . . . . 10a No
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
theform? . . . . . . . . . . . . . 4« w4 w44 w4 4w 4w . . J11a] Yes
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? If "No,"gotoline13 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . L L L Lo o e e e e e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done . . . . « . & « « & o« . wa e . 12c | Yes
13 Did the organization have a written whistleblower policy? . . . . . . . . .+ .+ . .+ . . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 offictal . . . . . . . . . . . 15a | Yes
b Other officers or key employees of the organization . . . . . . . . .+ . . . . . . . 15b | Yes
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 I1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . .. oo e 16a No
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 i1s required to be filed®»
NJ

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 i1f applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made i1ts governing documents, conflict of
interest policy, and financial statements avallable 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
PSHANE F FLEMING CPA 750 BRUNSWICK AVENUE TRENTON, NJ 08638 (609)394-6029

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . . . . . I«
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
® 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
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related o s —Jolx |z T [+ 2/1099-MISC) (W-2/1099- organization and
= = T 3= =
organizations =1 > |3 L 24 |2 MISC) related
below == (2 le |7 |3 organizations
I'E ol = =13 |-« T
dotted line) [ € = 2 v~ |-
a2 P = (v 2
T o = b 5
; —
e | = =
T = n
T 3 o
I '%
=9

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s — Jolx & T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |7 & S| R\ 2 |2 related
o< = S e s 27 (=
below S = S|l | [T |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = T~
RS o T::lT T O
T o = b 5
3 =2
e | = B oD
T = n
I o 3
I '%
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 12,195,322 0 404,085
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 » 466
Yes No
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 .« « « « &« &« « &« & & & & = 3 Yes
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual '+« 4 4 4 w4 4w e a a a wa o a w2 w o ow o oaoowooa o« w4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person « « &« &« « & & & 5 No

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) (B)
Name and business address Description of services

(<)

Compensation

SODEXO MANAGEMENT INC, MANAGEMENT

PO BOX 360170
PITTSBURGH, PA 152516170

5,968,217

ARAMARK MANAGEMENT SERVICES, MANAGEMENT

12483 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693

5,591,137

NJ HEALTHCARE SPECIALISTS, MEDICAL

1613 N HARRISON PARKWAY
SUNRISE, FL 333232853

4,760,144

EMERGENCY MEDICAL ASSOCIATES OF NJ, MEDICAL

3 CENTURY DRIVE
PARSIPPANY, N]J 07054

4,574,635

CAPITAL HEALTH ADVANCE IMAGING, MEDICAL

PO BOX 223887
PITTSBURGH, PA 152512887

3,156,219

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 103

Form 990 (2015)



Form 990 (2015)

Page 9

Part VIIL

Statement of Revenue

Check iIf Schedule O contains a response or note to any line in this Part VIII .. .. . [v
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
n
= § b Membershipdues . . . . ib
0
- Q
O E ¢ Fundraisingevents . . . . 1c 16,722
s <
£ 5 d Related organizations . . . 1id 442,686
Q=
& E e Government grants (contributions) ie 2,838,740
£
o f Al other contnbutions, gifts, grants, and  1f 2,250
- o similar amounts not included above
- =
——4 g Noncash contributions included in lines
£0O 1a-1f $
=T
=] h Total. Add lines 1a-1f 3,300,398
Om >
py Business Code
§ 2a NET PATIENT SERVICE REVENUE 541900 570,555,818 570,555,818
>
QJE b OTHER HEALTHCARE RELATED REVENUE 541900 2,418,676 2,418,676
3 c AUXIUARY REVENUE 541900 38,125 38,125
; d
- e
&
5 f All other program service revenue
<
& g Total. Add lines 2a-2f » 573,012,619
3 Investment income (including dividends, interest,
and other similar amounts) . 2,404,450 2,404,450
Income from investment of tax-exempt bond proceeds , ., #» 0
5 Royalties > 0
(1) Real (n}) Personal
6a Gross rents 1,489,631
b Less rental
expenses
¢ Rental income 1,489,631 0
or {loss)
d Netrental income or (loss) > 1,489,631 1,489,631
(1) Securities () Other
7a Gross amount
from sales of 4,690,102 24,971
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss) 4,690,102 24,971
d Netgainor (loss) > 4,715,073 4,715,073
® 8a Gross income from fundraising
= events (not including
5 $ 16,722
; of contributions reported on line 1c)
o d See Part IV, line 18
s a 18,107
g b Less directexpenses . . . b 18,107
c¢ Netincome or (loss) from fundraising events . . p 0
9a Gross Income from gaming activities
See Part1V, line 19
a
b Less direct expenses . . . b
c¢ Netincome or (loss) from gaming activities . 0
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c¢ Netincome or (loss) from sales of inventory . . p 0
Miscellaneous Revenue Business Code
11a CAFE/DIETARY 900099 2,569,718 2,569,718
b
[
d All other revenue
e Total.Add lines 11a-11d »
2,569,718
12 Total revenue. See Instructions »
587,491,889 573,012,619 11,178,872

Form 990 (2015)



Form 990 (2015)
m Statement of Functional Expenses

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

Page 10

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

[v
Do not include amounts reported on lines 6b, (A) Prograﬁf’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 0
2 Grants and other assistance to domestic
individuals See Part IV, line 22 0
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16 0
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 7,628,981 6,153,536 1,475,445
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) 0
Other salaries and wages 242,646,168 195,718,399 46,927,769
Pension plan accruals and contributions {(include section 401 (k)
and 403(b) employer contributions) 866,374 698,817 167,557
9 Other employee benefits 20,666,359 16,669,486 3,996,873
10 Payroll taxes
17,829,390 14,381,186 3,448,204
11 Fees for services (non-employees)
a Management 0
b Legal 1,144,323 923,011 221,312
¢ Accounting 383,825 309,593 74,232
d Lobbying 279,044 225,077 53,967
e Professional fundraising services See PartIV,line 17 0
f Investment management fees 937,412 756,117 181,295
g Other (Ifline11g amount exceeds 10% of line 25, column (A)
amount, st ine 11g expenses on Schedule O) 62,511,066 50,421,427 12,089,639
12 Advertising and promotion 1,930,541 1,557,174 373,367
13 Office expenses 14,738,558 11,888,121 2,850,437
14 Information technology 4,180,851 3,372,275 808,576
15 Royalties 0
16 Occupancy 11,298,410 9,113,298 2,185,112
17 Travel 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 0
19 Conferences, conventions, and meetings 590,809 476,547 114,262
20 Interest 54,786,131 44,190,494 10,595,637
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 62,855,874 50,699,548 12,156,326
23 Insurance -1,951,893 -1,574,397 -377,496
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A) amount, list line 24e expenses on
Schedule O )
a MEDICAL SUPPLIES 79,287,329 63,953,160 15,334,169 0
b REPAIRS AND MAINTENANCE 8,761,918 7,067,363 1,694,555 0
¢ DUES AND SUBSCRIPTIONS 1,405,846 1,133,955 271,891 0
d OTHER EXPENSES 8,134,566 6,561,341 1,573,225 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 600,911,882 484,695,528 116,216,354 0
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 » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X P v
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing o 1 0
2 Savings and temporary cash investments 8,602,923 2 5,347,962
3 Pledges and grants receivable, net o] 3 0
4q Accounts receivable, net 87,700,033 4 93,018,274
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
280,833 5 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){(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%
-a IT of Schedule L
%] 0 6 0
%
< 7 Notes and loans recelvable, net o] 7 0
Inventories for sale or use 10,691,196| 8 8,325,900
Prepaid expenses and deferred charges 17,921,380 9 13,214,842
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,068,322,928
b Less accumulated depreciation 10b 426,921,119 690,657,701 10c 641,401,809
11 Investments—publicly traded securities 0of 11 0
12 Investments—other securities See PartIV, line 11 0] 12 0
13 Investments —program-related See PartIV,line 11 190,753,651 13 208,084,884
14 Intangible assets 11,764,930 14 10,935,836
15 Other assets See PartIV,line11l 10,681,485 15 10,202,386
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,029,054,132] 16 990,531,893
17 Accounts payable and accrued expenses 72,209,727 17 66,854,283
18 Grants payable 0| 18 0
19 Deferred revenue o 19 0
20 Tax-exempt bond habilities 0 20 0
21 Escrow or custodial account hability Complete Part IV of Schedule D 0f 21 0
@
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part IT of Schedule L o 22 0
T
5|23 Secured mortgages and notes payable to unrelated third parties 748,276,500 23 731,683,436
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
. . . . . . . . . . . 32,980,119 25 35,023,655
26 Total liabilities.Add lines 17 through 25 853,466,346| 26 833,561,374
Organizations that follow SFAS 117 (ASC 958), check here » [, and complete
q"; lines 27 through 29, and lines 33 and 34.
2
& 27 Unrestricted net assets 175,587,786 27 156,970,519
[+
o 28 Temporarily restricted net assets 0| 28 0
b3 29 Permanently restricted net assets o 29 0
S
- Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
) complete lines 30 through 34.
.Z‘.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 175,587,786| 33 156,970,519
34 Total habilities and net assets/fund balances 1,029,054,132| 34 990,531,893

Form 990 (2015)



Form 990 (2015)
[ZIE Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line I1n this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 587,491,889
2 Total expenses (must equal Part IX, column (A}, line 25)
2 600,911,882
3 Revenueless expenses Subtractline 2 from line 1
3 -13,419,993
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A})
4 175,587,786
5 Netunrealized gains (losses) on investments
5 -5,999,274
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Other changes In net assets or fund balances (explain in Schedule O}
9 802,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 156,970,519
EEITE%i1 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII [v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [« Accrual [ Other
If the organization changed 1ts 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 No
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
[~ Separate basis [~ Consoldated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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 [ consohdated basis [ Both consolidated and separate basis
c If"Yes,"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-133° 3a | Yes
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 Yes

Form 990 (2015)



Additional Data

Software ID:
Software Version:

EIN:
Name:

22-3548695
CAPITAL HEALTH SYSTEM INC

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (€) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation [ amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee} organization organizations from the
for related p— T (W-2/1099- (W-2/1099- organization

23 = g x S|
organizations 2z |22 . =G |2 MISC) MISC) and related
below Zz (g8 | =323 organizations
P oo = =3 |l-a|T
dotted line) |2 € [ = = [~
a2 & = |v o
BRI 2
w = D T[-‘_
T | = 5
I '? W
b g ';R‘
fuy
NANCY H BECKER 50
.................................................................... X X o] (
CHAIRMAN - DIRECTOR 00
SEAN S MURRAY 50
.................................................................... X X o] (
VICE CHAIR - DIRECTOR 00
GILBERT W LUGOSSY 30
.................................................................... X X o] (
SECRETARY - DIRECTOR 00
JOHN F RICCI 30
.................................................................... X X o] (
TREASURER - DIRECTOR 00
CARMEN M GARCIA ESQ 30
.................................................................... X X o] (
ASSISTANT SECRETARY - DIRECTOR 00
RANDI A AXELROD MD 10
.................................................................... X o] (
DIRECTOR 00
GIOVANNI CAFORIO MD 10
.................................................................... X o] (
DIRECTOR 00
AJAY CHOUDHRI MD 10
.................................................................... X o] (
DIRECTOR 00
LOUIS F D'AMELIO MD 550
............................................................................ X 750,103 33,42¢
DIRECTOR 00
CAROLYN J GAUKLER MD 550
........................................................................... X 281,033 27,65¢

DIRECTOR




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations [ s _ g > [T T ]|+ MISC) MISC) organization
below Tala 2l 12E |2 and related
LS | O AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
E‘. =3 o Tg—- n%- O
EEIRAE
o 3 D =
T | = T
T | 2 o
D 4 B
b g T
o
KATHLEEN GEKOWSKI MD FACP 10
........................................................................ X 1,626 0
DIRECTOR 00
MARTIN P JOHNSON 10
................................................................ X o} 0
DIRECTOR 00
JULIE A KARNS 10
................................................................ X o} 0
DIRECTOR 00
DONALD J LOFF 10
................................................................ X o} 0
DIRECTOR 00
AL MAGHAZEHE PHD FACHE 550
........................................................................ X X 2,052,118 31,592
DIRECTOR - PRESIDENT/CEO 00
JOSHUA MARKOWITZ ESQ 10
................................................................ X o} 0
DIRECTOR 00
CLINTON H OGOLO MD 10
................................................................ X o} 0
DIRECTOR 00
SAMUEL J PLUMERI JR 10
................................................................ X o} 0
DIRECTOR 00
MICHAEL L SOMERSTEIN MD 10
................................................................ X o} 0
DIRECTOR 00
TELECHERY A SUDHAKAR MD 10
................................................................ X o} 0

DIRECTOR - VP MEDICAL STAFF




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 5 — o= |o - MISC) MISC) organization
below =23 § T I2a |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a 1.2.“ B3 o
EEIRAE
%) = D =
I ?‘ g
b g T
o
JOHN P THURBER 10
............................................................................... X o} 0
DIRECTOR 00
SHANE F FLEMING CPA 550
....................................................................................... X 610,867 35,028
SVP, CHIEF FINANCIAL OFFICER 00
ALEXANDER D GLADNEY ESQ 550
....................................................................................... X 474,813 11,299
SVP, CHIEF LEGAL OFFICER 00
LARRY DISANTO 550
....................................................................................... X 1,178,505 15,152
EVP, COO (TERMED 6/13/15) 00
Eugene ] McMahon MD 550
....................................................................................... X 371,901 24,017
SVP, CMO (EFF 3/2/15) 00
EILEEN M HORTON 550
....................................................................................... X 499,174 26,584
SVP, HOSPITAL ADMIN/CQO 00
SUZANNE B BORGOS 550
....................................................................................... X 350,595 4,019
SVP, CORPORATE SERVICES 00
EUGENE W GROCHALA 550
....................................................................................... X 438,171 11,792
CHIEF INFORMATION OFFICER 00
J SCOTT CLEMMENSEN 550
....................................................................................... X 368,961 30,544
VP, HUMAN RESOURCES 00
ARLAN H MINTZ MD 550
....................................................................................... X 1,042,289 25,755
PHYSICIAN 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the

organizations 25 - g IR MISC) MISC) organization
below “a |2 |2 |I2S |2 and related
L2 |5 AR
dotted line) ('ﬁ =3 |y 5 5% |7 organizations
[} VRS I ~ ol
) C = PR B
Te|a 1.2.“ B3 o
IR
o 3 D =
T | = T
T | 2 o
D 4 B
b g T
o
LEE M BUONO MD 550
....................................................................................... X 905,722 27,243
PHYSICIAN 00
JASON N ROGART MD 550
....................................................................................... X 858,430 22,530
PHYSICIAN 00
ROY A PATCHELL MD 550
....................................................................................... X 701,767 14,550
PHYSICIAN 00
GARY A TUMA MD 550
....................................................................................... X 698,902 29,407
PHYSICIAN 00
JOSHUA A EISENBERG MD 550
....................................................................................... X 610,345 33,486
FORMER OFFICER 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493320074396

OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p .
Department of the . Inspection
Treasury www.irs.qgov/form990.
Internal Revenue Service

Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM INC

22-3548695

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is (For lines 1 through 11, 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 v 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 II }

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

7 [ Anorganization that normally recelves 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 IT )

8 [ A community trust described in section 170(b)(1)(A)(vi) (Complete Part1I)

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

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

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

a - Type I. A supporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [~ Type II. A supporting organization supervised or controlled in connection with 1ts 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.

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

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

e ~ Check this box If the organization received a written determination from the IRS that it is a Type I, Type 1I, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . .

g Provide the following information about the supported organlzatlon(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of A mount of other
organization listed In your governing monetary support support (see
(described on lines document? (see instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015
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IEETEl 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 I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

B

6

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (fF)Total

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

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

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% ofthe
amount shown on line 11, column

(f

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (F)Total

Amounts from line 4

Gross Income from interest,

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

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

Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in Part
VI)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see instructions) | 12 |

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

check this box and stophere . . . . . . . . . . . . .+ .. »[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f}) 14
15 Public support percentage for 2014 Schedule A, PartII, ine 14 15
16a 33 1/3% support test—2015.I1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a,or 16b, and line 14
I1Is 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—2014.1f the organization did not check a box online 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. 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
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 recelpts from activities
that are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit
to the organization without charge
6 Total. Add lines 1 through 5
7a Amounts included onlines 1, 2,
and 3 received from disqualified
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c¢
from line 6 )
Section B. Total Support

Calendar year
(or fiscal year beginning in) P
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
¢ Addlines 10a and 10b
11 Net income from unrelated
business activities not included
In line 10b, whether or not the
business i1s regularly carried on

(a)2011 (b)2012 (c)2013 (d)2014 (€)2015 (F)Total

(a)2011 (b)2012 (€)2013 (d)2014 (e)2015 (fF)Total

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

13  Total support. (Add lines 9, 10c,
11,and 12 )

14  First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2014 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)} 17

18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18

19a 33 1/3% support tests—2015.I1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2014.I1f the organization did not check a box on line 14 or line 1943, and line 16 1s more than 33 1/3% and line

18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |_

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D, and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV }

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

11

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 1elationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)?

If "Yes,"answer (b) and (c) below

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)?
If “Yes”and if you checked 11aor 11b in Part I, answer (b) and (c) below

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 contiolled or supervised
by or in connection with its suppoited organizations

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

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (11) the reasons for each such action, (111) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {(b) individuals that are part of the charitable class benefited by
one or more of Its supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part II of Schedule L (Form 990)

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
(@)(1)or (2))? If “Yes,”provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943 (f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,” answer b below

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)

Has the organization accepted a gift or contribution from any of the following persons?

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?

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

c A 35% controlled entity of a person described 1n (a) or (b) above?If "Yes"to a, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

11a

11ib

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I 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 II 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)?
If "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 III 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, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization’s governing documents In effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

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 III 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 1s the parent of each of its supported organizations Complete line 3 below

[ ~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt puiposes, 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 1n 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 off

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 1n Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(Costrlf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross Income or for management, conservation, or maintenance of property
held for production of Income (see instructions) 6
Other expenses (see Instructions})
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Y ear (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
[ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets {(subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 Check here if the current year i1s the organization’'s first as a non-functionally-integrated Type III supporting organization {(see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive (provide

detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 A mount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, iIfany, to 2015

b

c

d From2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
instructions)

j Remainder Subtractlines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

b

¢ Excess from 2013.

[~

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, 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).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part I-A only
If the organization answered "Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-F-A Do not complete Part I-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered "Yes" on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
CAPITAL HEALTH SYSTEM INC

Employer identification number

22-3548695
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV

Political expenditures » $

3 volunteer hours

1@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

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

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check # [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero orless, enter -0-
i Subtract line 1f from line 1c If zero orless, enter -0-
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e})
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@iCl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1athrough 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? Yes 279,044
j Total Add lines 1c through 11 279,044
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

-1aiegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162 (e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162 (e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and

political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, PartI-B, ine 4, Part I-C, line 5, Part I1-A (affiliated group list}, Part [I-A, lines 1 and
2 (see Instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

Return Reference

Explanation

LOBBYING ACTIVITIES

DURING 2015, THE ORGANIZATION PAID TWO OUTSIDE LOBBYING FIRMS A TOTAL OF
$240,000 FORLOBBYING ON A FEDERAL AND STATE LEVEL RELATED TO MEDICARE,
MEDICAID AND OTHER HEALTHCARE LEGISLATIVE MATTERS IN ADDITION, THE
ORGANIZATION IS A MEMBER OF THE NEW JERSEY HOSPITAL ASSOCIATION, THE
AMERICAN HOSPITAL ASSOCIATION, NEW JERSEY BUSINESS & INDUSTRY ASSOCIATION
AND THE HOSPITAL ALLIANCE OF NEW JERSEY WHICH ALL ENGAGE IN LOBBYING EFFORTS
ON BEHALF OF THEIR MEMBER HOSPITALS A PORTION OF THE DUES PAID TO THESE
ORGANIZATIONS HAS BEEN ALLOCATED TO LOBBYING ACTIVITES PERFORMED ON BEHALF
OF THE ORGANIZATION THIS ALLOCATION AMOUNTED TO $39,044 IN 2015

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,”" on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi
Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM INC

22-3548695

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

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? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

[~ T o T = S ]

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d iIf 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 Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

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

tax year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h)(4)}(B}(n)? [ Yes [ No

In Part XIII, 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 Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public
service, provide, In Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe 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 i1n furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >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 Revenue Included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}

a [ Public exhibition d [T Loan or exchange programs

b
|_ Scholarly research e I_ Other

€ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No

IEEYTEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No

b If "Yes," explain the arrangement in Part XIII and complete the following table Amount

c Beginning balance 1c

d Additions during the year id

e Distributions during the year le

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |_Yes I_No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . I:l
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contrnibutions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyear balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »
€ Temporarily restricted endowment »
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 . . . . . . . . o 4w .. 3a(i)
(ii) related organizations . . . . . v v e e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXXZ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
1a Land . . . . . . .00 .. 48,620,043 48,620,043
b Buildings
490,476,909 146,217,007 344,259,902

¢ Leasehold improvements

d Equipment . . . . . . o . e e e e e 488,090,371 266,657,461 221,432,910
e Other

e e e e e e e e e e 41,135,605 14,046,651 27,088,954

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . P 641,401,809

Schedule D (Form 990) 2015
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m 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
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) >
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.qee 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)SECURITIES 82,666,581 F
(2)SECURITIES 26,461,459 F
(3)INVESTMENT IN SUBSIDIARIES 22,210,214 F
(4)ACCRUED INTEREST 75,013 F
(5)LIMITED USE 67,882,119 F
(6)SUPPLEMENTAL RETIREMENT PLAN 8,789,498 F
(Z)ALTERNATIVE INVESTMENTS 0 F
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) > 208,084,884

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Pait X, col (B) line 15)

»

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
Federal Income taxes

OTHER LIABILITIES 35,023,655
Total. (Column (b) must equal Form 990, Part X, col (B) hine 25 ) » 35,023,655

2. Liability for uncertain tax positions In Part XIII, 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 [~

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Page 4

[+ = T o B = S ']

C
5

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains (losses) on investments . . . . 2a
Donated services and use of facilities . . . . . . . . . 2b
Recoveries of prior yeargrants . . . . . . . . . . . 2c
Other (Describe in Part XII1) . . . . . .+ .+ .+ .+ . . .| 2

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

2e

Other (Describe in Part XIII') . . . . . .+ .+ .« .« .. . 4b

Add lines 4a and 4b
Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 )

4c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

[+ = T o B = S ']

C
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities . . . . . . . . . 2a
Prior year adjustments . . . . . . . . . . . . 2b
Otherlosses . . . .+ .« .+ + « 4 4w . 2c
Other (Describe in Part XIII') . . . . . .+ .+ .« .+ . . . 2d

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, ine7b . .| 4a

2e

Other (Describe in Part XI1II') . . . . . . . . . . . .| 4b

Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ine 18 )

4c

EZL35iE] Supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, lines 1a and 4, Part IV,

lines 1b and 2b,

Part vV, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization
CAPITAL HEALTH SYSTEM INC

22-3548695

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criterna

used to award the grants or assistance?

|_ Yes |_ No

2 For grantmakers. Describe I1n Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States

3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of {d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total expenditures
offices In the employees, region (by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located In the
region region)
(1) Central America and the 1 1 [[nvestments 14,917,213
Caribbean
(2)
(3)
(4)
(5)
3a Sub-total 1 1 14,917,213
b Total from continuation sheets
to Part1
c Totals (add lines 3a and 3b) 1 1 14,917,213

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

Cat No 50082W

Schedule F (Form 990) 2015
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Schedule F (Form 950) 2015

m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

additional space 1s needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance {book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
N

2
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

. >

Schedule F (Form 990) 2015
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part IIT can be duplicated If additional space 1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015
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ZEXsEY] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, "the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With aU S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form
8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the
organization may be required to file Form 8865, Return of U S Persons with Respect to Certain Foreign Partnerships
(see Instructions for Form 8865)

6 Did the organization have any operations In or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[T vYes
[T vYes
[ vYes
[T vYes
[T vYes
[T vYes

[ No
[ No
[ No
[ No
[ No
[ No

Schedule F (Form 990) 2015
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Software ID:
Software Version:
EIN: 22-3548695
Name: CAPITAL HEALTH SYSTEM INC

Schedule F (Form 950) 2015 Page 5

m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, ine 3, column (f) (accounting
method; amounts of investments vs. expenditures per region); Part II, ine 1 (accounting method); Part III
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).
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SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

tion answered "Yes" on Form 990, Part IV, hines 17, 18, or 19, orif the

C I if the or

organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ
’Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

CAPITALHEALTH SYSTEM INC

22-3548695

Employer identification number

IEZISE] Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

]

-3

¢ [ Phone solicitations

[T Mail solicitations

[T Internet and email solicitations

d [ In-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising

services?

e [ solicitation of non-government grants

f [ Solicitation of government grants

g [ Special fundraising events

[“Yes[ No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris
to be compensated at least $5,000 by the organization

(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) {or retained by}
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2015
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m Fundraising Events.

Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross

Page 2

receipts greater than $5,000.

(a)Event #1 (b)Event #2 (c)Other events (d)
Total events
CARNIVAL 0 (add col (a) through
(event type) {event type) (total number) col (c))
e
=
i
3 1 Gross receipts 34,829 34,829
[24
Less Contributions . 16,722 16,722
Gross Iincome (line 1 minus
line 2) 18,107 18,107
4 Cash prizes
5 Noncash prizes
" 6 Rent/facility costs
[«0)
g 7 Food and beverages
L% 8 Entertainment
g 9 Other direct expenses 18,107 18,107
O |10 Direct expense summary Add lines 4 through 9 in column (d) | 4 18,107
11 Net income summary Subtract line 10 from line 3, column (d) »
Gaming.
Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000 on
Form 990-EZ, line 6a.
@ (a)Bingo (b)Pull tabs/Instant (c)Other gaming (d)
= bingo/progressive bingo Total gaming (add col
g (a) through col (c))
]
x 1 Gross revenue
$ 2 Cash prizes
I}
o
8 3 Noncash prizes
)
g 4 Rent/facility costs
el
5 Otherdirect expenses
[ Yes . .. %.. [ Yes ... %o | Yes ... %..
6 Volunteer labor [ No [ No [ No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). | 4
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? ["Yes [ No
b If"No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [ Yes [ No
b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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11

12

13

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? [ Yes [ No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? [ Yes [ No
Indicate the percentage of gaming activity conducted in

The organization's facility 13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name P

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? [ Yes [ No
If"Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party P $

If"Yes," enter name and address of the third party

Name P

Address

Gaming manager information

Name P
Gaming manager compensation P $

Description of services provided

| 4
[ Director/officer [ Employee [ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? [Yes [ No
Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

m Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (m) and (v); and

Part III, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE H
(Form 990)

Department of the

Hospitals

» Complete if the organization answered "Yes” on Form 990, Part IV, question 20.
» Attach to Form 990.

ITreasury » Information about Schedule H (Form 990) and its instructions is at www.irs.gov /form990.
nternal Revenue
Service OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CAPITAL HEALTH SYSTEM INC

22-3548695

Employer identification number

m Financial Assistance and Certain Other Community Benefits at Cost

Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a m
b If"Yes," was it a written policy? ib | Yes
2 Ifthe 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
- Apphed 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 3a | Yes
r100% [ 150% [~ 200% r 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 3b | Yes
r200% [ 250% |~ 300% 7 350% [ 400% |- Other 500 %
c Ifthe organization used factors other than FPG I1n 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 Didthe organization's financial assistance policy that applied to the largest number of its patients during the tax year]
provide for free or discounted care to the "medically indigent"? 4 |Yes
5a Did the organization budget amounts for free or discounted care provided under i1ts financial assistance policy during
the tax year? 5a | Yes
b If"Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
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 eligibile for free or discounted care? 5¢c No
6a Did the organization prepare a community benefit report during the tax year? 6a No
b If"Yes," did the organization make 1t available to the public? 6b
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 served | (c) Total community | (d) Direct offsetting | (e) Net community (f) Percent of
Means-Tested activities or programs (optional) benefit expense revenue benefit expense total expense
Government Programs (optional)
a Financial Assistance at cost
(from Worksheet 1) 100,626,696 74,438,716 26,187,980 4360 %
b Medicaid (from Worksheet 3,
column a) 28,724,042 18,725,783 9,998,259 1 660 %
Costs of other means-tested
c govemnment programs (from
Worksheet 3, column b)
Total Financial Assistance and
d Means-Tested Government
Programs 129,350,738 93,164,499 36,186,239 6 020 %
Other Benefits
Community health improvement
e services and community benefit
operations (from Worksheet 4) 431,822 4,747 427,075 0 070 %
f Health professions education
(from Worksheet 5) 6,743,845 6,775,992 0
Subsidized health services (from
9 Worksheet 6)
h Research {from Worksheet 7) 61,376 0 61,376 0 010 %
Cash and in-kind contributions for
1 community benefit (from
Worksheet 8) 196,851 196,851 0 030 %
j Total. Other Benefits 7,433,894 6,780,739 685,302 0110 %
k Total. Add lines 7d and 7) 136,784,632 99,945,238 36,871,541 6130 %

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

Cat No 50192T

Schedule H (Form 990) 2015
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m Community Building Activities
Complete this table If the organization conducted any community building activities during the tax year, and
describe In Part VI how its community building activities promoted the health of the communities it serves.

Page 2

(a) Number of

(b) Persons served

(c) Total community

(d) Direct offsetting

(e) Net community

(f) Percent of

(optional) building expense revenue building expense total expense
activities or programs
(optional)

1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and

training for community members
6 Coalition building
7 Community health improvement

advocacy

Workforce development
9 Other
10 Total

m Bad Debt, Medicare, & Collection Practices

1

2

4

W N

9a
b

Section A. Bad Debt Expense Yes | No
Did the organization report bad debt expense in accordance with Heathcare Financial Management Association
Statement No 157? e e e e .o 1 No
Enter the amount of the organization's bad debt expense Explainin Part VI the
methodology used by the organization to estimate this amount 2 52,463,309
Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy Explainin 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 0
Provide in Part VI the text of the footnote to the organization’s financial statements that describes bad debt expense
or the page number on which this footnote Is contained in the attached financial statements
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME) 5 116,195,505
Enter Medicare allowable costs of care relating to paymentsonline5 . . . . .| 6 158,152,266
Subtract line 6 from line 5 This Is the surplus (or shortfall) . 7 -41,956,761
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
r Cost accounting system ~ Cost to charge ratio ~ Other
Section C. Collection Practices
Did the organization have a written debt collection policy during the tax year? 9a | Yes
If"Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial
assistance? Describe In Part VI 9b |Yes

m Management Companies and Joint Ventures

(owned 10% or more by officers, directors, trustees, key employees, and physiclans—see instructions)

(a) Name of entity

(b) Description of prnimary
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 %

10

11

12

13

Schedule H (Form 990) 2015



Schedule H (Form 990) 2015

Page 2

m Facility Information

Section A. Hospital Facilities

(hst in order of size from largest to
smallest—see instructions)

How many hospital facilities did the
organization operate during the tax year?

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

[eudeay pasuaniT
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[cudsoy s ualp|y

deoy bunpoes |

fcy
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Lupoey Yoreasay

c-43

sINoY

1#Y10-43

Facility reporting
Other (Describe) group

See Additional Data Table
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Page 4

m 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}
CAPITALHEALTH MEDICAL CNTR-HOPEWELL
Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility

reporting group (from Part V, Section A):

Yes

No

Community Health Needs A ssessment

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?

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 detalls of the acquisition in Section C

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12

If "Yes," indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility

b — Demographics of the community

(o]

rEX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community

d - How data was obtained

e - The significant health needs of the community

f rPrlmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups

g [T The process for identifying and prionitizing community health needs and services to meet the community health
needs

h  The process for consulting with persons representing the community’s interests

r Information gaps that limit the hospital facility’s ability to assess the community’s health needs

- Other (describe in Section C)

[N

4 Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted

6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C

b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C

7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc?
If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a - Hospital facility’s website (list url) WWW CAPITALHEALTH ORG

b - Other website (list url) WWW TRENTONHEALTHTEAM ORG

¢  Made a paper copy available for public inspection without charge at the hospital facihity
d - Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 14

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

a If"Yes" (st url) WWW CAPITALHEALTH ORG

b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?

11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501 (r){(3)?

b If“Yes" on Ilne 12a d|d the organlzatlon ﬁIe Form 4720 to report the section 4959 excise tax?

[ If “Yes" on Ilne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $

Yes

Yes

6a

Yes

6b

Yes

Yes

Yes

10

Yes

10b

12a

12b
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m Facility Information (continued)

Financial Assistance Policy (FAP)

CAPITALHEALTH MEDICAL CNTR-HOPEWELL
Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” Indicate the eligibility criteria explained in the FAP
a - Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of
200 % and FPG family income limit for eligibility for discounted care of
500 %
b  Income level other than FPG (describe in Section C)
c - Assetlevel
d — Medical indigency
e 1~ Insurance status
f - Underinsurance discount
g  Residency
h  Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?® . . . . . . . . . . .+ .+« « .« . . . 14 | Yes
15 Explained the method for applying for financial assistance? . . . . . . . .« +« « « 4 o« 4 4 e 4. . 15 [ Yes
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions})
explained the method for applying for financial assistance (check all that apply)
a - Described the information the hospital facility may require an individual to provide as part of his or her application
b  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
dr Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e  Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital faciity? . . . . . . . .[ 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a - The FAP was widely available on a website (list url)

www capitalhealth org

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

www capitalhealth org

- A plain language summary of the FAP was widely available on a website (list url)
www capitalhealth org
- The FAP was available upon request and without charge (in public locations in the hospital facihity and by mail)

e ~ The FAP application form was available upon request and without charge (in public locations in the hospital facility

and by mail}
f A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the

hospital facility and by mail)
g - Notice of avallability of the FAP was conspicuously displayed throughout the hospital facility

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

i - Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . . . . .. . . .. 17 [ Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

- Reporting to credit agency(ies)

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process
r Other similar actions (describe in Section C)

® QO n T O

— None of these actions or other similar actions were permitted

Schedule H (Form 990) 2015
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m Facility Information (continued)

CAPITALHEALTH MEDICAL CNTR-HOPEWELL
Name of hospital facility or letter of facility reporting group

Yes | No

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 facihity's FAP? . . . . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
r Reporting to credit agency(ies)

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process

Qa n T O

- Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed

(whether or not checked) inline 19 (check all that apply)

a  Notified individuals of the financial assistance policy on admission

b  Notified individuals of the financial assistance policy prior to discharge

¢ - Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d " Documented its determination of whether individuals were eligible for financial assistance under the hospital

facility’s financial assistance policy
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?

21 [ Yes
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

¢  The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section
<)

d  Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a I The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

b MThe hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

¢  The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d - Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-ehgible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . o o0 0w e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2015
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m 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}
CAPITAL HEALTH REGIONAL MEDICAL CNTR
Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility

reporting group (from Part V, Section A):

Yes

No

Community Health Needs A ssessment

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?

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 detalls of the acquisition in Section C

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a community
health needs assessment (CHNA)? If "No," skip to line 12

If "Yes," indicate what the CHNA report describes (check all that apply)
A definition of the community served by the hospital facility

b — Demographics of the community

(o]

rEX|st|ng health care facilities and resources within the community that are available to respond to the health needs
of the community

d - How data was obtained

e - The significant health needs of the community

f rPrlmary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority
groups

g [T The process for identifying and prionitizing community health needs and services to meet the community health
needs

h  The process for consulting with persons representing the community’s interests

r Information gaps that limit the hospital facility’s ability to assess the community’s health needs

- Other (describe in Section C)

[N

4 Indicate the tax year the hospital facility last conducted a CHNA 20 15

5 In conducting its most recent CHNA, did the hospital facility take into account input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge of or expertise
In public health? If "Yes," describe in Section C how the hospital facility took into account input from persons who
represent the community, and identify the persons the hospital facility consulted

6a Was the hospital facility’'s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital
facilities 1n Section C

b Was the hospital facility’'s CHNA conducted with one or more organizations other than hospital facilities?” If "Yes,” list
the other organlzatlons In Section C

7 D|d the hospltal faC|I|ty make its CHNA report W|dely avallable to the publlc?
If "Yes," indicate how the CHNA report was made widely available (check all that apply)

a - Hospital facility’s website (list url) WWW CAPITALHEALTH ORG

b - Other website (list url) WWW TRENTONHEALTHTEAM ORG

¢  Made a paper copy available for public inspection without charge at the hospital facihity
d - Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 14

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?

a If"Yes" (st url) WWW CAPITALHEALTH ORG

b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?

11 Describe in Section C how the hospital facility 1s addressing the significant needs 1dentified In 1ts most recently
conducted CHNA and any such needs that are not being addressed together with the reasons why such needs are not
being addressed

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as
required by section 501 (r){(3)?

b If“Yes" on Ilne 12a d|d the organlzatlon ﬁIe Form 4720 to report the section 4959 excise tax?

[ If “Yes" on Ilne 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for
all of its hospital facilities? $

Yes

Yes

6a

Yes

6b

Yes

Yes

Yes

10

Yes

10b

12a

12b
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m Facility Information (continued)

Financial Assistance Policy (FAP)

CAPITALHEALTH REGIONAL MEDICAL CNTR
Name of hospital facility or letter of facility reporting group

Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” Indicate the eligibility criteria explained in the FAP
a - Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of
200 % and FPG family income limit for eligibility for discounted care of
500 %
b  Income level other than FPG (describe in Section C)
c - Assetlevel
d — Medical indigency
e 1~ Insurance status
f - Underinsurance discount
g  Residency
h  Other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients?® . . . . . . . . . . .+ .+« « .« . . . 14 | Yes
15 Explained the method for applying for financial assistance? . . . . . . . .« +« « « 4 o« 4 4 e 4. . 15 [ Yes
If “Yes,” indicate how the hospital facility’s FAP or FAP application form (including accompanying instructions})
explained the method for applying for financial assistance (check all that apply)
a - Described the information the hospital facility may require an individual to provide as part of his or her application
b  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
dr Provided the contact information of nonprofit organizations or government agencies that may be sources of
assistance with FAP applications
e  Other (describe in Section C)
16 Included measures to publicize the policy within the community served by the hospital faciity? . . . . . . . .[ 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
a - The FAP was widely available on a website (list url)

www capitalhealth org

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

www capitalhealth org

- A plain language summary of the FAP was widely available on a website (list url)
www capitalhealth org
- The FAP was available upon request and without charge (in public locations in the hospital facihity and by mail)

e ~ The FAP application form was available upon request and without charge (in public locations in the hospital facility

and by mail}
f A plainlanguage summary of the FAP was available upon request and without charge (in public locations in the

hospital facility and by mail)
g - Notice of avallability of the FAP was conspicuously displayed throughout the hospital facility

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

i - Other (describe in Section C)

Billing and Collections

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon
non-payment? . . . . . . . . . .. . . .. 17 [ Yes

18 Check all of the following actions against an individual that were permitted under the hospital facility's policies during
the tax year before making reasonable efforts to determine the individual’s eligibility under the facility’s FAP

- Reporting to credit agency(ies)

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process
r Other similar actions (describe in Section C)

® QO n T O

— None of these actions or other similar actions were permitted
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m Facility Information (continued)

CAPITALHEALTH REGIONAL MEDICAL CNTR
Name of hospital facility or letter of facility reporting group

Yes | No

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 facihity's FAP? . . . . . . . . . . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged
r Reporting to credit agency(ies)

r Selling an individual’s debt to another party

— Actions that require a legal or judicial process

Qa n T O

- Other similar actions (describe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed

(whether or not checked) inline 19 (check all that apply)

a  Notified individuals of the financial assistance policy on admission

b  Notified individuals of the financial assistance policy prior to discharge

¢ - Notified individuals of the financial assistance policy in communications with the individuals regarding the
individuals’ bills

d " Documented its determination of whether individuals were eligible for financial assistance under the hospital

facility’s financial assistance policy
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?

21 [ Yes
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

¢  The hospital facility imited who was eligible to receive care for emergency medical conditions (describe in Section
<)

d  Other (describe in Section C)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-
eligible individuals for emergency or other medically necessary care

a I The hospital facility used its lowest negotiated commercial insurance rate when calculating the maximum amounts
that
can be charged

b MThe hospital facility used the average of its three lowest negotiated commercial insurance rates when calculating
the maximum amounts that can be charged

¢  The hospital facility used the Medicare rates when calculating the maximum amounts that can be charged

d - Other (describe in Section C)

23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
Insurance covering such care?

23 No

If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-ehgible individual an amount equal to the gross charge for
any service provided to that individual? . . . . . . . . . . o o0 0w e e e e e e e e 24 No

If "Yes," explain in Section C
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m 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, 161, 18d, 19d, 20e, 21c,
21d, 22d, 23, and 24. If applicable, provide separate descriptions for each hospital facility in a facility reporting group,
designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1,” “A, 4,” "B, 2,”
"B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation

Schedule H (Form 990) 2015
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m Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a
Hospital Facility
(hst in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 32
Name and address Type of Facility (describe)
1 See Additional Data Table

2

3

4

5

6

7

8

9

10
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m Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part IT and Part III, ines 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

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

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

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

6 Affiliated health care system. If the organization 1s part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served

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

Form and Line Reference Explanation

CAPITAL HEALTH IS A SAFETY NET HOSPITAL AND ONE OF THE LARGEST PROVIDERS OF
CHARITY CARE IN ITS MARKET IN JANUARY 2014, THE STATE OF NEWJERSEY EXPANDED
MEDICAID THROUGH THE AFFORDABLE CARE ACT THIS CHANGE IN PUBLIC POLICY HAD A
SIGNIFICANT IMPACT ON INDIVIDUALS WHO WERE CLASSIFIED AS CHARITY CARE AND
NOW ENROLLED IN OTHER INSURANCE PRODUCTS IN THE STATE OF NEW JERSEY, CHARITY
CARE FUNDING WAS REDUCED BY $148M EFFECTIVE JULY 1,2014 TO OFFSET THE
INCREASE IN INSURED PATIENTS

SCHEDULE H, PART I




Form and Line Reference Explanation

SCHEDULE H, PART I, LINE 3C IThe organization utilizes new jJersey state charity care guidelines in determining eligibility for
providing free or discounted care Charges for self-pay patients are reduced to 115% of the medicare
rate Patients whose income and assets criteria are at or below twice the current threshold for
eligibility for new jersey charity care will be provided with a 100% discount off of the organization's
usual and customary charges The income based criteria used to determine eligibility 1s per new
lersey administrative code 10 52 sub chapters 11,12 and 13, and based upon the 2015 poverty
guidelines {(department of health and senior services) FEDERAL POVERTY GUIDELINES ("FPG"}
are included in the criteria for determining ehligibility for charity and discounted care




Form and Line Reference

Explanation

SCHEDULE H,PART I, LINES 6A &

6B

NOT APPLICABLE




Form and Line Reference

Explanation

SCHEDULE H, PART I, QUESTION

7 A

PLEASE NOTE THAT THE CONVERSION OF MANY CHARITY CARE PATIENTS TO MEDICAID
MANAGED CARE PATIENTS AS WELL AS THE FACT THAT THE CHARITY CARE SUBSIDY
RECEIVED FROM THE STATE OF NEW JERSEY IN 2014 WAS CALCULATED BASED ON THE
ORGANIZATION'S 2011 CHARITY CARE COSTS WHEN THEY WERE SIGNIFICANTLY HIGHER
THAN IN 2014 HAS RESULTED IN A LARGE DECREASE ON SCHEDULE H, PART I, LINE 7A,
FINANCIAL ASSISTANCE AT COST,FOR THE YEAR ENDED DECEMEBER 31,2014 THE
ORGANIZATION'S CHARITY CARE SUBSIDY IS BEING REDUCED FOR THE YEAR ENDING
DECEMBER 31,2015 WITH FUTHER REDUCTIONS ON A PROSPECTIVE BASIS




Form and Line Reference Explanation

SCHEDULE H, PART I, QUESTION |NO COSTS RELATING TO SUBSIDIZED HEALTHCARE SERVICES ARE ATTRIBUTABLE TO ANY
G PHYSICIAN CLINICS
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Explanation

SCHEDULE H, PART I, QUESTION 7

WORKSHEET 2 WAS USED FORTHE COST TO CHARGE RATIO




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
A, QUESTION 1

Healthcare financial management assoclation statement no 15 ("statement 15") provides guidelines
for distinguishing charity care from bad debt expense Statement 15 requires that charity care 1s not
recognized as receivable or revenue In the financial statements Statement 15 further explains that
self-pay patients that do have a reasonable likelihood of payment should be reported as charity care
and not bad debt expense The hospital generally follows the guidelines outlined in statement 15 In
addition, the hospital follows the state of new jersey guidelines in determining charity care eligibility
In certain instances, 1t 1s unhkely that uninsured patients will pay for the services rendered, but they
do not qualify for the state's charity care program because of lack of patient cooperation or other
reasons The hospital pursues collection of these amounts and unpaid balances are reported as bad
debt expense Under statement 15, these amounts would be recorded as charity care rather than bad
debt expense and this is the rationale for our response "no"




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
A, QUESTIONS 2,3 & 4

Bad debt expense was calculated using the providers' bad debt expense from its audited financial
statements, multiplied by 1ts cost to charge ratio Capital Health System, Inc And its affiliates,
including 1ts hospitals and subsidiaries, prepare and 1ssue audited consolidated financial statements
The system's allowance for doubtful accounts (bad debt expense) methodology and charity care
policies are consistently applied across all hospital affiliates The attached text was obtained from
the footnotes to the audited financial statements of capital health system Charity care Capital
Health provides care to patients who meet certain criteria defined by the New Jersey Department of
Health ("DOH") without charge or at amounts less than established rates Because capital health
does not pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue Capital health's records identify and monitor the level of charity care it provides and include
the amount of charges forgone for services and supplies furnished DOH allows retroactive
application for charity care up to two years from the date of service The cost of charity care is
derived from both estimated and actual data The estimated cost of charity care includes the direct
and indirect cost of providing such services and 1s estimated utilizing capital health's ratio of cost to
gross charges, which s then multiplied by the gross uncompensated charges assoclated with
providing care to charity patients Charity care provided, at cost, during 2015 and 2014 totaled
approximately $32,823,000 and $41,795,000, respectively Costs are shifting from charity care
provided due to the Medicald expansion in 2014 Capital Health receives payments from the New
Jersey health care subsidy funds for charity care and such amounts totaled approximately
$26,790,000 and $30,013,000 for the years ended December 31,2015 and 2014, respectively




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
B, QUESTION 8

Medicare costs were derived from the 2015 medicare cost report Medicare underpayments and
bad debt are community benefit and associated costs are includable on the form 990, sched ule h,
part 1 The organization believes that medicare underpayments (shortfall) and bad d ebt are
community benefit and associated costs are includable on the form 990, schedule h, part1 As
outlined more fully below the organization believes that these services and re lated costs promote
the health of the community as a whole and are rendered in conjunction with the organization's
chartable tax-exempt purposes and mission in providing medically necessary healthcare services
to all individuals 1n a non-discriminatory manner without r egard to race, color, creed, sex, national
origin, religion or ability to pay and consiste nt with the community benefit standard promulgated
by the irs The community benefit stand ard is the current standard for a hospital for recognition as
a tax-exempt and charitable organization under internal revenue code ("irc") 501(c)}(3) The
organization Is recognized as a tax-exempt entity and charitable organization under 501 (c)(3) of
the irc Although t here 1s no definition In the tax code for the term "charitable" a regulation
promulgated b y the department of the treasury provides some guidance and states that "the term
chantab le 1s used in section 501(c){3) 1n i1ts generally accepted legal sense,provides examples of
chantable purposes, including the relief of the poor or unprivileged, the promotion of s ocial
welfare, and the advancement of education, religion, and science Note i1t does not e xplicitly
address the activities of hospitals In the absence of explicit statutory or reg ulatory requirements
applying the term "charitable" to hospitals, it has been left to the irs to determine the critena
hospitals must meet to qualify as irc 501(c)(3) chantable o rganizations The original standard
was known as the charnity care standard This standard was replaced by the irs with the community
benefit standard which is the current standard Charnty care standard In 1956, the irs 1ssued
revenue ruling 56-185, which addressed the requirements hospitals needed to meet in order to
qualify forirc 501(c)(3) status One of these requirements 1s known as the "chanty care

standard " under the standard, a hospita | had to provide, to the extent of its financial ability, free
or reduced-cost care to pat 1ents unable to pay for it A hospital that expected full payment did
not, according to th e ruling, provide charity care based on the fact that some patients ultimately
failled to p ay The ruling emphasized that a low level of chanty care did not necessarly mean that
a hospital had failed to meet the requirement since that level could reflect its financial ability to
provide such care The ruling also noted that publicly supported community hosp i1tals would
normally qualify as charitable organizations because they serve the entire com munity, and a low
level of chanty care would not affect a hospital's exempt status If it was due to the surrounding
community's lack of charitable demands Community benefit stand ard In 1969, the irs iIssued
revenue ruling 69-545, which "removed"” from revenue ruling 56- 185 "the requirements relating
to caring for patients without charge or at rates below cos t " under the standard developed in
revenue ruling 69-545, which 1s known as the "communit y benefit standard,” hospitals are judged
on whether they promote the health of a broad cl ass of individuals in the community The ruling
involved a hospital that only admitted ind 1viduals who could pay for the services (by themselves,
private insurance, or public progr ams such as medicare), but operated a full-time emergency room
that was open to everyone The irs ruled that the hospital qualified as a charitable organization
because it promoted the health of people 1n its community The irs reasoned that because the
promotion of hea Ith was a chartable purpose according to the general law of chanity, 1t fell within
the " generally accepted legal sense” of the term "charitable,” as required by treas Reg 1 501 (c)
(3)-1(d){(2) The irs ruling stated that the promotion of health, like the relief of pov erty and the
advancement of education and religion, 1s one of the purposes In the general law of charity that i1s
deemed beneficial to the community as a whole even though the class of beneficiaries eligible to
receive a direct benefit from its activities does not includ e all members of the community, such as
indigent members of the community, provided that t he class 1s not so small that its relief 1s not of
benefit to the community The irs concl uded that the hospital was "promoting the health of a class
of persons that 1s broad enoug h to benefit the community” because 1ts emergency room was open
to all and it provided car e to everyone who could pay, whether directly or through third-party
reimbursement Other charactenstics of the hospital that the irs highl




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION
B, QUESTION 8

ighted included the following 1ts surplus funds were used to iImprove patient care, expand hospital
facilities, and advance medical training, education, and research, 1t was contro lled by a board of
trustees that consisted of independent civic leaders, and hospital medi cal staff privileges were
avallable to all qualified physicians The american hospital ass ociation ("aha") believes that
medicare underpayments (shortfall}) and bad debt are communi ty benefit and thus includable on
the form 990, schedule h, part 1 This organization agre es with the aha position As outlined in the
aha letter to the irs dated august 21, 2007 with respect to the first published draft of the new form
990 and schedule h, the aha felt that the irs should incorporate the full value of the community
benefit that hospitals pro vide by counting medicare underpayments (shortfall) as quantifiable
community benefit for the following reasons - providing care for the elderly and serving medicare
patients Is a n essential part of the community benefit standard - medicare, ke medicaid, does
not pa y the full cost of care Recently, medicare reimburses hospitals only 92 cents for every d
ollar they spend to take care of medicare patients The medicare payment advisory commissi on
("medpac") in its march 2007 report to congress cautioned that underpayment will get ev en
worse, with margins reaching a 10-year low at negative 5 4 percent - many medicare ben
eficiaries, ke their medicaid counterparts, are poor More than 46 percent of medicare s pending
1s for beneficiaries whose income Is below 200 percent of the federal poverty leve | Many of those
medicare beneficiaries are also eligible for medicaid -- so called eligib les " There 1s every
compelling public policy reason to treat medicare and medicaid underp ayments similarly for
purposes of a hospital's community benefit and include these costs o n form 990, schedule h, part
I Medicare underpayment must be shouldered by the hospital 1 n order to continue treating the
community's elderly and poor These underpayments represe nt a real cost of serving the
community and should count as a quantifiable community benef it Both the aha and this
organization also feel that patient bad debt 1s a community bene fit and thus includable on the form
990, schedule h, part1 Like medicare underpayment (s hortfalls), there also are compelling
reasons that patient bad debt should be counted as q uantifiable community benefit as follows - a
significant majority of bad debt i1s attribut able to low-income patients, who, for many reasons,
decline to complete the forms required to establish eligibility for hospitals' charty care or financial
assistance programs A 2006 congressional budget office ("cbo") report, nonprofit hospitals and
the provision of community benefits, cited two studies indicating that "the great majority of bad
debt was attributable to patients with incomes below 200% of the federal poverty line " - the repor
t also noted that a substantial portion of bad debt is pending charity care Unlike bad de bt in other
industries, hospital bad debt is complicated by the fact that hospitals follow their mission to the
community and treat every patient that comes through their emergency department, regardless of
ability to pay Patients who have outstanding bills are not tur ned away, unlike other industrnes

Bad debt is further complicated by the auditing industr y's standards on reporting charity care
Many patients cannot or do not provide the necess ary, extensive documentation required to be
deemed charity care by auditors As a result, roughly 40% of bad debt s pending chanty care -
the cbo concluded that its findings "su pport the validity of the use of uncompensated care [bad
debt and charity care] as a measu re of community benefits" assuming the findings are
generalizable nationwide, the experien ce of hospitals around the nation reinforces that they are
generalizable As outlined by t he aha, despite the hospital
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Explanation

SCHEDULE H, PART III, SECTION
B, QUESTION 9B

In accordance with Capital Health Systems billing and collection practices All accounts who are
contractually left with a financial hability by their insurer or who fail to have third party lhiability
coverage are considered self-pay patients These patients will be offered information on financial
assistance at time of registration Self-pay patients receive a series of four data mailers and one
urgent notice over a period of 135 days from the date of the first billing statement for care In
addition to the data mallers, the patient accounts department makes telephone calls on accounts
with a balance greater than $750 00 to try to resolve the outstanding balance If a self-pay liability
Is not resolved within 135 days, the account 1s then written off as a bad debt and transferred to one of
two outside primary collection agencies dependent on the patients last name (alpha split) The
primary collection agency has 270 days to work the account Atthe end of 270 days, If there is still
an outstanding balance, the account is taken back 1n an automated fashion and then reassigned to a
secondary collection agency Only one secondary collection agency i1s utiized An individual has two
years (730 days) from date of service to apply for financial assistance The secondary collection
agency I1s the only agency authorized to pursue legal recourse on an account placed into bad debt

A side from any accounts that are being pursued legally by the secondary collection agency, the
secondary collection agency also has 270 days to work the account At the end of the 270-day
period with the secondary collection agency the account is then taken back in an automated fashion
by the patient accounting system and assigned an agency code of "'TB" (Take back)} An account
with agency code TB Is assured to have been in the self-pay collection cycle for 135 days, with a
primary collection agency for 270 days and with a secondary collection agency for another 270 days
A1l accounts are treated the same regardless of payer When a patient expresses an inability or
difficulty in meeting the financial obligation to Capital Health associated with his or her care, Capital
Health works with the patient to determine whether financial assistance 1s available to satisfy the
patients obligation Financial assistance may include - Establishment of a reasonable payment plan,
not to exceed remaining days left in billing cycle prior to referral to primary collection agency, -
I[dentification of financial assistance available through programs such as Medicaid, Charity Care or
other third party charitable organization, - A partial discount on, or complete waiver of, charges
assoclated with the patients care in accordance with the terms and conditions of this policy Capital
Health requires i1ts collection agencies to adhere to this policy To facilitate compliance with this
policy, Capital Health includes in all arrangements with collection agencies - Requirements that the
collection agency refrain from any activity that violates the Fair Debt Collections Practices Act (15
U S C Section 1692 et seq )} - An acknowledgment on the part of the collection agency of Capital
Healths nonprofit status and mission and an agreement on the part of the agency to refrain from
collection practices that are contrary to that status or in violation of this policy Capital Health only
takes legal action in an effort to obtain satisfaction of a patients financial obligation where there is
reasonable cause to believe that the patient or responsible party has income and/or assets sufficient
to satisfy the obligation without undue hardship Capital Health does not seek the sale or foreclosure
of a patients primary residence to satisfy a patients financial obligation




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION

2

In addition to the internal revenue code 501 (r) community health needs assessment information
outlined in form 990, schedule h, part v, section b, capital health routinely monitors demand for the
services It provides while simultaneously utilizing a variety of information sources to determine
unmet or underserved needs of the communities it serves Capital health meets at least monthly with
the other healthcare providers In its service area as well as a community health department director
to discuss unmet needs and collaboratively strategize the priorntization of needs and develop
programs to address them in a coordinated way Capital health also routinely review available data
regarding incidents of health issues and propose programs to address these 1ssues and ultimately
implement those which will have the greatest impact Additionally, we regularly interact with
community leaders and receive feedback on their satisfaction with our services We believe this
comprehensive approach of monitoring and analyzing both objective data and subjective feedback
gives us a current understanding of how we are addressing community needs and what we need to do
to optimize our iImpact upon the healthcare status of our region




Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION

3

Capital health system, inc Educates patients about eligibility for assistance with their bills in
numerous ways Insurance information is obtained at all registration points at each visit If a patient
Is found not to have insurance, oris underinsured the following procedure Is followed, 1 When a
patient 1s found to be uninsured and in need of financial assistance, a new jersey care payment fact
sheet Is reviewed with the patient, and a written copy I1s provided to the patient by the health access
staff The fact sheet explains who 1s eligible, how to apply with the phone number of each campus
charity care office, and what documents are needed to determine eligibility 2 When a patient I1s
admitted to the hospital, a charity care worker will visit the patient's bedside to start the charity care
process Ifa patientis financially screened and found to be eligible for medicaid, a referral 1s given to
the hospital's medicaid outstation worker The outstation worker will visit the patient, and begin the
medicald process 3 When a patient Is found to be underinsured, (example 1s a patient who has
medicare only) a referral 1Is made to the charity care worker, and the same process Is followed above
4 The patient is monitored for compliance in completing the application including visiting the
patient's home If necessary to obtain necessary documentation to complete the application 5 Once
the patient has been approved, the charity care determination information 1s documented In the
patient's registration record Patient access monitors and instructs the patient when their charity
care application is due for renewal Aside from informing patients during their registration process, all
of capital health's dunning statements contain the following language Capital health system, inc Is
committed to providing care to all patients, regardless of their insurance status or ability to pay
Under capital health's financial assistance and charity care programs, the patient may be eligible to
receive financial help that covers part or all of the patient's hospital bill If the patient does not
qualify for either of these programs, capital health can offer prompt payment discounts and discounts
for patients who have bills that are a significant financial burden to them Capital health system, inc
A lso provides, in english and spanish, a phone number for those patients who cannot afford to pay
their bill and would like to apply for financial assistance Capital health system, inc Has a recorded
message that Is played while a customer s on hold It reiterates the capital health system inc Belief
that everyone deserves quality care, regardless of their ability to pay Under its financial assistance
and charity care programs, eligibility to receive financial support to fully or partially cover hospital
costs Is offered It also states that for patients who do not qualify for either of these programs, capital
health can offer prompt pay and other discounts for patients who have bills that are a significant
financial burden to them
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SCHEDULE H, PART VI, QUESTION

4

Capital Health primanly serves the communities in the city of Trenton, Mercer County and parts of
Burlington, Monmouth and Middlesex counties in New Jersey and Bucks County in Pennsylvania
[There are approximately 2,900,000 residents within the defined primary and secondary service area
IThe racial makeup of Mercer County, which includes Trenton, the state capital, 1s 51 0% white,

21 2% black, 17 0% Hispanic or Latino and 10 8% Asian Nearly 87 2% of the County's residents
who are 25 years or older graduated high school and 38 2% have a bachelor's degree Median
household income In the County was $73,759 according to the 2015 U S census The racial makeup
of Burlington County 1s 68 3% white, 17 7% black, 7 8% Hispanic or Latino,and 5 2% Asian More
than 91 4% of Burlington County residents who are 25 years or older graduated high school and

34 2% have a bachelor's degree Median household income 1n Burlington County was $78,229
according to the 2015 U S census The racial makeup of Bucks County, Pennsylvania is 84 8%
white, 4 2% black 5 0% Hispanic or Latino, and 4 8% Asian Ofthose, 92 9% of bucks County
residents who are 25 years or older graduated high school and 35 1% have a bachelor's degree
Median household income 1n Bucks County was $76,859 according to the 2015 U S census The
racial makeup of Monmouth County 1s 75 3% white, 7 7% black, 10 7% Hispanic or Latino, 5 6%
Asian More than 91 9% of Monmouth County residents who are 25 years or older graduated high
school and 40 3% have a bachelor's degree Median household income in County was $84,746
according to the 2015 U S census The racial makeup of Middlesex County 1s 44 4% white, 11 3%
black, 20 3% Hispanic or Latino, 24 0% Asian More than 88 8% of Middlesex County residents who
are 25 years or older graduated high school and 39 8% have a bachelor's degree Median household
income In County was $79,442 according to the 2015 U S census
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SCHEDULE H, PART VI, QUESTION

5

[This organization operates consistently with the following criteria outlined in irs revenue ruling 69-
545 1 The organization provides medically necessary healthcare services to all individuals
regardless of ability to pay, including charnity care, self-pay, medicare and medicaid patients, 2 The
organization operates an active emergency department for all persons, which is open 24 hours a day,
7 days a week, 365 days peryear, 3 The organization maintains an open medical staff, with
privileges available to all qualified physicians, 4 Control of the organization rests with its board of
DIRECTORs, which 1s comprised of independent civic leaders and other prominent members of the
community, and 5 Surplus funds are used to improve the quality of patient care, expand and renovate
facilities and advance medical care, programs and activities Please refer to schedule o for the
organization's community benefit statement for additional information on how the organization
promotes community health
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SCHEDULE H, PART VI, QUESTION

6

OUTLINED BELOWIS A SUMMARY OF THE ENTITIES WHICH COMPRISE THE CAPITAL
HEALTH SYSTEM AND AFFILIATES NOT FOR PROFIT CAPITAL HEALTH SYSTEM AND
AFFILIATES ENTITIES CAPITAL HEALTH SYSTEM,INC CAPITAL HEALTH SYSTEM, INC
("CHS")IS THE TAX-EXEMPT PARENT OF CAPITAL HEALTH SYSTEM AND AFFILIATES
("SYSTEM") THIS INTEGRATED HEALTHCARE DELIVERY SYSTEM CONSISTS OF A GROUP OF
AFFILIATED HEALTHCARE ORGANIZATIONS THE SOLE MEMBER OR STOCKHOLDER OF
EACH ENTITY IS EITHER CHS ORANOTHER SYSTEM AFFILIATE CONTROLLED BY CHS THE
SYSTEM IS AN INTEGRATED NETWORK OF HEALTHCARE PROVIDERS IN THE STATE OF NEW
JERSEY CAPITAL HEALTH SYSTEM IS AN ORGANIZATION RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE 501(C)(3)
AND AS A HOSPITALUNDERIRC 170(B)(1){(A)I) ASTHE PARENT ORGANIZATION OF A TAX-
EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM IN MERCER COUNTY NEW JERSEY
CAPITAL HEALTH SYSTEM STRIVES TO CONTINUALLY DEVELOP AND OPERATE A MULTI-
HOSPITAL HEALTHCARE SYSTEM WHICH PROVIDES SUBSTANTIAL COMMUNITY BENEFIT
THROUGH THE PROVISION OF A COMPREHENSIVE SPECTRUM OF HEALTHCARE SERVICES
TO THE RESIDENTS OF NEW JERSEY AND SURROUNDING COMMUNITIES CAPITAL HEALTH
SYSTEM,INC ENSURES THAT ITS SYSTEM PROVIDES MEDICALLY NECESSARY HEALTHCARE
SERVICES TO ALL INDIVIDUALS REGARDLESS OF RACE,COLOR, CREED, SEX, NATIONAL
ORIGINS OR ABILITY TO PAY NO INDIVIDUALS ARE DENIED NECESSARY MEDICAL CARE,
TREATMENT OR SERVICES CAPITAL HEALTH SYSTEM, INC 'S ACTIVE HOSPITALS ARE
CAPITAL HEALTH MEDICAL CENTER - HOPEWELL AND CAPITAL HEALTH REGIONAL
MEDICAL CENTER THE HOSPITALS OPERATE CONSISTENTLY WITH THE FOLLOWING
CRITERIA OUTLINED IN IRS REVENUE RULING 69-545 1 PROVIDE MEDICALLY NECESSARY
HEALTHCARE SERVICES TO ALLINDIVIDUALS REGARDLESS OF ABILITY TO PAY,
INCLUDING CHARITY CARE, SELF-PAY, MEDICARE AND MEDICAID PATIENTS, 2 OPERATE
AN ACTIVE EMERGENCY DEPARTMENT FOR ALL PERSONS, WHICH IS OPEN 24 HOURS A DAY,
7 DAYS A WEEK, 365 DAYS PER YEAR, 3 MAINTAIN AN OPEN MEDICAL STAFF, WITH
PRIVILEGES AVAILABLE TO ALL QUALIFIED PHYSICIANS, AND 4 CONTROL RESTS WITH ITS
BOARD OF DIRECTORS THE BOARD IS COMPRISED OF INDEPENDENT CIVIC LEADERS AND
OTHER PROMINENT MEMBERS OF THE COMMUNITY 5 SURPLUS FUNDS AREUSED TO
IMPROVE THE QUALITY OF PATIENT CARE, EXPAND AND RENOVATE FACILITIES AND
ADVANCE MEDICAL CARE,PROGRAMS AND ACTIVITIES CAPITALHEALTH SYSTEM
FOUNDATION,INC CAPITAL HEALTH SYSTEM FOUNDATION,INC IS AN ORGANIZATION
RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO
INTERNAL REVENUE CODE 501(C)(3)AND AS A NON-PRIVATE FOUNDATION PURSUANT TO
INTERNAL REVENUE CODE 509(A)(1) THROUGH FUNDRAISING ACTIVITIES THE
ORGANIZATION SUPPORTS THE CHARITABLE PURPOSES, PROGRAMS AND SERVICES OF
CAPITAL HEALTH SYSTEM,INC , A RELATED INTERNAL REVENUE CODE 501(C)}3)TAX-
EXEMPT ORGANIZATION, THAT PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES
TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,COLOR,
CREED, SEX, NATIONAL ORIGIN, RELIGION OR ABILITY TO PAY capital healthcare, Inc
CAPITAL HEALTHcare, INC IS AN inactive ORGANIZATION RECOGNIZED BY THE INTERNAL
REVENUE SERVICE AS TAX-EXEMPT PURSUANT TO INTERNAL REVENUE CODE 501(C)(3)
AND AS A NON-PRIVATE FOUNDATION PURSUANT TO INTERNAL REVENUE CODE 509(A)(3)
FOR PROFIT CAPITALHEALTH SYSTEM AND AFFILIATES ENTITIES BELLEVUE AVENUE
MANAGEMENT,INC A FOR-PROFIT ENTITY WHOSE SOLE SHAREHOLDER IS MERCER
HOLDING CORPORATION THE ORGANIZATION IS LOCATED IN TRENTON, MERCER COUNTY,
NEW JERSEY THE ORGANIZATION PROVIDES MANAGERIAL ADMINISTRATION AND
SUPPORT CAPITAL HEALTH SYSTEM CONDOMINIUM ASSOCIATION,INC A FOR-PROFIT
ENTITY WHOSE SOLE SHAREHOLDER IS CAPITALHEALTH SYSTEM,INC THE
ORGANIZATION IS LOCATED IN TRENTON, MERCER COUNTY, NEW JERSEY THIS ENTITY IS
A HOMEOWNERS ASSOCIATION CAPITAL REGION INSURANCE COMPANY A CONTROLLED
FOREIGN CORPORATION OF CAPITAL HEALTH SYSTEM,INC THE ORGANIZATION WAS
FORMED AND OPERATES SOLELY IN CAYMAN ISLANDS MERCER HOLDING CORPORATION A
FOR-PROFIT ENTITY WHOSE SOLE SHAREHOLDER IS CAPITAL HEALTH SYSTEM,INC THIS
ENTITY IS THE SOLE OWNER OF ALLTHE OUTSTANDING COMMON STOCK OF BELLEVUE
AVENUE MANAGEMENT,INC ANDISINVOLVED IN VARIOUS ANCILLARY HEALTHCARE
RELATED ACTIVITIES STROKE AND CEREBROVASCULAR CENTER OF NEWJERSEY,P C A
FOR-PROFIT ENTITY WHOSE SOLE SHAREHOLDER IS CAPITAL HEALTH SYSTEM,INC THE
ORGANIZATION IS LOCATED IN TRENTON, MERCER COUNTY, NEW JERSEY THIS ENTITY
PROVIDES MEDICAL SERVICES TO INDIVIDUALS
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NOT APPLICABLE THE ENTITY AND RELATED PROVIDER ORGANIZATIONS ARE LOCATED IN
NEW JERSEY THE STATE OF NEWJERSEY DOES NOT REQUIRE HOSPITALS TO ANNUALLY
FILE A COMMUNITY BENEFIT REPORT WITH THE STATE OF NEW JERSEY
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Additional Data

Form 990 Schedule H, Part V Section A. Hospital Facilities

Software ID:
Software Version:
EIN:
Name:

22-3548695
CAPITAL HEALTH SYSTEM INC

Section A. Hospital Facilities - 5; ¥ 3 ol @ $ o
13T lg|s|E|n]s
(list Iin order of size from largest to 2 l2lg = i § > | 7
smallest—see Iinstructions) el = N Rl § T2 |-
How many hospital facilities did the S1E2|12 15 |gs|8]|¢
organization operate during the tax year? 22|82 || =
2 gl slalealTIlT
20 | 2 2
B
Name, address, primary website address, § 5
and state license number § Facility reporting
- Other (Describe) group
1 CAPITAL HEALTH MEDICAL CNTR-
HOPEWELL
ONE CAPITAL WAY x| x X X
PENNINGTON,NJ] 08534
WWW CAPITALHEALTH ORG
11104
2 CAPITAL HEALTH REGIONAL MEDICAL
CNTR
750 BRUNSWICK AVENUE x| x X X
TRENTON,NJ 08638
WWW CAPITALHEALTH ORG
11102




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly
Recognized as a Hospital Facility

(st In order of size, from largest to smallest)

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

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

Name and address

Type of Facility (describe)

1

10

11

12

13

14

CAPITALHEALTH - MEDICAL OFFICE BUILDING
2 CAPITAL WAY
PENNINGTON,NJ 08534

GENERAL MEDICINE

CAPITALHEALTH SYSTEM IN HAMILTON
1401-1445 WHITEHORSE-MERCERVILLE RO
HAMILTON,NJ 08619

OUTPATIENT FACILITY

CAPITALHEALTH PRIMARY CARE HAMILTON
1445 WHITEHORSE-MERCERVILLE ROAD
HAMILTON,NJ 08619

GENERAL MEDICINE

CAPITALHEALTH PRIMARY CARE QUAKERBRIDGE
4056 QUAKERBRIDGE ROAD
LAWRENCEVILLE,NJ 08648

GENERAL MEDICINE

CAPITAL HEALTH PRIMARY CARE BORDENTOWN
1 THIRD STREET
BORDENTOWN,NJ 08505

FAMILY MEDICINE

CAPITALHEALTH PRIMARY CARE LEVENBERG MD
1401 WHITEHORSE-MERCERVILLE ROAD
HAMILTON,NJ 08619

GENERAL MEDICINE

CAPITALHEALTH INSTITUE NEUROSCIENCE
2 CAPITAL WAY
PENNINGTON,NJ 08534

NEURO MEDICINE

CAPITAL HLTH PRIMARY CARE LOWERMAKEFIELD
1050 STONY HILL ROAD
YARDLEY,PA 19067

GENERAL MEDICINE

CAPITAL HEALTH PRIMARY CARE PRINCETON
811 EXECUTIVE DRIVE BLDG 8
PRINCETON,NJ 08540

GENERAL MEDICINE

CAPITALHEALTH PRIMARY CARE MOUNTAINVIEW
850 BEAR TAVERN ROAD
EWING,NJ 08628

GENERAL MEDICINE

CAPITAL HEALTH - MEDICAL ARTS OFFICE BLD
40 FULD STREET
TRENTON,NJ] 08638

GENERAL MEDICINE

CAPITALHEALTH INSTITUTE NEURO ONCOLOGY
2 CAPITAL WAY
PENNINGTON,NJ 08534

NEURO ONCOLOGY MEDICINE

CAPITAL SURGICAL ASSOCIATES
40 FULD STREET
TRENTON,NJ] 08638

GENERAL MEDICINE

CAPITALHEALTH METABOLICWEIGHT LOSS CTR
2 CAPITAL WAY
PENNINGTON,NJ 08534

WEIGHT LOSS MEDICINE

CAPITAL HEALTH SPINE CENTER
1401 WHITEHORSE-MERCERVILLE ROAD
HAMILTON,NJ 08619

SPINE HEALTH




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly

Recognized as a Hospital Facility

Hospital Facility

(st In order of size, from largest to smallest)

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

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

Name and address

Type of Facility (describe)

16 CAPITALHEALTH PRIMARY CARE EWING
1230 PARKWAY AVENUE
EWING,NJ] 08628

GENERAL MEDICINE

1 CAPITALHEALTH HEARTCARE SPECIALISTS
2 CAPITAL WAY
PENNINGTON,N]J 08534

CARDIOLOGY

2 CAPITALHEALTH SURGICAL GROUP
2 CAPITAL WAY
PENNINGTON,N] 08534

SURGICAL MEDICINE

3 CAPITALHEALTH PLASTIC SURG ASSOC NJ
2 CAPITAL WAY
PENNINGTON,N] 08534

PLASTIC SURGERY

4 CAPITALHEALTH RADIATION ONCOLOGY
ONE CAPITAL WAY
PENNINGTON,NJ 08534

RADIATION ONCOLOGY MEDICINE

5 CAPITALHEALTH PATHOLOGY
2 CAPITAL WAY
PENNINGTON,N]J 08534

PATHOLOGY STUDIES

6 CAPITALHEALTH CENTER FOR WOMEN'S HEALTH
1401 WHITEHORSE-MERCERVILLE ROAD
HAMILTON,NJ) 08619

WOMEN'S MEDICINE

7 CAPITALHEALTH COMPREHENSIVE SLEEP CTR
1401 WHITEHORSE-MERCERVILLE ROAD
HAMILTON,NJ 08619

SLEEP STUDIES

8 CAPITALENDOCRINOLOGY
1235 WHITEHORSE-MERCERVILLE ROAD
HAMILTON,NJ 08619

ENDOCRINOLOGY

9 CAPITALHEALTH CENTER FOR DIGESTIVE HLTH
2 CAPITAL WAY
PENNINGTON,N] 08534

DIGESTIVE HEALTH

10 CAPITALHEALTH MATERNAL FETAL
ONE CAPITAL WAY
PENNINGTON,NJ 08534

WOMEN'S HEALTH

11 CAPITALHEALTH FAMILY HEALTH CENTER
433 BELLEVUE AVENUE
TRENTON,NJ 08618

FAMILY HEALTH & ADULT DAYCARE CENTER

12 MICU
65 PROSPECT STREET
TRENTON,NJ] 08618

MICU

13 CHS REHABILITATION SERVICES
832 BRUNSWICK AVENUE
TRENTON,NJ 08618

REHABILITATION SERVICES

14 CHS PARTIALHOSPITALIZATION SERVICES
832 BRUNSWICK AVENUE
TRENTON,NJ 08618

MENTAL HEALTH




Form 990 Schedule H, Part V Section D. Other Facilities That Are Not Licensed, Registered, or Similarly
Recognized as a Hospital Facility

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

(st In order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

31 CORPORATE HEALTH CENTER HEALTH CENTER
832 BRUNSWICK AVENUE
TRENTON,NJ 08618

1 CAPITALHEALTH CENTER FORLIVER DISEASE LIVER HEALTH
ONE CAPITAL WAY
PENNINGTON,NJ 08534
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Schedule ]
(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
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qgov /form990. Open to Public
Inspection

Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM INC
22-3548695
m Questions Regarding Compensation
Yes | No
1a Check the appropiate 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 III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence | | |
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees | | |
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef) | | |
b Ifany ofthe boxes in 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 III to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[v cCompensation committee [T wntten employment contract
[v 1ndependent compensation consultant [ Compensation survey or study | | |
[ Form 990 of other organizations [V Approval by the board or compensation committee | | |
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? d4a | Yes
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe In Part ITI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured 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 ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space I1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row {1} and from related organizations, described I1n the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(1n) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E}) amounts for that individual

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part1, lines 1a,1b, 3,4a, 4b, 4c, 5a,5b, 6a,6b,7,and 8, and for Part Il Also complete this part for any additional information

Page 3

Return Reference

Explanation

SCHEDULE J,PART I, QUESTION 3

THE ORGANIZATION'S BOARD OF DIRECTORS HAS A BOARD COMPENSATION COMMITTEE ("COMMITTEE") THE COMMITTEE HAS ADOPTED
A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT REVIEWS AND APPROVES OF THE COMPENSATION AND
BENEFITS OF ALLOF THE ORGANIZATION'S SENIOR MANAGEMENT AND OTHERS, INCLUDING THE CHIEF EXECUTIVE OFFICER, CHIEF
FINANCIAL OFFICER AND OTHER OFFICERS OF THE ORGANIZATION,PHYSICIANS, AND ANY OTHER DISINTERESTED PERSONS IT ALSO
REVIEWS AND APPROVES EMPLOYMENT AGREEMENTS FOR THE COVERED EMPLOYEES AND DISINTERESTED PERSONS THE COMMITTEE
REVIEWS THE "TOTAL COMPENSATION" OF THE INDIVIDUALS WHICH ISINTENDED TO INCLUDE BOTH CURRENT AND DEFERRED
COMPENSATION AND ALL EMPLOYEE BENEFITS,BOTH QUALIFIED AND NON-QUALIFIED THE COMMITTEE'S REVIEWIS DONE ON AT LEAST
AN ANNUAL BASIS AND ENSURES THAT THE "TOTAL COMPENSATION" OF EACH SUCH INDIVIDUAL IS REASONABLE THE ACTIONS TAKEN
BY THE COMMITTEE ENABLE THE ORGANIZATION TO RECEIVE THE REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF
INTERNAL REVENUE CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF THE SENIOR MANAGEMENT TEAM REBUTTAL
PRESUMPTION REQUIREMENTS HAVE GUIDED THE ACTIVITIES OF THE COMMITTEE IN ALL OF ITS REVIEWS, DELIBERATIONS AND
APPROVAL OF EXECUTIVE COMPENSATION ACTIONS FORALLOFTHE COVERED EMPLOYEES AND DISINTERESTED PERSONS THE THREE
FACTORS WHICH MUST BE SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING
1 THE COMPENSATION ARRANGEMENT IS APPROVED IN ADVANCE BY AN "AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT
ORGANIZATION WHICH IS COMPOSED ENTIRELY OF INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST" WITH RESPECT TO THE
COMPENSATION ARRANGEMENT, 2 THE AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA ASTO COMPARABILITY"
PRIOR TO MAKING ITS DETERMINATION, AND 3 THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE BASIS FORITS
DETERMINATION" CONCURRENTLY WITH MAKING THAT DETERMINATION THE COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF
DIRECTORS EACH OF WHOM IS INDEPENDENT AND ARE FREE FROM ANY CONFLICTS OF INTEREST THE COMMITTEE RELIED UPON DATA
PROVIDED BY ITS INDEPENDENT COMPENSATION CONSULTANT FROM COMPARABLE HEALTHCARE AND HOSPITAL PEERS IN NEW JERSEY
AS WELL AS NEIGHBORING STATES BASED ON APPROPRIATE REVENUE, SERVICES, AND OVERALL FINANCIAL PERFORMANCE IN ADDITION,
SPECIFIC SALARY SURVEYS COVERING SIMILAR, REPRESENTATIVE HOSPITAL COMPENSATION DATA WAS USED ALL DATA WAS WEIGHTED
IN ARRIVING AT MARKET CONSENSUS FORCOVERED EMPLOYEE POSITIONS,IN ORDERTO ACCURATELY REFLECT THE RELEVANT LABOR
MARKET Contemporaneous minutes are compiled and approved for all Committee deliberations These are supported by the written documentation of all
peer and market compensation studies, as well as detalled performance justification used as the basis for awards under the Organizations incentive
programs Recognizing the need to consider retirement planning for its senior management as a means to aid in their retention, the Committee maintains a
form of long-term non-qualified deferred compensation (referred to as the "Performance-Based Capital Accumulation Plan", or "PBCAP"}, which 1s part of
the Capital Health System Non-Qualified 457 (f) Deferred Compensation Plan PBCAP provides the Organization with an additional tool to assist in the
recruiting and retention of senior management within the highly competitive healthcare labor market PBCAP provides senior management with the
opportunity to qualify for annual deferred contributions, based on achieving specified financial performance targets and meeting established circuit
breakers, to be paid at a future pre-determined date contingent upon continued service with the Organization The compensation and benefits of certain
other individuals contained in this Form 990 are reviewed annually by the President/Chief Executive Officer with assistance from Organizations Human
Resources Department and independent compensation consultants In conjunction with the individuals job performance during the year, and i1s based upon
other objective factors designed to ensure that reasonable and fair market value compensation 1s paid by the Organization Other objective factors include
market survey data for comparable positions, individual goals and objectives, personnel reviews, evaluations, self-evaluations and performance feedback
meetings

SCHEDULE J,PART I, QUESTION
4A

One listed person, Larry DiSanto, the former EXECUTIVE VICE PRESIDENT/CHIEF OPERATING OFFICER, received severance payments in 2015 in
connection with his termination of employment with Capital Health System (the "Organization") Mr DiSanto Is recelving severance payments over a two-
year period WHICH BEGAN DURING 2015 In 2015, Mr DiSanto recelved severance payments of $321,027, which amount was included in his Form W-
2,Box 5 as taxable Medicare wages

SCHEDULE J,PART I, QUESTION
4B

The Organization maintains the Capital Health System Non-Qualified 457 (f) Deferred Compensation Plan (the "457(f) Plan"), which 1s a nonqualified
deferred compensation plan that satisfies the requirements of section 457(f) of the Internal Revenue Code The following individual participated in the 457
(f) Plan and received A paymentn 2015 that was no longer subject to a substantial risk of forfeiture LARRY DISANTO,$98,676 This amountIS
reflected in Schedule J, Part II, Column (B}(11} and was reported on HIS 2015 Form W-2, Box 5 as taxable Medicare wages The following individuals
participated in the 457(f) Plan and accrued additional deferred compensation in 2015 that 1s subject to a substantial risk of forfeiture AL MAGHAZEHE,
PHD,FACHE,$1,109,446, SHANE F FLEMING,CPA,$57,475, ALEXANDER GLADNEY,ESQ ,$48,000, EILEEN M HORTON, $56,000, SUZANNE
B BORGOS,3$40,003, EUGENE W GROCHALA,$66,824 ANDJ SCOTT CLEMMENSEN, $54,899 These individuals may never actually receive these
unvested amounts Accordingly, these unvested amounts have not been included in Schedule J, Part II, Column (C) and were not reported on each
individuals 2015 Form W-2, Box 5 as taxable Medicare wages

SCHEDULE J,PART I, QUESTION 7

Certain individuals listed in Part VII, Section A, line 1a received incentive awards during calendar year 2015, which incentive awards are reflected in
Schedule J, Part II, Column B(n) and were reported on each such individuals 2015 Form W-2, Box 5, as taxable Medicare wages These incentive awards
were pald under the Capital Health Incentive Compensation Plan ("ICP"), approved by the Board Compensation Committee, and based on achievement of
pre-established System-wide performance criteria and metrics, as well as meeting or exceeding specific performance on "circuit breakers " The ICP Is an
extremely robust incentive plan and i1s an integral component of the Organizations executive compensation package The Board Compensation Committee
uses the ICP as a mechanism to reward performance against established key performance requirements, while maintaining appropriate safeguards The
goals cover financial and operational metrics and are defined each year, based on the desired concentration required by the Board Compensation
Committee The Board Compensation Committee undertakes a quarterly review of performance towards achievement of each goal, which allows the Board
Compensation Committee to monitor how key projects are being handled and to make adjustments, iIf necessary Please refer to Schedule J, Part II,
Column B(n) for this information by person and by amount

SCHEDULE J, PART II, COLUMN F

The amount reported in Schedule J, Part II, Column F for Larry DiSanto, $98,676, Includes vested benefits in the Capital Health System Non-Qualified
457(f) Deferred Compensation Plan because the amount was no longer subject to a substantial risk of forfeiture The amount was reported as retirement
and other deferred compensation on Forms 990 in prior years and I1s now being treated as taxable income and reported in his 2015 Form W-2, Box 5 as
taxable Medicare wages

Schedule J (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN: 22-3548695
Name: CAPITAL HEALTH SYSTEM INC

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns | (F) Compensation in
(O] (ii) (i) other deferred benefits (BY(1)-(D} column (B)
Base Bonus & Other compensation reported as deferred
Compensation incentive reportable on prior Form 990
compensation compensation
1LOUIS F D'AMELIO MD 1 744,099
DIRECTOR op 744,098 3,106 2,898 6,536 26,893 783,532 0
(n) 0 0 0 0 - - 0
¢} 0
1CAROLYN J GAUKLER MD | 273,361
DIRECTOR o 27336l 4,212 3,460 2,441 25,217 308,691 0
(n) 0 0 0 0 - - 0
0 0
2AL MAGHAZEHE PHD FACHE | 1,406,488
DIRECTOR - PRESIDENT/CEQ o 1,406,488 614,170 31,460 9,556 22,036 2,083,710 0
(1) 0 0 0 0 - - 0
0 0
3SHANE F FLEMING CPA | 371,512
SSHANE P FLEMING CF o 371512 119,739 119,616 6,164 28,864 645,895 0
OFFICER |, | ~ -7t TR mmmmmmmmmmmmm| mmmmmmmmmm s mmmmmmm s mmm s mmmmmmm s s s mmmmmmmmmm ]| mmm s mm - mm -
(n) 0 0 0 0 - - 0
0 0
4ALEXANDER D GLADNEY ESQ | 334,609
SVP, CHIEF LEGAL OFFICER op 334,608 90,000 50,204 346 10,953 486,112 0
(1) 0 0 0 0 - - 0
0 0
5LARRY DISANTO 1 242,981
oD 6/13/15) mp 242981 372,621 562,903 5,300 9,852 1,193,657 98,676
(n) 0 0 0 0 - - 0
0 0
6Eugene J McMahon MD | 328,185
e ) (emanan 0 oy 328188 25,000 18,716 2,650 21,367 395,918 0
() 0 0 0 0 - - 0
0 0
7EILEEN M HORTON 1 389,722
T R ToiN/CQ0 o 38972 105,000 4,452 3,333 23,251 525,758 0
(n) 0 0 0 0 - - 0
0 0
8SUZANNE B BORGOS | 273,388
A R O s o 273,388 75,005 2,202 2,519 1,500 354,614 0
() 0 0 0 0 - - 0
0 0
9EUGENE W GROCHALA | 313,105
CHIEF INFORMATION o 313108 100,237 24,829 7,951 3,841 449,963 0
OFFICER .. 77777 mmmmmmmmmmmmm| mmmmmmmmmmmmm| mmmm s mmmm s s mmm s s mmmmm s mm ]| mmm s - = -
(n) 0 0 0 0 - - 0
0 0
10] SCOTT CLEMMENSEN | 262,750
T R s wp o 26275¢ 82,349 23,862 8,223 22,321 399,505 0
() 0 0 0 0 - - 0
0 0
11ARLAN H MINTZ MD | 893,637
LLARLAN | W 893,637 146,172 2,480 2,327 23,428 1,068,044 0
(n) 0 0 0 0 - - 0
0 0
121EE M BUONO MD | 895,976
12LeE M 8 mp 89597 9,372 374 2,650 24,593 932,965 0
() 0 0 0 0 - - 0
0 0
13JASON N ROGART MD | 856,325
PHYSICIAN W 836323 0 2,105 2,650 19,880 880,960 0
(n) 0 0 0 0 - - 0
0 0
14ROY A PATCHELL MD | 698,504
14ROV A P mp 698,504 0 3,263 2,650 11,900 716,317 0
() 0 0 0 0 - - 0
0 0
15GARY A TUMA MD 1 661,232
PHYSICIAN o 661,232 35,361 2,309 2,650 26,757 728,309 0
() 0 0 0 - - 0
0 0
16]J0OSHUA A EISENBERG MD | 607,235
L6I0SHUA A EISE wp o 607,23t 1,045 2,065 2,650 30,836 643,831 0
() 0 0 0 0 - - 0
0 0
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Schedule L
(Form 990 or 990-EZ)

Department of the
Treasury

Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
»Information about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.qov /form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
CAPITAL HEALTH SYSTEM INC

Employer identification number

22-3548695

m 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

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . »
IEZXSE:l 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, 0r 22
(a) Name of |(b) Relationship (c) (d) Loan to (e)Ornginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3 0

m 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 person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015
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Schedule L {(Form 990 or 990-EZ) 2015
m 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 (c) Amount of (d) Description of transaction |(e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) RONA H REMSTEIN SPOUSE OF OFFICER 126,618 |EMPLOYEE No
(2) BAHRAM MAGHAZEHE BROTHER OF 89,381 |EMPLOYEE No
DIRECTOR/OFF

m Supplemental Information
Provide additional information for responses to questions on Schedule L {see Instructions)
Explanation

Schedule L (Form 990 or 990-EZ) 2015

Return Reference
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SCHEDULE O
(Form 990 or
990-EZ)

Department of the
Treasury

Internal Revenue
Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 I 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to P_ublic
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM INC

22-3548695

Return Reference

Explanation

CORE FORM, PART
I, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

BACKGROUND ========== CAPITAL HEALTH SYSTEM, INC ("CAPITAL HEALTH") OPERATES A MULT-HOSPITAL
HEALTHCARE SY STEM WHICH PROVIDES SUBSTANTIAL COMMUNITY BENEFIT THROUGH THE PROVISION OF A
COMPREHENSIVE SPECTRUM OF HEALTHCARE SERVICES TO THE RESIDENTS OF NEW JERSEY AND SURROUNDING
COMMUNITIES CAPITAL HEALTH IS RECOGNIZED BY THE IRS AS AN INTERNAL REVENUE CODE SECTION 501(C)(3)
TAX-EXEMPT ORGANIZATION PURSUANT TO ITS CHARITABLE PURPOSES, CAPITAL HEALTH PROVIDES MEDICALLY
NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF
RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY MOREOVER, THE HOSPITALS OPERATE
CONSISTENTLY WITH THE FOLLOWING CRITERIA OUTLINED IN IRS REVENUE RULING 69-545 1) CAPITAL HEALTH
PROVIDES MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL INDIVIDUAL'S REGARDLESS OF ABILITY TO
PAY, 2) CAPITAL HEALTH OPERATES EMERGENCY DEPARTMENTS AT BOTH OF ITS HOSPITAL CAMPUSES, CAPITAL
HEALTH REGIONAL MEDICAL CENTER AND CAPITAL HEALTH MEDICAL CENTER - HOPEWELL, WHICH ARE OPEN 24
HOURS A DAY, 7 DAYS A WEEK, 365 DAYS PER YEAR, 3) CAPITAL HEALTH MAINTAINS AN OPEN MEDICAL STAFF,
WITH PRIVILEGES AVAILABLE TO ALL QUALIFIED PHY SICIANS, 4) CONTROL OF CAPITAL HEALTH RESTS WITH ITS
BOARD OF DIRECTORS, WHICH IS COMPRISED OF INDEPENDENT CIVIC LEADERS AND OTHER PROMINENT MEMBERS
OF THE COMMUNITY, AND 5) SURPLUS FUNDS ARE USED TO IMPROVE THE QUALITY OF PATIENT CARE, EXPAND AND
RENOVATE FACILITIES AND ADVANCE MEDICAL CARE, PROGRAMS AND ACTVITIES WITH OVER A CENTURY OF
SERVICE TO THE GREATER MERCER AND BUCKS COUNTY AREAS, CAPITAL HEALTH IS COMPRISED OF 458 BEDS,
EMPLOY S APPROXIMATELY 4,500 INDIVIDUALS, AND GENERATES OVER 623 MILLION DOLLARS IN ANNUAL NET
PATIENT SERVICE REVENUE. CAPITAL HEALTH REGIONAL MEDICAL CENTER AND CAPITAL HEALTH MEDICAL CENTER
- HOPEWHELL ARE SEPARATELY LICENSED ACUTE CARE HOSPITALS WITH 237 AND 221 BEDS, RESPECTIVELY
CAPITAL HEALTH ALSO OPERATES A NEW KIND OF HEALTHCARE CENTER THAT PUTS FAMILY PHY SICIANS AND
SPECIALISTS, STATE-OF-THE-ART TECHNOLOGIES, AND SAME-DAY SURGICAL SERVICES ALL IN ONE LOCATION
CAPITAL HEALTH IN HAMILTON, LOCATED AT 1445 WHITEHORSE-MERCERV ILLE ROAD, AND SPANNING 46,293
SQUARE FEET, CREATES A "MEDICAL MALL" WHERE PATIENTS CAN SEEK A HOST OF SERVICES SUCH AS
OUTPATIENT SURGERY, RADIOLOGICAL TESTING AND SPECIALIZED CARE THE FAMILY HEALTH CENTER ("FHC") AT
CAPITAL HEALTH IS LOCATED AT 433 BELLEVUE AVENUE IN TRENTON THE 14,000 SQUARE FOOT LOCATION HELPS
TO REDUCE PATIENT WAIT TIME FOR APPOINTMENTS IN ADDITION TO THE CH MEDICAL CLINIC AT THE FHC THERE IS
ALSO THEHENRY J AUSTIN FAMLLY MEDICINE CLINIC AT THE SAME LOCATION, WHICH ALSO PROVIDES
COMPREHENSIVE PRIMARY CARE FOR FAMILIES, INCLUDING EVALUATIONS AND SAME-DAY WALK-IN AND SICK
APPOINTMENTS FOR ADULTS AND CHILDREN, AND PATIENTS HAVE ACCESS TO LOWER COST PRESCRIPTIONS,
SOCIAL SERVICE AND PATIENT NAVIGATION CAPITAL HEALTH IS GUIDED BY TS DEDICATION TO THE HEALTHCARE
NEEDS OF THE COMMUNITIES THAT IT SERVES THAT LEVEL OF DETERMINATION AND COMMITMENT IS AN ESSENTIAL
PART OF THE CULTURE AT CAPITAL HEALTH CAPITAL HEALTH PROVIDES HEALTHCARE SERVICES TO ALL PEOPLE
IN A NON-DISCRIMINATORY MANNER, REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGINS OR ABILITY
TO PAY MOREOVER, CAPITAL HEALTH PROVIDES HEALTHCARE SERVICES TO PATIENTS WHO MEET CERTAIN
CRITERIA UNDER ITS CHARITY CARE POLICY, AS DEFINED BY THE NEW JERSEY STATEATTORNEY GENERAL,
WITHOUT CHARGE OR AT AMOUNTS LESS THAN ESTABLISHED RATES CAPTAL HEALTH MAINTAINS RECORDS TO
IDENTIFY AND MONITOR THE AMOUNT OF CHARITY CARE IT PROVIDES THESE RECORDS INCLUDE THE AMOUNT OF
CHARGES FOREGONE FOR SERVICES AND SUPPLIES FURNISHED UNDER ITS CHARITY CARE POLICY MISSION
STATEMENT ================ CAPITAL HEALTH IS COMMITTED TO PROVIDING COMPREHENSIVE, QUALITY
HEALTHCARE SERVICES, WHICH IMPROVE AND SUSTAIN THE HEALTH STATUS OF THE RESIDENTS THROUGHOUT
CENTRAL NEW JERSEY AND LOWER BUCKS COUNTY, PENNSYLVANIA CAPITAL HEALTH ASSURES ACCESSIBLE,
COMPASSIONATE, CULTURALLY SENSITIVE AND PREVENTATIVE HEALTHCARE SERVICES THAT RESPECT INDIVIDUAL
DIGNITY CAPITAL HEALTH ADDRESSES THE REGION'S EVOLVING HEALTHCARE NEEDS BY PROVIDING
COMPREHENSIVE CARE INCLUDING EDUCATION, PREVENTION, DISEASE MANA GEMENT AND RESTORATIVE HEALTH
PROGRAMS AWARDS AND RECOGNITION CAPITAL HEALTH HAS RECEIVED THE
FOLLOWING AWARDS AND RECOGNITIONS - JOINT COMMISSION ADVANCED CERTIFICATION FOR COMPREHENSIVE
STROKE CENTER (RMC) - JOINT COMMISSION DISEA SE SPECIFIC CERTIFICATION FOR ACUTE STROKE (CHMCH) - JOINT
COMMISSION DISEASE SPECIFIC CERTIFICATION FOR TOTAL JOINT REPLACEMENT - HIP (CHMCH) MAGNET RE-
DESIGNATION =---=--=-=mmm e THE AMERICAN NURSES CREDENTIALING CENTER ("ANCC") HAS RECOGNIZED
CAPITAL HEALTH'S EXEMPLARY NURSING LEADERSHIP AND QUALITY PATIENT CARE BY AWARDING ITS MAGNET
RECOGNITION FOR EXCELLENCE IN NURSING SERVICE MAGNET STATUS IS THE HIGHEST LEVEL OF RECOGNITION
THE ANCC CAN EXTEND TO A HEALTHCARE ORGANIZATION CAPTAL HEALTH HAS EARNED THIS RECOGNITION
THREE TIMES, CONSECUTIVELY 2015 AWARDS AND ACCREDITATIONS CAPITAL HEALTH
MEDICAL CENTER-HOPEWELL WAS NAMED A 2012 AND 2013 TOP PERFORMER ON KEY QUALITY MEASURES BY THE
JOINT COMMISSION FOR EXEMPLARY PERFORMANCE IN USING EVIDENCE-BA SED PROCESSES TO IMPROVE CARE
FOR STROKE, HEART ATTACK, HEART FAILURE AND SURGICAL CARE. In 2014 Capital Health Hopew ell added
Pneumonia and prenatal care to the list of Top Performer OUR MARJORIE G ERNEST JOINT REPLACEMENT CENTER OF
EXCHELLENCE AT CAPITAL HEALTH MEDICAL CENTER-HOPEWELL RECEIV ED DISEA SE-SPECIFIC CARE CERTIFICATION
FOR TOTAL JOINT HIP REPLACEMENT FROM THE JOINT COMMISSION CAPITAL HEALTH REGIONAL MEDICAL CENTER
WAS ONE OF THE FIRST TWO HOSPITALS IN NEW JERSEY TO RECENV E ADVANCED CERTIFICATION AS A
COMPREHENSIVE STROKE CENTER FROM THE JOINT COMMISSION THE BRISTOL-MY ERS SQUIBB TRAUMA CENTER AT
CAPITAL HEALTH REGIONAL MEDICAL CENTER WAS REVERIFIED AS A LEVEL Il TRAUMA CENTER BY THE COMMITTEE
ON TRAUMA (COT) OF THE AMERICAN COLLEGE OF SURGEONS (ACS) COMPREHENSIVE CENTER FOR BREAST CARE
WAS ACCREDITED BY THE NATIONAL ACCREDITATION PROGRAM FOR BREAST CENTERS (NAPBC) CHEST PAIN
CENTER ACCREDITATION FROM THE SOCIETY OF CARDIOVASCULAR PATIENT CARE (SCPC) REGIONAL MEDICAL
CENTER BECAME THE ONLY HOSPITAL IN NEW JERSEY AND ONLY 1 OF 6 IN THE COUNTRY TO EARN A 2014
COMMITMENT TO EXCELLENCE AWARD FOR PATIENT EXPERIENCE FROM PRESS GANEY ASSOCIATES , INC Capittal
Health w as aw arded the Outstanding Achievement Aw ard along w ith being ACCREDITED WITH GOLD COMMENDATION
BY THE AMERICAN COLLEGE OF SURGEONS COMMISSION ON CANCER IN 2015 ACCREDITATION BY COC IS GIVEN
ONLY TO THOSE FACILITIES THAT HAVE VOLUNTARILY COMMITTED TO PROVIDING THE HIGHEST LEVEL OF QUALITY
CANCER CARE AND THAT UNDERGO A RIGOROUS EVALUATION PROCESS AND REVIEW OF THERR PERFORMANCE
CAPITAL HEALTH EARNED THE AMERICAN HEART ASSOCIATION/AMERICAN STROKE ASSOCIATION'S "GET WITH THE
GUIDELINES" STROKE GOLD PLUS PERFORMANCE ACHIEVEMENT AWARD THE AMERICAN COLLEGE OF RADIOLOGY
(ACR), AN ORGANIZATION FOCUSED ON THE PRACTICE OF RADIOLOGY AND THE DELIVERY OF COMPREHENSIVE
HEALTH CARE SERVICES, DESIGNATED CAPITAL HEALTH AS A BREAST IMAGING CENTER OF EXCELLENCE FOR
EARNING FOUR NATIONAL ACCREDITATIONS IN MAMMOGRAPHY, STEREOTACTIC BREAST BIOPSY, BREAST
ULTRASOUND AND ULTRASOUND-GUIDED BREAST BIOPSY Capital Health Center for Womens Health has received
NCQA Patient-Centered Medical Home (PCMH) Recognition JOINT COMMISSION'S GOLD SEAL OF APPROVAL ------------
The Joint Commission (TJC) i1s an independent not-for-profit organization that accredits and
certifies nearly 21,000 health care organizations in the United States TJC accreditation and certification 1s recognized
nationw ide as a symbol of quality that reflects an organization's commitment to meeting certain performance standards
Therr mission is to continuously improve health care for the public, in collaboration w ith their stakeholders by evaluating
health care organizations and inspiring themto excel in providing safe and effective care of the highest quality and
value TJC serves as a deeming authority for the Centers for Medicare and Medicaid Services (CMS) Capital Health
(CRMC and CHMCH) received ongoing accreditation of the Gold Seal of Approval in May 2016 STATEMENT FOR

COMMUNITY HEALTH IMPROVEMENT & BENEFITS TO
PROMOTE WELLNESS, PREVENT ILLNESS, AND REMOVE BARRIERS THAT HINDER ACCESS TO HEALTHCARE BY
WORKING HAND-IN-HAND WITH THE COMMUNITIES SERVED PRINCIPLES ---------- - CAPITAL HEALTH BELIEVES THAT

COMMUNITY HEALTH IMPROVEMENT IS ESSENTIAL TO THE CAPITAL HEALTH MISSION - CAPITAL HEALTH BELIEVES
COMMUNITY -BASED COALITIONS ARE UNIQUELY QUALIFIED TO ACHIEVE COMMUNITY HEALTH GOALS AND CAPITAL
HEALTH VALUES PARTNERSHIPS WITH THEM - CAPITAL HEALTH VALUES EVIDENCE-BASED PRACTICES AND SEEKS
TO MODEL EXCH_LENCE IN COMMUNITY HEALTH PRACTI




Return Reference

Explanation

CORE FORM, PART
I, STATEMENT OF
PROGRAM SERVICE
ACCOMPLISHMENTS

OPERATIONAL VALUES ----------=m-=--- INTEGRITY ADHERES TO AN APPROPRIATE AND EFFECTIVE SET OF CORE
BELIEFS INCLUDING HONESTY AND SERVING THE GREATER GOOD DOES NOT BLAME OTHERS FOR HIS OR HER
OWN MISTAKES OR MISREPRESENT HIMSELF OR HERSELF FOR PERSONAL GAIN OR PROTECTION PERCEIVED BY
OTHERS AS A DIRECT, TRUTHFUL INDIVIDUAL AND IS WIDELY TRUSTED, WITH THE ABILITY TO PRESENT THE TRUTH
IN AN APPROPRIATE AND HELPFUL MANNER EXCELLENCE PROVIDES THE MOST EFFICIENT AND EFFECTIVE WORK
PROCESSES TO MEET THE NEEDS OF PATIENTS AND OTHER CUSTOMERS, WHICH LEADS TO THE HIGHEST QUALITY
SERVICES MAKES SOUND DECISIONS BASED UPON KNOWLEDGE, JUDGMENT, AND EXPERIENCE, AND IS SOUGHT
OUT BY OTHERS FOR ADVICE AND SOLUTIONS TO ISSUES AND PROBLEMS COMPASSION DEMONSTRATES CARING
AND CONCERN FOR THE WELFARE OF OTHERS, ASSISTING WHEREVER NECESSARY USES UNDERSTANDING AND
INSIGHT WHEN DEALING WITH PATIENTS OR OTHER CUSTOMERS IN ALL ASPECTS OF CARE OR SERVICE DELVERY
TEAMWORK DISPLAY S A PROFESSIONAL AND COLLABORATIVE SPIRIT IN FULFILLING RESPONSIBILITIES AND
ASSISTING OTHERS HELPS TO CREATE AND MAINTAIN POSITIVE MORALE WITH HIS OR HER TEAM, SHARING IN
SUCCESSES, WORKING THROUGH PROBLEMS FOSTERS OPEN DIALOGUE AND WORKS TOWARDS CREATING AN
ATMOSPHERE WHERE OUTCOMES AND SUCCESS ARE BENEFICIAL TO THE TEAM AND/OR THE ORGANIZATION AT
LARGE VISION ------ CAPITAL HEALTH WILL BE THE PREMIER COMMUNITY -BASED HEALTHCARE PROVIDER IN
CENTRAL NEW JERSEY AND LOWER BUCKS COUNTY, PA CAPITAL HEALTH WILL CONSTANTLY STRIVETO
MAINTAIN THE HIGHEST PROFESSIONAL STANDARDS, EXCEED EXPECTATIONS OF THOSE SERVED AND TO
PROMOTE A POSITIVE WORK ENVIRONMENT CAPITAL HEALTH'S SUCCESS WILL BE BUILT UPON CARING,
COMPASSION, CREATIVITY, INTEGRITY, RESPECT, SERVICE, AND TEAMWORK CAPITAL HEALTH'S SERVICES WILL
SUPPORT THE PHY SICAL, EMOTIONAL AND PSY CHOLOGICAL HEALTH OF THEIR COMMUNITIES SERVICE CULTURE
INITIATIVE CAPITAL HEALTH IS DEDICATED TO HIGH QUALITY PERFORMANCE, AND TO
EXCEEDING CUSTOMER EXPECTATIONS WITHIN A SUPPORTIVE AND FRIENDLY ENVIRONMENT EACH EMPLOYEE HAS
A RESPONSIBILITY AND IS ACCOUNTABLE FOR PROVIDING OPTIMUM SATISFACTION TO THE PATIENTS AND THER
FAMILIES, PHY SICIANS AND COWORKERS SERVICE CULTURE INITIATIVE VISION STATEVENT
-------------- - CAPITAL HEALTH COMMITS TO THE NEEDS OF THE COMMUNITIES SERVED THROUGH EXCELLENT
SERVICE AND CARE, CAPITAL HEALTH ACHIEVES SUCCESSFUL PATIENT OUTCOMES - CAPITAL HEALTH ADHERES
TO A STANDARD OF POSITIVE BEHAVIOR THIS MUST INCLUDE POSITIVE FIRST IMPRESSIONS, APPROPRIATE
COMMUNICATION, PROFESSIONAL APPEARANCE AND THE REALIZATION THAT THEY ARE DEALING WITH PEOPLES
LIVES - CAPITAL HEALTH CREATES AN ENVIRONMENT CONDUCIVE TO POSITIVE RELATIONSHIPS BY ENGAGING
EMPLOYEES IN A PARTNERSHIP OF TEAMWORK, CAPITAL HEALTH IS REINFORCING THEIR COMMITMENT TO TRUST
AND RESPECT - CAPITAL HEALTH IS PROACTIVE RATHER THAN REACTIVE BY HAVING EFFICIENT AND EFFECTIVE
SYSTEMS, CAPITAL HEALTH IMPROVES QUALITY CARE AND SERVICE DELIVERY - CAPITAL HEALTH ACCEPTS THE
CHALLENGE OF SERVICE CULTURE IMPROVEMENT AS A BUSINESS STRATEGY [T IS NOT ONLY THE NICE THING TO
DO, BUT THE RIGHT THING TO DO TO ASSURE THE GROWTH OF CAPITAL HEALTH - CAPITAL HEALTH RECOGNIZES
EXCELLENT SERVICE CULTURE PERFORMANCE FEATURED SERVICES DIABETES SERVICES -----
------------ DIABETES EDUCATION AT CAPTAL HEALTH IS AN OQUTPATIENT COMPREHENSIVE REFERRAL BASED
DIABETES EDUCATION PROGRAM THAT EMPOWERS PATIENTS TO TAKE CONTROL IN THE SUCCESSFUL
MANAGEMENT OF THER DISEASE CAPITAL HEALTH'S EDUCATION MODEL, WHERE THE PATIENT IS THE CENTRAL
PLAYER, IS WIDELY RECOGNIZED AS THE BEST MODEL TO USE TO HELP THE PATIENT ACHIEVE OPTIMAL HEALTH
RELATED OUTCOMES CAPITAL HEALTH WORKS CLOSELY WITH PRIMARY CARE PHY SICIANS WHO CONTINUE TO
MONITOR EACH INDVIDUAL'S MEDICAL PROBLEMS TRAUMA AND EMERGENCY SERVICES
THE BRISTOL-MY ERS SQUIBB TRAUMA CENTER, THE LEVEL I TRAUMA CENTER AT CAPITAL HEALTH REGIONAL
MEDICAL CENTER, IS ONE OF ONLY 10 STATE DESIGNATED TRAUMA CENTERS IN NEW JERSEY CAPITAL HEALTH
PROVIDES COMPREHENSIVE CARE FROM THE TIME OF INJURY THROUGH REHABILITATION THE TRAUMA CENTER
MEETS HIGH NATIONAL STANDARDS FOR PATIENT CARE AND TEACHING THE DESIGNATION PROCESS INVOLVES
DETAILED REGULAR INSPECTIONS BY NATIONAL AND STATE ORGANIZATIONS TO ASSURE HIGH STANDARDS OF
CARE CAPITAL HEALTH IS THE REGIONAL REFERRAL CENTER FOR INJURED PATIENTS IN MERCER COUNTY AND
ADJACENT PARTS OF SOMERSET, HUNTERDON, BURLINGTON, AND MIDDLESEX COUNTIES AS WELL AS NEARBY
AREAS OF PENNSYLVANIA DESIGNATED TRAUMA CENTERS CARE FOR SEVERELY INJURED PATIENTS AS WELL AS
VICTIMS OF ACCIDENT TYPES KNOWN TO BE ASSOCIATED WITH A HIGH RISK FOR INJURY TRAUMA PATIENTS
INCLUDE PERSONS INVOLVED IN MOTOR VEHICLE CRASHES, FALLS, AND ASSAULTS WITH KNIVES, GUNS, OR
BLUNT OBJECTS TRAUMA CENTERS HAVE THE LATEST TECHNOLOGY AND EXPERIENCED STAFF AVAILABLE TO
CARE FOR YOUR FAMLY MEMBER BESIDES PROVIDING CARE TO THE INJURED, TRAUMA CENTERS ARE ALSO
ACTIVE PARTNERS WITH THE COMMUNITY IN INJURY PREVENTION AND PUBLIC EDUCATION MATERNITY ---------
FROM ROUTINE DELNVERIES TO HIGH-RISK NEEDS, CAPITAL HEALTH'S GREAT EXPECTATIONS PROGRAM PROV IDES
A FULL RANGE OF PRENATAL, OBSTETRICAL, POSTPARTUM, AND NEONATAL CARE OPTIONS TO MAKE CERTAIN
NEW FAMILIES HAVE THE GREATEST CHANCE FOR A HEALTHY BEGINNING THE MATERNITY UNIT AT CAPITAL
HEALTH MEDICAL CENTER - HOPEWELL IS MERCER COUNTY'S ONLY REGIONAL PERINATAL CENTER AND LEVEL Il
NEONATAL INTENSIVE CARE UNIT THE CAPITAL HEALTH HEALTHSTART PRENATAL PROGRAM LOCATED AT THE
FHC IN TRENTON PROVIDES CARE TO OVER 1,500 PREGNANT WOMEN ANNUALLY CAPITAL HEALTH IS THE ONLY
HEALTHCARE PROVIDER IN MERCER COUNTY to provide hospital-based obstetrical care To support this program
CAPITAL HEALTH has in-house coverage by obstetricians, mdw ives, neonatologists, and anesthesiologists 24 hours a
day, seven days a week And, Capital Health w as chosen as New Jersey's first site to house a march of dimes family
support program The program provides information and emotional support to families of critically il new borns being
cared for In the neonatal intensive care unit ALSO, COMPREHENSIVE CHILDBIRTH AND PARENT EDUCATION SERVICES
ARE OFFERED TO HELP PREPARE INDIVIDUALS TO BE THE BEST PARENTS POSSIBLE BY TEACHING ABOUT THE
PROCESS OF BIRTH AND HOW TO CARE FOR THEIR INFANTS LACTATION SERVICES ------------------ IN 2012, CAPITAL
HEALTH MEDICAL CENTER-HOPEWELL WAS DESIGNATED AS A BABY FRIENDLY HOSPITAL, THE SECOND HOSPITAL
IN NEW JERSEY TO ATTAIN THIS STATUS AS A BABY FRIENDLY HOSPITAL, CAPITAL HEALTH FOCUSES ON THE
ENTIRE OBSTETRIC POPULATION IN 2013, CAPITAL HEALTH DEMONSTRATED AN OVERALL 82 PERCENT
BREASTFEEDING INITIATION RATE AND A 57 PERCENT AVERAGE EXCLUSIVE BREASTFEEDING RATE EXCLUSIVITY
FOR BREASTFEEDING MOTHERS ONLY WAS HGHER AT AN AVERAGE 66 PERCENT RATE CAPITAL'S HEALTHSTART
CLINIC PATIENT POPULATION BREASTFEEDING RATES WERE COMPARABLE TO THE OVERALL OBSTETRIC
POPULATION DUE TO ADDITIONAL EDUCATIONAL PROGRAMS AND ONE-TO-ONE SUPPORT WITH INCREASES IN
SERVICES INCLUDING PRENATAL GROUP CENTERING AND COLLABORATIVE EFFORTS BETWEEN CAPITAL HEALTH
AND SPECIFIC COMMUNITY ORGANIZATIONS DIRECTED TOWARD THIS VULNERABLE POPULATION FOCUSED
PROGRAMS SUCH AS CHILDREN'S FUTURE AND WOMEN'S INFANTS AND CHILDREN (WIC) HAVE BEEN
INSTRUMENTAL TO ITS DEMONSTRATED SUCCESS INSTITUTE FOR NEUROSCIENCES THE
CAPITAL INSTITUTE FOR NEUROSCIENCES, HAS ADVANCED THE LEVEL OF CARE AVAILABLE TO PATIENTS IN THE
REGION PROVIDING COMPREHENSVE, STATE-OF-THE-ART DIAGNOSTICS AND TREATMENTS FOR A WIDE RANGE OF
MEDICAL CONDITIONS INVOLVING THE BRAIN, SPINE AND NERVOUS SY STEM, THE INSTITUTES HIGHLY TRAINED AND
SPECIALIZED PHY SICIANS UTILIZE CUTTING EDGE TECHNOLOGY TO DELNVER OUTSTANDING CARE PHY SICIANS
INCLUDE BOA RD-CERTIFIED AND FELLOWSHIP-TRAINED SPECIALISTS AT THE INSTITUTE, PATIENTS BENEFIT FROM A
MULTI-DISCIPLINARY TEAM OF SPECIALISTS WHICH CAN INCLUDE NEUROLOGISTS, NEUROSURGEONS, AND OTHER
SPECIALIZED PHY SICIANS, AS WELL AS ANESTHESIOLOGISTS, PHY SICIAN ASSISTANTS, CRITICAL CARE NURSES,
NURSE ANESTHETISTS, SPEECH PATHOLOGISTS, TECHNICIANS, PHY SICAL AND OCCUPATIONAL THERAPISTS,
SOCIAL WORKERS, AND OTHER CRITICAL TEAM MEMBERS WHO PROVIDE AN OUTSTANDING CONTINUUM OF CARE
FROM DIAGNOSIS TO TREATMENT AND RECOVERY AT CAPITAL HEALTH THE INSTITUTE INCLUDES MANY
SPECIALIZED CENTERS OF CARE
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AMONG THE CONDITIONS TREATED - STROKE AND TRANSIENT ISCHEMIC ATTACKS - CAROTID STENOSIS -
ANEURY SM - ARTERIOVENOUS MALFORMATIONS (AVMS) - TRAUMATIC BRAIN INJURY - TUMORS OF THE BRAIN
AND SPINE - BOTH MALIGNANT AND BENIGN AND INCLUDING SCHWANNOMAS, MENINGIOMAS, NEUROFIBROMAS,
PITUTARY, PINEAL, SKULL BASE, GLIOMAS AND OTHERS - SPINAL DISEASES AND INJURIES - SUCH AS HERNIATED
DISCS, SPONDY LOLISTHESIS, SPINAL COMPRESSION FRACTURES AND SPINAL VASCULAR MALFORMATIONS -
DEGENERATIVE DISEASES AND SPINAL TRAUMA - NEUROLOGIC CONDITIONS INCLUDING DEMENTIA, MUSCLE AND
MOV EMENT DISORDERS, NERV E DISORDERS AND HEA DA CHES - MOV BEVIENT DISORDERS, PARKINSON'S, ESSENTIAL
TREMOR, ATYPICAL PARKINSON'S (MULTISY STEM ATROHY, PROGRESSIVE SUPRANUCLEAR PALSY, AND
CORTICOBASILAR DEGENERATION), DY STONIA, ATAXIA AND SPASTICITY - PEDIATRIC NEUROLOGY, INCLUDING
DEVELOPMENTAL DELAY S, AUTISM, NEUROMETABOLIC AND GENETIC DISORDERS, AND ATTENTION DEFICIT
DISORDERS - ACUTE AND CHRONIC PAIN, INCLUDING PAIN FROM SPINAL STENOSIS, NERV E DISORDERS, CANCER,
FIBROMY ALGIA, SCIATICA, MIGRAINES, TRIGEMINAL MEURALGIA, MY OFACIAL, SHINGLES AND OTHER CONDITIONS -
EPILEPSY - MOVEMENT LIMITATIONS DUE TO STROKE, ARTHRITIS, INJURY, AMPUTATION, OR OTHER CONDITIONS
CENTER FOR DIGESTIVE HEALTH THE CAPITAL HEALTH CENTER FOR DIGESTVE HEALTH IS
ADVANCING THE LEVEL OF CARE AVAILABLE TO PATIENTS IN THE REGION BY PROVIDING COMPREHENSIVE, STATE-
OF-THE-ART DIAGNOSTICS AND TREATMENTS FOR A WIDE RANGE OF MEDICAL CONDITIONS INVOLVING THE ENTIRE
DIGESTIVE SYSTEMALL IN ONELOCATION THE CENTER'S HIGHLY TRAINED AND SPECIALIZED PHY SICIANS UTILIZE
CUTTING-EDGE TECHNOLOGY TO DELIVER OUTSTANDING CARE THE CENTER'S MEDICAL DIRECTOR IS A
FELLOWSHIP-TRAINED AND BOARD-CERTIFIED GASTROENTEROLOGIST WITH Y EARS OF EXPERIENCE WHO HELPS
PATIENTS AND THEIR REFERRING DOCTORS NAVIGATE THE CENTER AND ACCESS THE APPROPRIATE SPECIALIST OR
SURGEON FOR THE ADVANCED TESTING OR CARE REQUIRED THE CENTER'S MEDICAL STAFF INCLUDES THE
REGION'S PRE-EMINENT MEDICAL EXPERT IN INTERVENTIONAL GASTROENTEROLOGY AND THERAPEUTIC
ENDOSCOPY, WHO HAS UNMATCHED EXPERIENCE USING ADVANCED DIAGNOSTIC TECHNIQUES SUCH AS
ENDOSCOPIC ULTRASOUND (EUS) AND NON-SURGICAL TREATMENTS SUCH AS ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY (ERCP), RADIOFREQUENCY ABLATION (BARRX), ENDOSCOPIC MUCOSAL
RESECTION (EMR), AND ENTERAL STENT PLACEMENT THE CENTER ALSO RECENTLY WELCOMED A SPECIALIST IN
IRRITABLE BOWEL DISEASES, SUCH AS CHRON'S AND COLITIS IF SURGERY IS AN OPTION, THE CENTER HAS DIRECT
ACCESS TO A ROSTER OF HIGHLY TRAINED LAPAROSCOPIC (MINIMALLY INVASIVE) SURGEONS, INCLUDING THE
AREA'S ONLY HEPATOBILIARY SURGEON WHO SPECIALIZES IN ADVANCED LAPAROSCOPIC PROCEDURES OF THE
LVER, PANCREAS, AND BILE DUCTS CENTER FOR ONCOLOGY ----------=-------- CAPITAL HEALTH HAS
CONSISTENTLY OFFERED PATIENTS A CLOSELY INTEGRATED TEAM OF MEDICAL, SURGICAL, RADIATION, AND
ALLIED CANCER SPECIALISTS WHO USE THEIR KNOWLEDGE AND EXPERIENCE TO PROV IDE CUTTING-EDGE CANCER
TREATMENT CLOSE TO HOME. Capital Health Medical i1s the only hospital in the region w here you will also have
advanced treatment options such as CyberKnife Radiosurgery and da Vinci Robotic Surgery Capital Health w as also
the first hospital in the region to offer the state-of-the-art TrueBeam Linear Accelerator for traditional 3D conformal
radiation therapy, intensity modulated radiation therapy (IMRT), RapidArc radiotherapy, and stereotactic radiosurgery
WHEN ONE CHOOSES CAPITAL HEALTH FOR CANCER CARE, ONE SELECTS BOARD CERTIFIED PHY SICIANS WHO
REMAIN WITH THE PATIENT FROM DIAGNOSIS THROUGH TREATMENT WORKING TOGETHER, CAPITAL HEALTH
OFFERS A COMPASSIONATE APPROACH TO ASSIST PATIENTS WITH EVERY ASPECT OF CANCER CARE, INCLUDING
SCREENING, DIAGNOSIS, TREATMENT, RECOVERY, AND SURVIVORSHIP THE CAPITAL HEALTH, CENTER FOR
ONCOLOGY IS COMMITTED TO PROVIDING COMPREHENSIVE QUALITY ONCOLOGY HEALTHCARE SERVICES, TO HELP
IMPROVE AND SUSTAIN THE HEALTH STATUS OF RESIDENTS LIVING PRIMARILY IN CENTRAL NEW JERSEY AND
LOWER BUCKS COUNTY CAPITAL HEALTH STRIVES TO IMPROVE AND EXTEND THE QUALITY OF LIFE FOR THE
PATIENT WITH CANCER THE CENTER FOR ONCOLOGY IS A LEADER IN DEFINING THE COMMUNITY'S CANCER CARE
NEEDS BY PROVIDING APPROPRIATE PLANS THROUGH A COMPREHENSIVE CONTINUUM OF CARE, WHICH INCLUDES
EDUCATION, PREVENTION, SCREENING, DIAGNOSIS, TREATMENT, CLINICAL RESEARCH, SY MPTOM MANA GEMENT,
SUPPORTIVE CARE AND SURVIVORSHIP PROGRAMS CAPITAL HEALTH'S SUCCESS IS BUILT UPON CARE,
COMPASSION, CREATIVITY, INTEGRITY, RESPECT, SERVICE, STATE-OF-THE-ART TECHNOLOGY AND
MULTIDISCIPLINARY TEAMWORK THE CENTER FOR ONCOLOGY IS ACCREDITED BY SEVERAL ESTEEMED BODIES *
AMERICAN COLLEGE OF SURGEONS - COMMISSION ON CANCER - Accreditation w ith Gold Commendation as w ell as
2015 Outstanding Achievement Aw ard * NATIONAL ACCREDATION PROGRAM FOR BREAST CENTERS (NAPBC) *
AMERICAN COLLEGE OF RADIOLOGY - RADIATION ONCOLOGY DEPARTMENT * AMERICAN COLLEGE OF RADIOLOGY
- IMAGING CENTER OF EXCELLENCE CAPITAL HEALTH PROVIDES THE MOST COMPREHENSIVE LUNG SCREENING
THROUGH LOW DOSE CAT SCANS AND CANCER TREATMENT PROGRAM IN THE REGION THIS SCREENING PROGRAM
IS OFFERED TO PATIENTS AT RISK OF DEVELOPING LUNG CANCER, THOSE WITH A HEAVY SMOKING HISTORY THIS
INCLUDES CUTTING EDGE DIAGNOSTICS, SPECIFICALLY THEIR EXTREMELY LOW-DOSE 128- AND 256-SLICE CT
SCANS THERE IS NO CONTRAST INVOLVED AND NO BLOOD TESTS REQUIRED, THEREFORE, NO NEEDLES ARE USED
CAPITAL HEALTH PHY SICIANS ARE LICENSED TO OFFER A NEW FDA-APPROVED TREATMENT TO PATIENTS WITH
COLORECTAL CANCER THAT HAS METASTASIZED TO THE LIVER. THE SELECTIVE INTERNAL RADIATION THERAPY
(SIRT) IS A PROVEN TECHNOLOGY FOR INOPERABLE LIVER CANCER THAT DELIVERS DOSES OF RADIATION
DIRECTLY TO THE SITE OF TUMORS THE CAPITAL HEALTH'S RADIATION ONCOLOGY DEPARTMENT RECENTLY
ADDED HIGH DOSE RADIATION THERAPY (HDR) AS ONE OF ITS RADIATION OPTIONS FOR ONCOLOGY PATIENTS
HDR OFFERS ONCOLOGY PATIENTS AN ADDITIONAL TREATMENT OPTION AS IT DIFFERS FROM TRADITIONAL
MODALITIES HDR TREATS CANCER BY PLACING RADIOACTIVE SOURCES DIRECTLY INTO OR NEXT TO THE CANCER
THIS ENABLES CLINICIANS TO DELIVER A HIGH DOSE WITH MINIMAL IMPACT TO SURROUNDING HEALTHY TISSUES
HDR HAS PROVEN TO BE A SUCCESSFUL TREATMENT FOR CANCERS OF THE PROSTATE, CERVIX, ENDOMETRIUM,
BREAST, SKIN, BRONCHUS, ESOPHAGUS, HEAD AND NECK, AND SOFT TISSUE SARCOMAS AT CAPITAL HEALTH,
WE PLAN TO USE HDR TO TREAT ALL SITES The program also includes several oncology navigators to guide patients
through all aspects of therr care, provide educational reinforcement and psychosocial support and resources Currently
there are six navigators - Breast Nurse Navigator - Gl Cancer Nurse Navigator - Neuro Oncology nurse Navigator -
Lung Cancer Screening Navigator - CyberKnife Navigator - Cancer Genetics Nurse Navigator The Center of Oncology Is
especially proud of the community events provided to patients Each year, nearly 40 annual educational events are
offered on cancer prevention, risk factors and screening throughout the community The Center also offers four support
groups per month for oncology patients at various locations and times On a monthly basis, w ellness programs to
oncology survivors are also provided In addition, the Center has offered several cancer screenings to the public In
2008, The Center for Oncology Inttiated a Colon Cancer Screening Programw hich offers colonoscopies for uninsured
and underinsured individuals living in Trenton that meet American Cancer Society eligibility criteria Annually,
approximately 50 patients are screened through colonoscopy and 25% of patients are found to have cancer causing
polyps w hich are removed and thus colon cancer 1s prevented In addition, several early colon cancers have been
detected PEDIATRICS ---------- CAPITAL HEALTH MEDICAL CENTER - HOPEWELL IS HOME TO THE ONLY IN-PATIENT
PEDIATRIC UNIT IN MERCER CAPITAL HEALTH'S PEDIATRIC EMERGENCY SERVICE IS COMPLETELY SEPARATE FROM
THE ADULT EMERGENCY DEPARTMENT AND IS STAFFED BY PEDIATRIC SPECIALISTS THE PEDIATRIC HOSPITALIST
PROGRAM GIVES PEDIATRIC PATIENTS AND THEIR PHY SICIAN'S AROUND-THE-CLOCK ACCESS TO IN-HOUSE
PEDIATRICIANS AND PEDIATRIC TRAINED NURSES PEDIATRICS IS ALSO PROVIDED FOR TRAUMA PATIENTS AT RMC
RADIOLOGY SERVICES ------------------ CAPITAL HEALTH HAS AN ABUNDANCE OF THE MOST STATE-OF-THE-ART
RADIOLOGY SERVICES IN THE REGION AS THE REGION'S LEADER IN DIAGNOSTIC AND TREATMENT TECHNOLOGY,
CAPITAL HEALTH OFFERS FULL-TIME, ONSITE PET SCAN TECHNOLOGY AND WAS THE FIRST HOSPITAL IN THE
COUNTRY TO OFFER A MOLECULAR BREAST IMAGING DEVICE AT CAPITAL HEALTH MEDICAL CENTER-HOPEWELL
FULL-SERVICE IMAGING SUITES AT CAPITAL HEALTH LOCATIONS BOAST THE MOST ADVANCED EQUIPMENT
AVAILABLE, INCLUDING LOW DOSE, MULTI-SLICE DUAL ENERGY CT SCANNERS AND LARGE BORE MAGNETIC
RESONANCE IMAGING (MRI) MACHINES THAT FEATURES THE SHORTEST HIGH-FIELD MAGNET IN THE INDUSTRY
RANGING FROMA 15 TO A 3 0 TESLA AND FUNCTIONAL MRI CAPABILITY SLEEP CENTER --------
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DIALYSIS -------- SINCE 1970, THE CAPITAL HEALTH RENAL DIALY SIS SERVICES HAS BEEN THE ONLY HOSPITAL
OWNED AND OPERATED DIALY SIS PROGRAMIN THE AREA THE MAIN OBJECTIVE OF THE SERVICE HAS BEEN TO
DELIVER SAFE, EFFECTIVE TREATMENT TO PATIENTS WITH ACUTE AND CHRONIC KIDNEY FAILURE IN ACCORDANCE
WITH FEDERAL, STATE AND JOINT COMMISSION REGULATIONS CONSISTING OF 28 HEMODIALY SIS AND 3 HOME
TRAINING STATIONS, THIS PLEASANT, STATE-OF-THE-ART FACILITY PROVIDES INPATIENT AND OUTPATIENT
HEMODIALY SIS AND PERITONEAL DIALY SIS SERVICES OUR HOME PROGRAM OFFERS PATIENTS THE OPPORTUNITY
TO BE EDUCATED IN SELF CARE TO PERFORM EITHER DIALY SIS MODALITY IN THE HOME SETTING [T IS THE
COMMITMENT OF THE SERVICE THAT NO PATIENT WILL BE DENIED ACCEPTANCE BECAUSE OF AGE, NATIONAL
ORIGIN, PHY SICAL HANDICAP, RACE, RELIGION, SEX OR INABILITY TO PAY ALSO, ALL PATIENTS IN THE SERVICE
ARE ENTITLED TO ANY AND/OR ALL ANCILLARY SERVICES PROVIDED BY CAPITAL HEALTH OTHER NEEDED
SERVICES, NOT DIRECTLY PROVIDED BY CAPITAL HEALTH, ARE MADE AVAILABLE THROUGH A REFERRAL
PROCESS TREATING DISEASES OF THE KIDNEY REQUIRE THE RIGHT TEAM TO HELP THE PATIENT MAINTAIN HIS/HER
MAXIMUM LEVEL OF HEALTH AND ACTIVITY OUR HIGHLY EDUCATED AND EXPERIENCED HEALTHCARE TEAM, LEAD
BY A MEDICAL DIRECTOR BOARD CERTIFIED IN NEPHROLOGY, ALSO INCLUDES A DIRECTOR OF RENAL DIALY SIS,
RENAL NURSE MANAGER, NEPHROLOGY ADVANCED PRACTICE REGISTERED NURSE, RENAL CLINICAL NURSE
SPECIALIST, REGISTERED AND LICENSED PRACTICAL NURSES, DIALY SIS PATIENT CARE TECHNICIAN, RENAL
DIETITIANS AND RENAL SOCIAL WORKERS THIS TEAM HAS SUCCESSFULLY MET THE CENTERS FOR MEDICARE &
MEDICAID SERVICES END STAGE RENAL DISEASE QUALITY INCENTIVE PROGRAM GOALS SINCE THEIR INCEPTION
THESE GOALS WERE ESTABLISHED TO IMPROVE PATIENT CARE BY SETTING PERFORMANCE STANDARDS FOR
QUALITY OF CARE Clinically Integrated Netw ork Capital Health launched its clinically integrated
netw ork, Leading Integrated Netw ork of Clinicians (LINC), a move that w ill enable better coordination and improve
alignment among the healthcare system and physicians to enhance patient care LINC is a healthcare netw ork that
coordinates care across providers and sites-of-care in a manner that enhances value for consumers by improving
quality and patient satisfaction, w hile at the same time, low ering healthcare costs It s a partnership betw een
physicians and the health systemthat is collectively committed to improving the quality and efficiency of care delivered
to patients across the continuum of care LINC w Il be able to participate in value based agreements w ith Managed Care
plans and other payors that rew ard qualtty and efficiency The LINC allow s for the alignment of health system and
physician goals by providing a structure that enables them to w ork together to improve patient experience, to monitor
and control utilization of healthcare services and assure quality of care, and to selectively choose netw ork physicians
w ho are likely to further these objectives DEFINITION OF COMMUNITY AND POPULATION SERVED
------------------- Capital Health defines its community as the city of Trenton, Mercer County and parts of Burlington,
Monmouth, Middlesex and Bucks Counties While it w as once a center for industry in the late 1800's and early 1900's,
Trenton has seen dramatic economic development challenges over the years According to the 2014 US census, its
median household income w as $35,647, by far the low est in Mercer County Based on a population of 84,225, Trenton
also has the highest number and percentage of minorities in Mercer County w ith a predominantly African-American
population of 43,797 residents or 52 0 percent Hispanics or Latinos of any race constituted 28,383 residents or 33 7
percent, w hile Caucasians w ere numbered at 22,404 or 26 6 percent COMMUNITY BENEFITS PROGRAMS

OUTLINED BELOW ARE A NUMBER OF CAPITAL HEALTH COMMUNITY BENEFIT
PROGRAMS THE INFORMATION IS NOT INTENDED TO BE ALL-INCLUSIVE BUT RATHER PROVIDES ADDITIONAL
INFORMATION THAT FURTHER DEMONSTRATES HOW CAPITAL HEALTH BENEFITS THE SURROUNDING COMMUNITY IN
FURTHERANCE OF ITS CHARITABLE TAX-EXEMPT PURPOSES CAPITAL HEALTH CHILDBIRTH AND PARENT
EDUCATION PROGRAM BENEFIT ACTVITY PREPARED CHILDBIRTH
CLASSES IN SPANISH LANGUA GE THE CHILDBIRTH AND PARENT EDUCATION PROGRAM PROV IDES, FREE OF
CHARGE, A FULL-DAY PREPARED CHILDBIRTH CLASS TO SPANISH-SPEAKING EXPECTANT PARENTS FROM THER
COMMUNITY THE CLASS IS HELD EVERY OTHER MONTH AND IS TAUGHT BY A CAPITAL HEALTH CERTIFIED
CHILDBIRTH AND PARENT EDUCATOR WHO IS FLUENT IN SPANISH CULTURALLY APPROPRIATE METHODS AND
AUDIO-VISUAL MATERIALS ARE UTILIZED IN THE TEACHING OF THIS CLASS PARTICIPANTS RECEIVE FREE
BREAKFAST AND LUNCH PARTICIPANTS RECEIVE SPANISH LANGUA GE REFERENCE MATERIALS AND AN EXTENSIVE
HANDBOOK REFERRALS TO THIS CLASS COME FROM THE CAPITAL HEALTH, HEALTH START PRENATAL CLINIC, A
COMMUNITY PARTNERSHIP WITH CUNA, AND BY WORD-OF-MOUTH TRAUMA EDUCATION ---------------- THE
BRISTOL-MYERS TRAUMA CENTER AT CAPITAL HEALTH REGIONAL MEDICAL CENTER OFFERS FREE INJURY
PREVENTION PROGRAMS TO MEMBERS OF THE COMMUNITY THAT INCLUDE PEDESTRIAN SAFETY, BICY CLE SAFETY,
SEAT BELT SAFETY, PROPER USE OF CHILD SAFETY SEATS, AND HOME SAFETY CONNECTING WITH THE LATINO
COMMUNITY ENLACE ("LINK" IN SPANISH) IS A NAME FOR AN INNOVATIVE CAPITAL
HEALTH PROGRAM DESIGNED TO CREATE CONTACTS AND CONNECTIONS WITHIN THE LATINO COMMUNITY
THROUGH ENLACE, CAPITAL HEALTH PROVIDES MEDICAL INTERPRETING AND HAS TRANSLATED ALL VITAL
MEDICAL DOCUMENTS AND ARE NOW DOING THE SAME WITH PATIENT EDUCATION MATERIALS ENLACE ALSO
HELPS EDUCATE THE LATINO COMMUNITY ABOUT AMERICAN CUSTOMS AND HEALTHCARE PRACTICES AND
PROVIDES CAPITAL HEALTH STAFF WITH INFORMATION ABOUT LATINO CULTURES ANOTHER PROGRAM, CUNA
(WHICH IS SPANISH FOR "CRIB"), CONNECTS LATINO WOMEN WITH PRE- AND POST-NATAL CARE, AND HELPS NEW
MOTHERS OVERCOME LANGUAGE BARRIERS TO BETTER UNDERSTAND HEALTH ISSUES CUNA ALSO OFFERS HELP
WITH NUTRITION, COPING SKILLS AND EVEN BABY SITTING FOR OLDER CHILDREN DSRIP- CHILDHOOD OBESITY -------
----------------- CAPITAL HEALTH HAS PARTNERED WITH THE SCHOOL DISTRICT OF TRENTON AND ANOTHER LOCAL
ELEMENTARY SCHOOL TO DEVELOP, IMPLEMENT AND PROVIDE A PROGRAM TO REDUCE THE EPIDEMIC OF
CHILDHOOD OBESITY IN THE REGION THE PROGRAM HAS TWO AIMS TO INSTILL AN APPRECIATION FOR HEALTHY
EATING AND ACTIVE LIFESTYLE IN THE IMPRESSIONABLE CHILD, AND TO REORIENT THEIR PARENTS TO FOLLOW A
SIMLAR PATH WEBELIEVE THAT A PARTNERSHIP AND LINKAGE MUST OCCUR SO THAT THE CHILD AND PARENT
SEE HEALTHY EATING AND ACTIVITY AS A FAMILY ACTVITY THEREFORE, WHILE WE FOCUS DIRECTLY ON
PROGRAMS FOR THE CHILDREN, WE HAVE CONCURRENTLY DEVELOPING A TIGHT LINKAGE WITH EDUCATION,
WEIGHT MONITORING AND EXERCISE INDUCEMENT FOR THE PARENTS THE PROGRAM'S MODEL FOLLOWS THE
PROCESS OUTLINED IN SHAPING NEW JERSEY AND IN SERVING UP HEALTH, INVOLVING TEACHING CHILDREN AND
THEIR PARENTS THE BASICS OF HEALTHY EATING AND PERFORMANCE OF DAILY AEROBIC EXERCISE AND
MONITORING OF BMI DSRIP SUBSTANCE ABUSE ---------=-----=------ THROUGHOUT OUR HEALTHCARE SY STEM, OUR
STAFF SEES A LARGE NUMBER OF INDIVIDUALS WITH SUBSTANCE ABUSE DISORDERS AND HAS DEVELOPED AN
AWARENESS OF THE IMPACT OF THIS HEALTH ISSUE ON OTHER MEDICAL CONDITIONS WHILE CAPITAL HEALTH'S
DSRIP SUBSTANCE ABUSE PROGRAM SEEKS TO IMPROVE THE CARE OF THE PATIENT WITH ALCOHOL WITHDRAWAL
SYNDROME BY IDENTIFY ING THE DIAGNOSIS IN THE EARLY STAGES AND PREVENT ITS PROGRESSION INTO DELIRIUM
TREMENS, CAPITAL'S CERTIFIED ALCOHOL AND DRUG ABUSE COUNSELORS FOCUS ON CONNECTING DIAGNOSED
PATIENTS WITH POST-ACUTE SUBSTANCE ABUSE PROVIDERS SO THAT THEY CAN RECENVE TREATMENT AND
PREVENT RECIDIVISM COMMUNITY HEALTH EDUCATION CAPITAL HEALTH'S COMMUNITY
HEALTH EDUCATION PROGRAM IS DEDICATED TO IMPROVING THE HEALTH AND WELL-BEING OF THE COMMUNITY,
AS WELL AS TO THE PREVENTION AND EARLY DETECTION OF DISEASE AMONG PEOPLE LIVING IN OUR COMMUNITY
THESE GOALS ARE ACCOMPLISHED BY PROVIDING HEALTH EDUCATION AND OTHER RELATED SERVICES TO THE
GENERAL PUBLIC, AS WELL AS TO BUSINESS ORGANIZATIONS THESE SERVICES CONSIST OF THE SPEAKER'S
BUREAU, HEALTH FAIRS/HEALTH SCREENINGS, HEALTH EDUCATION LECTURE SERIES AND SUPPORT GROUPS
PROGRAMS ARE HELD IN VARIOUS LOCATIONS THROUGHOUT MERCER AND BUCKS COUNTIES, WITH TOPICS
INCLUDING DIABETES EDUCATION, PERIPHERAL VASCULAR DISEASE AWARENESS, HEALTHY EATING, CANCER
GENETICS, AND WOMEN'S HEALTH ISSUES AND MORE THE COMMUNITY HEALTH EDUCATION PROGRAM PROVIDES A
SERIES OF DIVERSE HEALTH EDUCATION PROGRAMS, RELATED TO HEALTH MAINTENANCE, DISEASE PREVENTION,
EARLY DETECTION, GENERAL WELLNESS AND PERSONAL DEVELOPMENT A SCHEDULE OF THE PROGRAMS,
SCREENINGS AND SUPPORT GROUPS CURRENTLY OPEN FOR REGISTRATION MAY BE VIEWED ONLINE

AT WWW CAPITALHEALTH ORG/EVENTS
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COMMUNITY SPONSORSHIPS --------=---=-=-=---—- Capittal Health i1s proud to sponsor many local organizations in Mercer
and Bucks counties through in-kind and monetary donations Capital Health supports a variety of civic and cultural
organizations that w ork to improve the w ellbeing of the community Capital Health has been in partnership w ith the
Mercer County Prosecutors Office by sponsoring various conferences and providing START packets to overdose
victms and therr families, providing iimmedidate counseling to overdose victims and hosting community eductation
programs Capital Health has proven to be a leader in combating the opiod epidemic and in 2015, has graciously
volunteered to donate the replacement supply of the life saving Naloxone to the Mercer County law enforcements for
the coming years With this donation, every police car in Mercer County w ill be able to continue to be equipped w ith
this Ife saving opiod antidote Caprtal Health provided various EMS In-Kind Education and training valued at
approximately $263,000 in 2015 Capital Health provides EMS standby sevices at Trenton Thunder Minor League
Baseball games w ith an In-Kind value amounted to approximately $45,000 in 2015 CONCLUSION ---------- CAPITAL
HEALTH IS A NON-PROFIT ORGANIZATION THAT HAS AN "OPEN DOOR" POLICY THIS POLICY MEANS THAT
CAPITAL HEALTH PROVIDES NECESSARY BASIC HOSPITAL CARE TO EVERY ONE, REGARDLESS OF THEIR ABILITY
TO PAY FOR THEIR CARE. CAPITAL HEALTH IS COMMITTED TO COMMUNITY OUTREACH AND EDUCATION,
OFFERING NUMEROUS HEATH CARE RELATED PROGRAMS AND ACTIVITIES, INCLUDING COMMUNITY HEALTH
FAIRS, HEALTH SCREENINGS, HEALTH EDUCATION AND MEDICAL LECTURES AND SEMINARS ANNUALLY CAPITAL
HEALTH IS PROUD OF THEIR MANY PARTNERSHIPS WITH LOCAL ORGANIZATIONS TO FURTHER SHOW HOW
CAPITAL HEALTH IS COMMITTED TO BENEFITING ITS COMMUNITY, CAPITAL HEALTH, IN NOVEMBER 2011, OPENED
ITS $530 MILLION 223-BED HOSPITAL IN HOPEWHELL TOWNSHIP, NEW JERSEY TO REPLACE ITS EXISTING FACILITY,
CAPITAL HEALTH - MERCER, IN TRENTON, NEW JERSEY In addition, Capital Health Regional Medical Center in Trenton
underw ent a complete renovation Capital Health obtained a HUD mortgage guaranteed loan to secure financing of
both of these projects This will allow Capital Health to use more of its resources to serve the medical needs of its
community
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CORE FORM, PART | EXPENSES INCURRED IN PROVIDING VARIOUS OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
I, QUESTION 4D INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR
ABILITY TO PAY PLEASE REFER TO THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT INCLUDED IN SCHEDULE

]
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CORE FORM, | THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES ("SYSTEV'), A
PART VI, TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM THE ORGANIZATION'S FEDERAL FORM 990 WAS PROVIDED TO
SECTIONB, |EACH VOTING MEVBER OF ITS GOVERNING BODY (ITS BOARD OF DIRECTORS) PRIOR TO FILING WITH THE INTERNAL
QUESTION REVENUE SERVICE ("IRS") IN ADDITION, THE CAPITAL HEALTH SYSTEM, INC COMPENSATION COMMITTEE PERFORMED A
11B DETAILED REVIEW OF THE FEDERAL FORM 990 PRIOR TO PROVIDING IT TO EACH VOTING MEMBER OF ITS BOARD OF

DIRECTORS THE CAPITAL HEALTH SYSTEM, INC BOARD OF DIRECTORS HAS DELEGATED TO THE COMPENSATION
COMMITTEE THE RESPONSIBILITY TO OVERSEE AND COORDINATE THE FEDERAL FORM 990 PREPARATION, REVIEW AND
FILING PROCESS FOR THE TAX-EXEMPT AFFILIATES OF THE SYSTEM AS PART OF THE ORGANIZATION'S FEDERAL FORM
990 TAX RETURN PREPARATION PROCESS THE ORGANIZATION HIRED A PROFESSIONAL CPA FIRM WITH EXPERIENCE AND
EXPERTISE IN BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990
THE CPA FIRMS TAX PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S GENERAL COUNSEL, CHIEF
FINANCIAL OFFICER, CHIEF COMPLIANCE OFFICER AND VARIOUS OTHER INDIVIDUALS OF THE SY STEM ("Internal w orking
group") TO OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX RETURN THE CPA
FIRM PREPARED A DRAFT FEDERAL FORM 990 AND FURNISHED IT TO THE ORGANIZATION'S INTERNAL WORKING GROUP
FORREVIEW THE ORGANIZATION'S INTERNAL WORKING GROUP REVIEWED THE DRAFT FEDERAL FORM 990 AND
DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM IN ADDITION, THE ORGANIZATION'S EXTERNAL INDEPENDENT
COMPENSATION CONSULTING FIRM REVIEWED THE DRAFT FEDERAL FORM 990, PART VIl AND SCHEDULE J REVISIONS
WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA
FIRM TO THE ORGANIZATION'S INTERNAL WORKING GROUP FOR FINAL REVIEW AND APPROVAL PRIOR TO PRESENTATION
OF THE FEDERAL FORM 990 TO THE MEMBERS OF THE CAPITAL HEALTH SYSTEM, INC COMPENSATION COMMITTEE
FOLLOWING THE COMPENSATION COMMITTEE'S REVIEW THE FINAL FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING
MEMBER OF THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING WITH THE IRS
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CORE FORM, THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES ("SY STEM"), A
PART VI, TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM THE ORGANIZATION AND THE SY STEM REGULARLY
SECTION B, MONITOR AND ENFORCE COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY ANNUALLY ALL MEMBERS OF THE
QUESTION 12 | BOARD OF DIRECTORS, OFFICERS AND SENIOR MANA GEMENT PERSONNEL ARE REQUIRED TO REVIEW THE EXISTING

CONFLICT OF INTEREST POLICY AND COMPLETE A QUESTIONNAIRE THE COMPLETED QUESTIONNAIRES ARE RETURNED TO
THE ORGANIZATION AND BOTH THE SY STEM'S GENERAL COUNSEL AND CHIEF COMPLIANCE OFFICER FOR REVIEW
THEREAFTER THE CHIEF COMPLIANCE OFFICER PREPARES A SUMMARY OF THE COMPLETED QUESTIONNAIRES WHICH
CONTAINS INFORMATION DISCLOSED ON AN INDIVIDUAL BY INDVIDUAL BASIS THE SYSTEMS CHIEF COMPLIANCE
OFFICER THEN PRESENTS THIS SUMMARY TO THE SYSTEM'S FULL BOARD OF DIRECTORS FOR TS REVIEW AND
DISCUSSION THIS SUMMARY IS UPDATED BY THE CHIEF COMPLIANCE OFFICER ON A QUARTERLY BASIS
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THE ORGANIZATION'S BOARD OF DIRECTORS HAS A BOARD COMPENSATION COMMITTEE ("COMMITTEE") THE COMMITTEE
HAS ADOPTED A WRITTEN EXECUTIV E COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT REVIEWS AND APPROVES
OF THE COMPENSATION AND BENEFITS OF ALL OF THE ORGANIZATION'S SENIOR MANAGEMENT AND OTHERS, INCLUDING
THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER AND OTHER OFFICERS OF THE ORGANIZATION, PHY SICIANS, AND
ANY OTHER DISINTERESTED PERSONS [T ALSO REVIEWS AND APPROVES EMPLOY MENT AGREEMENTS FOR THE COVERED
EMPLOY EES AND DISINTERESTED PERSONS THE COMMITTEE REVIEWS THE "TOTAL COMPENSATION" OF THE INDIVIDUALS
WHICH IS INTENDED TO INCLUDE BOTH CURRENT AND DEFERRED COMPENSATION AND ALL EMPLOY EE BENEFITS, BOTH
QUALIFIED AND NON-QUALIFIED THE COMMITTEE'S REVIEW IS DONE ON AT LEAST AN ANNUAL BASIS AND ENSURES THAT
THE "TOTAL COMPENSATION" OF EACH SUCH INDIVIDUAL IS REASONABLE THE ACTIONS TAKEN BY THE COMMITTEE
ENABLE THE ORGANIZATION TO RECEN E THE REBUTTABLE PRESUMPTION OF REASONABLENESS FOR PURPOSES OF
INTERNAL REVENUE CODE SECTION 4958 WITH RESPECT TO THE TOTAL COMPENSATION OF THE SENIOR MANA GEMENT
TEAM REBUTTAL PRESUMPTION REQUIREMENTS HAVE GUIDED THE ACTIVITIES OF THE COMMITTEE IN ALL OF ITS REVIEWS,
DELIBERATIONS AND APPROVAL OF EXECUTIVE COMPENSA TION ACTIONS FOR ALL OF THE COVERED EMPLOY EES AND
DISINTERESTED PERSONS THE THREE FACTORS WHICH MUST BE SATISFIED IN ORDER TO RECEIVE THE REBUTTABLE
PRESUMPTION OF REASONABLENESS ARE THE FOLLOWING 1 THE COMPENSATION ARRANGEMENT IS APPROVED IN
ADVANCEBY AN "AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT ORGANIZATION WHICH IS COMPOSED ENTIRELY
OF INDVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST" WITH RESPECT TO THE COMPENSATION ARRANGEMENT, 2
THE AUTHORIZED BODY OBTAINED AND RELIED UPON "APPROPRIATE DATA AS TO COMPARABILITY" PRIOR TO MAKING ITS
DETERMINATION, AND 3 THE AUTHORIZED BODY "ADEQUATELY DOCUMENTED THE BASIS FOR ITS DETERMINATION"
CONCURRENTLY WITH MAKING THAT DETERMINATION THE COMMITTEE IS COMPRISED OF MEMBERS OF THE BOARD OF
DIRECTORS EACH OF WHOM IS INDEPENDENT AND ARE FREE FROM ANY CONFLICTS OF INTEREST THE COMMITTEE RELIED
UPON DATA PROVIDED BY ITS INDEPENDENT COMPENSATION CONSULTANT FROM COMPARABLE HEALTHCARE AND
HOSPITAL PEERS IN NEW JERSEY AS WELL AS NEIGHBORING STATES BASED ON APPROPRIATE REVENUE, SERVICES, AND
OVERALL FINANCIAL PERFORMANCE. IN ADDITION, SPECIFIC SALARY SURVEY S COVERING SIMLAR, REPRESENTATVE
HOSPITAL COMPENSATION DATA WAS USED ALL DATA WAS WEIGHTED IN ARRIVING AT MARKET CONSENSUS FOR
COVERED EMPLOY EE POSITIONS, IN ORDER TO ACCURATELY REFLECT THE RELEVANT LABOR MARKET Contemporaneous
minutes are compiled and approved for all Committee deliberations These are supported by the w ritten documentation of all peer
and market compensation studies, as w ell as detalled performance justification used as the basis for aw ards under the
Organizations incentive programs Recognizing the need to consider retrement planning for its senior management as a means
to ad in therr retention, the Committee maintains a form of long-term non-qualified deferred compensation (referred to as the
"Performance-Based Capital Accumulation Plan”, or "PBCAP"), w hich I1s part of the Capital Health System Non-Qualified 457(f)
Deferred Compensation Plan PBCAP provides the Organization w ith an additional tool to assist in the recrurting and retention of
senior management w ithin the highly competitive healthcare labor market PBCAP provides senior management w ith the
opportunity to qualify for annual deferred contributions, based on achieving specified financial performance targets and meeting
established circuit breakers, to be paid at a future pre-determined date contingent upon continued service w ith the Organization
The compensation and benefits of certain other individuals contained in this Form 990 are review ed annually by the
President/Chief Executive Officer w ith assistance from Organizations Human Resources Department and independent
compensation consultants in conjunction w ith the individuals job performance during the year, and is based upon other objective
factors designed to ensure that reasonable and fair market value compensation i1s paid by the Organization Other objective
factors include market survey data for comparable positions, individual goals and objectives, personnel review s, evaluations,
self-evaluations and performance feedback meetings
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CORE FORM, PART VI,
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THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS CAN BE OBTAINED
AND REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT OF THE TREASURY
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CORE FORM, THE ORGANIZATION DOES NOT COMPENSATE ITS BOARD MEMBERS FOR THEIR SERVICES PERFORMED AS A DIRECTOR
PART VIIAND ALL DIRECTORS ARE VOLUNTEERS COMPENSATION AND BENEFITS, WHERE APPLICABLE FOR CERTAIN MEMBERS, IS
SCHEDULE J RELATED TO THE BOARD MEMBER'S SERVICES PERFORMED AS A FULL-TIME EMPLOY EE OR INDEPENDENT

CONTRACTOR OF THE ORGANIZATION JOSHUA A HSENBERG, MD , FORMER CHIEF MEDICAL OFFICER OF THE
ORGANIZATION, IS STILL EMPLOY ED WITHIN THE ORGANIZATION AS A PHYSICIAN
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CORE FORM,
PART VIl AND
SCHEDULE J

THE ORGANIZATION UNDERTOOK A PROCESS WHEREIN THE STATUS OF CERTAIN OFFICERS REPORTED ON THE 2014
FORM 990 WAS RE-EVALUATED AS A RESULT, THE ORGANIZATION DETERMINED THAT CERTAIN INDIVIDUALS
PREVIOUSLY REPORTED AS OFFICERS DID NOT MEET THE FEDERAL FORM 990 RULES AND REGULATIONS WITH RESPECT
TO OFFICER STATUS ACCORDINGLY, CERTAIN INDIVIDUALS PREVIOUSLY REPORTED AS OFFICERS IN PRIOR YEARS
HAVE BEEN APPROPRIATELY REMOVED FROM PART VIl AND SCHEDULE J OF THIS FORM 990 PLEASE NOTE THAT THE
ORGANIZATION WILL NOT BE AMENDING ITS 2014 FORM 990
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COREFORM, | THIS ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES, A TAX-EXBEMPT
PART VI, INTEGRATED HEALTHCARE DELIVERY SY STEM ("SYSTEM') THE SY STEM INCLUDES BOTH FOR-PROFIT AND NOT FOR-
SECTION A, PROFIT ORGANIZATIONS CERTAIN BOARD OF DIRECTOR MEMBERS, OFFICERS AND/OR DIRECTORS LISTED ON CORE
COLUMN B FORM, PART VIl AND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH BOTH THIS ORGANIZATION AND

OTHER AFFILIATES WITHIN THE SYSTEM THE HOURS SHOWN ON THIS FORM 990, FOR BOARD MEMBERS WHO RECEIVE NO
COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, REPRESENT THE ESTIMATED HOURS DEVOTED
PER WEEK FOR THIS ORGANIZATION TO THE EXTENT THESE INDIVIDUALS SERVE AS A MEMBER OF THE BOARD OF
DIRECTORS OF OTHER RELATED ORGANIZATIONS IN THE SY STEM, THEIR RESPECTIVE HOURS PER WEEK PER
ORGANIZATION ARE APPROXIMATELY THE SAME AS REPORTED IN CORE FORM, PART VIl OF THIS FORM 990 THE HOURS
REFLECTED ON PART VIl OF THIS FORM 990, FOR BOARD MEMBERS WHO RECEVE COMPENSATION FOR SERVICES
RENDERED IN A NON-BOARD CAPACITY, PAID OFFICERS AND KEY EMPLOY EES, REFLECT TOTAL HOURS WORKED PER
WEEK ON BEHALF OF CAPITAL HEALTH SYSTEM, NOT SOLELY THIS ORGANIZATION
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CORE FORM, PART XI, OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE - PENSION-RELATED CHANGES OTHER THAN
QUESTION 9 NET PERIODIC PENSION COST, $802,000
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CORE FORM, THE TAXPAYER IS THE TAX-EXEMPT PARENT ENTITY OF A TAX-EXEMPT, INTEGRATED HEALTHCARE DELVVERY SY STEM
PART XII, AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF THE TAXPAYER AND ALL
QUESTION 2 AFFILIATES FOR THE YEARS ENDED DECEMBER 31, 2015 AND DECEMBER 31, 2014, RESPECTIVELY, AND ISSUED A

CONSOLIDATED FINANCIAL STATEMENT WITH CONSOLIDATING SCHEDULES BY ENTITY AN UNQUALIFIED OPINION WAS
ISSUED EACH YEAR BY THE INDEPENDENT CPA FIRM THE TAXPAYER'S AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR
OVERSIGHT OF THE AUDIT OF ITS consolidated FINANCIAL STATEMENTS AND THE SEHLECTION OF AN INDEPENDENT
AUDITOR
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CORE FORM,
PART XI,
QUESTION 3

THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES ("SY STEM"),
A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM THE SY STEM ENGAGED AN INDEPENDENT ACCOUNTING
FIRM TO PREPARE AND ISSUE A SY STEM WIDE CONSOLIDATED AUDIT UNDER THE SINGLE AUDIT ACT AND OMB
CIRCULAR A-133 AUDIT
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CHS THE ORGANIZATION'S FEDERAL FORM 990 INCLUDES CERTAIN REVENUE RECEIVED AND EXPENSES INCURRED BY
DEPARTMENTAL | VARIOUS CAPITAL HEALTH SYSTEM, INC RELATED PROGRAMS, DEPARTMENTS, ACTIVITIES AND CAPITAL HEALTH
EIN LISTING SYSTEM, INC EMPLOYEES REVENUE EARNED FROM THESE PROGRAMS AND ACTIVITES WAS RECEIVED BY CAPITAL

HEALTH SYSTEM, INC UTILIZING FEDERAL employer IDENTIFICATION NUMBERS OTHER THAN 22-3548695 BELOW IS A
LIST OUTLINING THE VARIOUS CAPITAL HEALTH SY STEM, INC PROGRAMS, DIVISIONS, DEPARTMENTS AND PHY SICIAN
EMPLOY EES AND THEIR RESPECTIV E FEDERAL employer IDENTIFICATION NUMBERS CAPITAL ENDOCRINOLOGY 20-
1730017 CAPITAL SURGICAL ASSOCIATES 22-3680051 CHS INSTITUTE FOR NEUROSCIENCES 26-0346624 CHS INSTITUTE
FOR NEUROSCIENCES ONCOLOGY 46-0622985 CHS PATHOLOGY 45-4742151 FAMILY HEALTH CENTER 22-3796256
HAMILTON PHY SICIANS GROUP 22-3502175 HPG AT BORDENTOWN FAMILY MEDICAL 22-3502175 HEART CARE
SPECIALISTS AT CH 27-0309548 MERCER MATERNAL FETAL SPECIALTY GROUP 20-2886402 MULTISPECIALTY
PROVIDER GROUP 22-3628075 STROKE & CEREBROVASCULAR CENTER OF NEW JERSEY 26-3519824 TRENTON
NEUROSURGEONS ASSOCIATES 22-2035924 WEST TRENTON MEDICAL ASSOCIATES - EWING 20-4643360 PEDIATRIC
HOSPITALIST 27-2627834 REHABILITATION MEDICINE 27-3421189 SPINE CENTER 27-3421008 PLASTIC SURGERY 27-
4510784 PRIMARY CARE MOUNTAINVIEW 27-3945093 PRIMARY CARE QUAKERBRIDGE 22-3502175 RADIATION
ONCOLOGY 27-1366819 HOSPITALIST GROUP 45-1501476 ADVANCED SURGICAL ASSOCIATES 27-4742615 CENTER
FOR DIGESTIVE HEALTH 45-2073374 COMPREHENSIVE SLEEP ASSOCIATES 45-2074032 CAPITAL WOMEN'S HEALTH
CENTER 27-2715382 PRIMARY CARE DR LEVENBERG 22-3502175




Return Reference

Explanation

FORM 990 PART IXLINE 11G

DESCRIPTION AGENCY FEES TOTAL FEES 867013




Return Reference

Explanation

FORM 990 PART X LINE 11G

DESCRIPTION PURCHASED SERVICES TOTAL FEES 22250605




Return Reference

Explanation

FORM 990 PART IXLINE 11G

DESCRIPTION PHY SICIAN FEES TOTAL FEES 23723130




Return Reference

Explanation

FORM 990 PART X LINE 11G

DESCRIPTION CONSULTING FEES TOTAL FEES 9767782




Return Reference

Explanation

FORM 990 PART IXLINE 11G

DESCRIPTION COLLECTION FEES TOTAL FEES 1289790




Return Reference

Explanation

FORM 990 PART X LINE 11G

DESCRIPTION COMMISSION FEES TOTAL FEES 3874455




Return Reference

Explanation

FORM 990 PART IXLINE 11G

DESCRIPTION OTHER FEES TOTAL FEES 738291
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DLN: 93493320074396

SCHEDULE R
(Form 990)

Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Information about Schedule R (Form 990) and its instructions is at www.irs.qov/form990.

OMB No 1545-0047

Name of the organization
CAPITAL HEALTH SYSTEM INC

22-3548695

Open to Public
Inspection

Employer identification number

IEZITEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state
or fareign country)

(d)

Total iIncome

(e)

End-of-year assets

(f)
Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) f (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)CAPITAL HEALTH SYSTEM FOUNDATION INC SUPPORT CHS NJ 501(C)(3) 509(A)(1) CH SYSTEM Yes
750 BRUNSWICK AVENUE
TRENTON, NJ 08638
22-2230681
(2)CAPITAL HEALTHCARE INC HEALTH SVCS NJ 501(C)(3) 509(A)(3) NA No

750 BRUNSWICK AVENUE

TRENTON, NJ 08638
47-3857888

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 2

EEIZEii] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d) (e) (f) (9)
Direct Predominant Share of Share of
controlling income(related, |total iIncome |end-of-year
entity unrelated, assets
excluded from
tax under
sections 512-
514)

(k)
Percentage
ownership

(h) (i) Q)
Disproprtionate| Code V-UBI | General or
allocations? |amount in box| managing
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary activity

(c)
Legal
domicile

(state or foreign

country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(g)
Share of end-of-
year
assets

(h)
Percentage
ownership

0]
Section 512
(b)(13)
controlled
entity?

BELLEVUE AVENUE
(1)MANAGEMENT INC

446 BELLEVUE AVENUE
TRENTON, NJ 08618
22-2775694

MANAGEMENT

NJ

NA

C CORP

Yes No

No

(2)
CAPITAL REGION INSURANCE
COMPANY

PO BOX 1085

GRAND CAYMAN KY1-1108
CJ

98-0656385

FINANCIAL VEHICLE

CJ

CH SYSTEM

FOREIGN CORP

1,497,263

25,119,207

100 000 %

Yes

MERCER HOLDING
(3)CORPORATION

446 BELLEVUE AVENUE
TRENTON, NJ 08618
22-2778535

HOLDING CO

NJ

CH SYSTEM

C CORP

2,316,543

2,486,436

100 000 %

Yes

(4)

STROKE &
CEREBROVASCULAR CENTER
OF NJ

750 BRUNSWICK AVENUE
TRENTON, NJ 08638
27-4554661

HEALTHCARE SVCS

NJ

CH SYSTEM

C CORP

918,522

100 000 %

Yes

CAPITAL HEALTH SYSTEM
(5)CONDOMINIUM ASSOC

750 BRUNSWICK AVENUE
TRENTON, NJ 08638
38-3862389

CONDO ASSOCIATION

NJ

CH SYSTEM

C CORP

144,024

28,855

100 000 %

Yes

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 3

IEZIZXA Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 iIf any entity 1s listed in Parts 1II,III, or IV ofthis schedule Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) Iinterest, (ii)annuities, (iii)royalties, or(iv)rent from a controlledentity . . . . . . . . .« . . .+« . .44 1a No
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . oo 0w w e e e e e e e e e e ib No
c Gift, grant, or capital contribution from related organization(s) . . . . .+ . . . o« www e e e e e e e e e e 1c | Yes
d Loans or loan guarantees to or for related organization(s) . . . . . .« 0w w4 e e e e e e e e e e e id | Yes
e Loans or loan guarantees by related organization(s) . . . . . . . . oo ww e e e e e e e e e e le | Yes
f Dividends from related organization{s) . . . . . . . .« o e e e e e e e e e e e e 1f
g Saleofassets torelated organization(s) . . . . . . . . 0w o e e e e e e e e e e 1g No
h Purchase of assets from related organization{(s} . . . . . .« . o+« 44w e e e e e e e e 1h No
i Exchange of assets with related organization(s) . . . . . .+« o0 a e e e e e e e e e 1i No
j Lease offacilities, equipment, or other assets to related organization{s) . . . . . . . .+« .+ & & o 4w aww e e e 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . .+« .« « «  « .+« W a4 e e 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization{s} . . . . . . . .+ .+ .« « .« .« o« . . . im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{(s) . . . . . . . .+ +« « « « « o« . ... in No
o Sharing of paid employees with related organization(s) . . . . . . . ..o o e e e e e e e e e 1o | Yes
Reimbursement paid to related organization(s) for expenses . . . . . . .+« w4 e awwe e e e e e e e 1ip No
q Reimbursement paid by related organization(s) forexpenses . . . . . . . .+ w 4 e e e e e e e e e e e iq No
r Othertransfer of cash or property to related organization(s) . . . . .+ + . . o0 ww e e e e e e e e e ir | Yes
s Othertransfer of cash or property from related organization(s) . . . . .« « o .+« ww e e e e e e e e e e 1s | Yes

2 Ifthe answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)CAPITAL HEALTH SYSTEM FOUNDATION INC C 442,686 COST
(2)CAPITAL HEALTH SYSTEM FOUNDATION INC o] 474,957 COST

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {(measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) Q)] (9) (h) ) ) (k)

Name, address, and EIN of entity Primary activity Legal Predominant | Are all partners Share of Share of Disproprtionate Code V-UBI | General or Percentage

domicile Income section total end-of-year allocations? amount in managing ownership

(state or (related, 501(c)(3) Income assets box 20 partner?

foreign unrelated, organizations? of Schedule

country) |excluded from K-1

tax under (Form 1065)
sections 512-
514)
Yes| No Yes No Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R {(see Instructions)

| Return Reference Explanation

TRANSACTIONS WITH RELATED THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES ("SYSTEM"), A TAX-EXEMPT
ORGANIZATIONS INTEGRATED HEALTHCARE DELIVERY SYSTEM THE ORGANIZATION ROUTINELY PAYS EXPENSES FOR VARIOUS RELATED AFFILIATES IN
THE ORDINARY COURSE OF BUSINESS THESE RELATED PARTY TRANSACTIONS ARE RECORDED ON THE REVENUE/EXPENSE AND BALANCE
SHEET STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES THESE ENTITIES WORKTOGETHER TO DELIVER HIGH QUALITY
HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH THEY ARE SITUATED

Schedule R (Form 990) 2015



