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SCANNED JUN 15 2017

-~ 990

Department of the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at_www.rs. gov/form990.

OMB No 1545-0047

Open to !ubilc -

Inspection

A For the 2016 calendar year, or tax year beginning JAN 1,

2016

andending JUN 30, 2016

B ;:::ﬁ:;éle C Name of organization D Employer identification number
[J&aes | CRITTENTON HOSPITAL MEDICAL CENTER

oo Doing business as 38-1359247

ratih Number and street (or P.0. hox If mail is not delivered to street address) Room/sutte | E Telephone number

Fival 1101 W. UNIVERSITY DRIVE 248-652-5000

sed ™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 12 0,9 46,171.

fmonded) ROCHESTER, MI 48307 H(a) Is this a group return

et 1 £ Name and address of principal oficer MARGARET DIMOND for subordinates? [Jves No

pendrd | s AME AS C ABOVE H(b) Are all suborginates ncludea? __ ] Yes || No
I Taxexempt status 501(c)(3) [ 1501(c)( ) _(nsertno.) [ 1 4947a)(1yor [_] 527

J Website: pr WWW . CRITTENTON . COM

If “No," attach a list (see instructions)
H{c) Group exemption number P>

K_Form of organization. [ X | Corporation [ ] Trust [ ] Association [ | Other B>

| L vear of formation: 19 0 0] m State of legal domicite. M

| Part

1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities CRITTENTON HOSPITAL MEDICAL
e CENTER IS DEDICATED TO ENHANCING THE HEALTH STATUS OF THE
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 8
9 5 Total number of indiiduals employed in calendar year 2016 (Part V, line 2a) 5 0
"E 6 Total number of volunteers (estimate if necessary) 6 400
B| 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 1,593,577.
< b Net unrelated business taxable income from Form 990-T, line 34 7b <149,197.>
Prior Year, Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 101,727. 118,324.
E 9 Program service revenue (Part ViIi, hne 2g) 197,961,381. 99,123,187.
! 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 17,225,940. 790,317.
X1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 2,557,894. 4,171,803.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 217,846,942.] 104,203,631.
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), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 91,785,277. 44,234,816.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) | 4
W) 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f- 167,547,471, 59,834,770.
18 Total expenses Add lines 13-17 (must equal Part¢X, 2594 33L748 .] 104,069,586,
19 Revenue less expenses. Subtract line 18 from ||f‘l§‘] .4 Q 'l.— % <41 ’ 485 ’ 806 .> 134 y 045.
Eg o \MX\ >~ \)« Beginning of Current Year End of Year
g 20 Total assets (Part X, line 16} % ‘a‘\\ -~ 1 361,124,723.] 364,512,658.
2% 21 Total habilities (Part X, line 26) W 259,940,082.]| 271,215,473.
= Net assets or fund balances Subtract line 21 from Ilne%)/ - 101,184,641. 93,297,185.

[ Part IIT Signature Block

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

Sign } Signature of officer /aM %.-.’az‘——-—-—l:__ Date
Here MARGARET DIMOND—CEO Downva (ePidsSa, CFo byAvla
Type or print name and title
Print/Type preparer's name Preparer's signature Date c“”" [t PN
Paid CAROL A. LALONDE, CPA CAROL A. LALONDE, CP|05/15/17 sel!-employed h.>00181637
Preparer |Frm'sname p PLANTE & MORAN, PLLC Frm'sEINp  38-1357951
Use Only |Firm's address . 27400 NORTHWESTERN HIGHWAY
SOUTHFIELD, MI 48034

Phoneno.{ 248) 352-2500

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

[X]ves [ INo

632001 13-

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990 (2016) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 page?
| Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ll|
1 Briefly describe the organization’s mission
CRITTENTON HOSPITAL MEDICAL CENTER IS DEDICATED TO ENHANCING THE
HEALTH STATUS OF THE INDIVIDUALS AND COMMUNITIES WE SERVE IN
PARTNERSHIP WITH QUR PHYSICIANS, EMPLOYEES, AND COMMUNITY MEMBERS.

2  Dud the organization undertake any significant program services durnng the year which were not listed on the

pnior Form 990 or 990-EZ7? DYes No
If "Yes," descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes 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(¢)(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 s 78,686,621 . incudnggantsors ) (Revenues 97,706,199. )
THE HOSPITAL WAS INVOLVED IN A LARGE NUMBER OF COMMUNITY CARE PROJECTS,
EITHER AS A PARTICIPANT OR A SPONSORING ORGANIZATION. THESE INCLUDE,
BUT ARE NOT LIMITED TO: HEALTHY PREGNANCY, WOMEN'S HEALTHY HEART,
NUTRITION, WEIGHT LOSS, HEALTHY AGING, CHILD SAFETY, HEALTH RISK
APPRAISALS, SMOKING CESSATION, MANAGING STRESS, CPR, SLEEP DISORDER AND
MEN'S HEALTH CLASSES FOR THE COMMUNITY. IN ADDITION, FREE BLOOD
PRESSURE SCREENINGS ARE MADE AVATLABLE TO THE COMMUNITY. A BEREAVEMENT
PROGRAM IS OFFERED THROUGH THE OBSTETRICS DEPARTMENT FOR GRIEVING
PARENTS OF INFANTS. ANNUALLY, VOLUNTEERS FROM THE HOSPITAL PARTICIPATE
AT THE ROCHESTER ARTS AND APPLES FESTIVAL, COLLECT GIFTS FOR THE
ROCHESTER NEIGHBORHOOD HQUSE, COLLECT FOOD FOR THE MICHIGAN HARVEST
GATHERING AND PARTICIPATE IN THE NORTH OAKLAND AMERICAN HEART WALK, THE

4b  (Code } (Expenses $ including grants of $ ) (Reverue $ )

4c  (Cade ) (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O)

(Expensas $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P 78,686,621.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
2

15100515 147228 77271 2016.03040 CRITTENTON HOSPITAL MEDIC 772711



Form 990 (2016) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247  page3
[Part IV ] Checklist of Required Schedules )

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If “Yes, " complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? if "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part I! 4 X
5 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? f "Yes, " complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? (f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "ves," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f “Yes, " complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, Vit, VIli, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f “Yes, " complete Schedule D,
Part VI Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ne 167 jf "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 Jf "ves,* complete Schedule D, Part IX 1md| X
e Dud the organization report an amount for other liabilities in Part X, ine 257 jf "yes, " complete Schedule D, Part X 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "yes,* complete
Schedule D, Parts XI and X!l . 12a X
b Was the organization included in 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 X/ and X/ is optional 12b | X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes, " complete Schedule F, Parts |l and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign ndviduals? if "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIt, ine 9a? f "yes, "
—complete Schedule G, Part JiI 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 Page 4
[ Part IV | Checklist of Required Schedules oninued)

Yes | No
1 20a Did the organization operate one or more hospital facilities? /f "ves, " complete Schedule H 20a] X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b | X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? f “Yes," complete Schedule I, Parts | and I} 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Ine 27 f "ves, " complete Schedule |, Parts | and ill 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
‘ Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was Issued after December 31, 20027 |f “Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Did the orgamzation maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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? jf "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete

Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
' contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf “Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) . ~
a A current or former officer, director, trustee, or key employee? /f "yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? (f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
i contributions? |f “ves," complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | K] X
34 Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part I, i, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 35a, did the organization recelve any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line 2 3sb| X
36 Section 501{c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charrtable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? | “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11b and 197
Note. All Form 990 filers are reguired to complete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16

4
15100515 147228 77271 2016.03040 CRITTENTON HOSPITAL MEDIC 77271__1



Form 990 (20186} CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 page 5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in hine 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) winmings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf “No, " to line 3b, provide an explanation in Schedule O 3 | X
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country »
See nstructions 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 dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c f "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). i .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l | o '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B ~
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. o 1
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VI, line 12 10a
Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in lieu of Form 10417 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? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247

Page 6

| Part VI | Governance, Management, and Disclosure ro, gach *ves" response to lines 2 through 7b below, and for a "No" response

to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

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

If there are matenial differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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?
b Are any governance decisions of the orgaruzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f "Yes " provide the names and addresses in Schedyle O

(4]

Section B. Policies ue Code))

10a Did the organization have local chapters, branches, or affihates?
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?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? jf “No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " descnbe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 DOud the organization have a wnitten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes { No
2 X
3 X
4 X
5 X
6 | X
7a | X
70 | X
8a | X
8b | X
9 X
Yes | No
10a X
10b
11a| X
12a ] X o
12b | X
12¢ | X
13 X
14 | X
15a | X ‘
15b X
16a | X
16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »> NONE

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

for public iInspection Indicate how you made these available. Check all that apply
Own website r___] Another's website [Z] Upon request |:| Other (explain in Schedule 0)

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

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

JANICE MOFFITT - 248-652-5480

1101 W. UNIVERSITY DRIVE, ROCHESTER, MI 48307

15100515 147228 77271

632006 11-11-16
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Form 990 (2016) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 Page 7
[Part Vll| 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 Vil []

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

® |_ist 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 *

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

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

® | st 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

|:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) {E) {F)
Name and Title Average | ., o cI’:) ?l?rlrt\'c?:man one Reportable Reportable Estmated
hours per | box, unless person is both an compensation compensation amount of
week officer and & director/irustee) from trom related other ‘
(Iist any S the organizations compensation
hoursfor | =S| _ B organization (W-2/1099-MISC) from the ‘
related é § . g (W-2/1099-MISC) organization
organizations| = | 5 N and related
below 3|2 5| & %é 5 organizations
ine) E12|E)8 |28l 32
(1) RUSSELL SHELTON 1.00
CHAIRMAN 2.00 X X
(2) BEVERLY ALLEN 1.00
VICE CHARIMAN & TREASURER - PART YEA 2.00|X X
(3) LISA ASADOORIAN 1.00
TRUSTEE 2.00 (X
(4) JEFFREY DECLAIRE, MD 1.00
TRUSTEE 2.00 X
(5) ROBERT DERY 1.00
TRUSTEE 2.00 X
(6) PETER DESTEIGER 1.00
TRUSTEE 2.00 X
(7) JUDY DIDION, PHD 1.00
TRUSTEE 2.00 |X
(8) FREDERICK MAIBAUER, MD 1.00
TRUSTEE 2.00 X
(9) BRADFORD MERRELLI, MD 1.00
TRUSTEE 2.00 (X |
(10) F. SCOTT MILLER 1.00
TRUSTEE 2.001[X
(11) BRYAN BARNETT 1.00
TRUSTEE - PART YEAR 2.00 X
(12) ROBERT GO 1.00
TRUSTEE - PART YEAR 2.00 X
(13) KATHRIN KUDNER 1.00
TRUSTEE - PART YEAR 2.00 (X
(14) BRAD UPTON 1.00
TRUSTEE - PART YEAR 2.00 (X
(15) MARGARET DIMOND 38.00
PRESIDENT & CEOQ 2.00 X
(16) KENNETH SANGER 40.00
CHIEF NURSING OFFICER 0.00 X ‘
(17) AUDRIANNE MOCERI 40.00
EXECUTIVE ASSISTANT 0.00 X
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 Page 8
[Part Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average (do not clf; ‘c)ks::';’:man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | = 2| and related
\ below 2|2 |58] s organizations
ne) |S|2[£|5|588
(18) MICHELLE HORNBERGER 38.00
CHIEF STRATEGY OFFICER 2.00 X
(19) DONNA KOPINSKI 38.00
CHIEF FINANCIAL OFFICER 2.00 X
‘ 1b Sub-total >
¢ Total from continuation sheets to Part Vi, Section A >
d_Total (add lines 1b and 1c) |
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on w v
| line 1a? jf "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization °
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Description of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who received more than ok "‘\’-‘E@ff-‘:l‘ RSN
$100,000 of compensation from the organization P> 0 -';«5;*”:9},:’&7 NS
Form 990 (201 6)
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Form 990 (2016) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 Page 9
| Part VIII | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Rtfavenue excluded
exempt function business fom tax under

revenue revenue 5s1e 5 t_105n1s4

Federated campaigns 1a
Membership dues 1b
Fundraising events 1c
Related organizations 1d 118,324.
Government grants (contributions) 1e ‘
All other contributions, gifts, grants, and
similar amounts not included above 1f

- o Q 0 T o

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f - 118,324,

Business Code )
NET PATIENT SERVICE REVENUE 621110 98,541,027, 97,124,039, 1,416,988,

DRS LAKER/PRINCE 621110 228,001, 228,001,
AUC SCHOOL OF MEDICINE 611600 127,640, 127,640,
SPORTS REHABILITATION CENTER 624310 65,104, 65,104,

«

ontributions, Gifts, Grants

¥

Program Service
Revenue

-0 Qo O O 0

All other program service revenue 900099 161,415, 161,415,
g Total. Add Iines 2a-2f 99,123,187, :

»
3 Investment income (including dividends, interest, and
other similar amounts) » 923,693, 175,751, 747,942,
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties |
(1) Real (1) Personal

Gross rents
Less rental expenses

Rental income or (loss)
Net rental income or (oss) »
Gross amount from sales of (1) Securities _(i) Other
assets other than inventory [ 16,609,164,
b Less cost or other basis
and sales expenses 16,742,540,
¢ Gain or (foss) <133,376.> . o
Net gain or (loss) P <133,376.> <133,376.>
8 a Gross income from fundraising events (not
including $ of

8 Qo060 o o

contributions reported on line 1c). See |
Part IV, ine 18 a
Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
Net income or (loss) from gaming activities >

Other Revenue

10 a Gross sales of inventory, less returns

and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory »

Miscellaneous Revenue Business Code
MALPRACTICE EXPENSE CREDIT 900099 2,768,209, 2,768,209,

JVHL 621500 394,994, 394,994,
REBATES 900099 301,816, 301,816,
All other revenue 900099 706,784, 838, 705,946,
Total. Add lines 11a-11d » 4,171,803,
12 __ Totalrevenue. See instructions. » 104,203,631, 97,706 199, 1,593,577, 4,785,531,

632009 11-11-16 Form 990 (2016)
9
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Form 990 (2016) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 page 10
[Part IX | Statement of Functional Expenses
ana 20 4] 0rqaniza 3 g olumn (AL,
Check If Schedule O contains a response or note to)any ine In this Part IX(B)
Do not include amounts reported on lin (A (€ D)
75, 8b, b, and 10 of Part VI e 6 Total expenses P pnees | et expanses Fexpensers
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,147,650. 1,147,650.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salarnes and wages 35,949,887.| 30,208,374. 5,741,513.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 513,924. 418,488. 95,436.
9 Other employee benefits 3,775,232. 3,074,171. 701,061,
10  Payroll taxes 2,848,123. 2,319,227, 528,896.
11 Fees for services (non-employees)
a Management
b Legal 194,234. 194,234.
¢ Accounting 218,113. 984. 217,129.
d Lobbying
e Professtonal fundraising services. See Part iV, ine 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0) | 16,017,996.] 10,653,630. 5,364,366.
12 Advertising and promotion 520,419. 5,000. 515,419,
13  Office expenses 1,435,657. 833,204. 602,453,
14 Information technology 4,728,312. 4,728,312.
15 Royalties
16  Occupancy 2,357,889. 1,096,994. 1,260,895,
17 Travel 23,710. 10,180. 13,530.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,540. 6,654. 8,886.
20 Interest 1,184,431. 1,184 ,431.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,002,651. 3,447,713. 2,554,938.
23 Insurance 75,459. 75,459.
24  QOther expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. if ine
24¢ amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule G.)
a MEDICAL SUPPLIES 19,391,449.| 19,077,415. 314,034.
b BAD DEBT EXPENSE 5,783,946. 5,783,946.
¢ REPAIRS & MAINTENANCE 621,9389. 215,180. 406 ,759.
d COLLECTION FEES AND EXP 458,847. 33,977. 424,870.
e All other expenses 804,178. 317,053. 487,125.
25  Total functional expenses. Add lines 1through24e [104,069,586.| 78,686,621.( 25,382,965. 0.
26  Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D i following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 73,826.| 1 102,232.
2 Savings and temporary cash investments 25,762,837.] 2 36,875,811.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 27,312,544.| a4 23,859,456,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting '
employers and sponsoring organizations of section 501(c)(S} voluntary
) employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 3,968,195. 8 3,923,271-
9 Prepaid expenses and deferred charges 2,709,363.] 9 2,857,896.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a| 177,074,801.] o _ . i _
b Less accumulated depreciation 10b 9,726:255- 168,099:971- 10c 167,348:546-
11 Investments - publicly traded secunties 93 , 428 .7 44.] 11 92 , 940 ’ 394,
12  Investments - other securities. See Part IV, line 11 40,925, 12 0.
13 Investments - program-related. See Part IV, line 11 8,901,695.] 13 8,841,922,
14 Intangible assets 14
15 Other assets See Part IV, line 11 30,826,623.] 15 27,763,130.
16  Total assets. Add lines 1 through 15 (must equal line 34) 361,124,723.{ 16| 364,512,658.
17  Accounts payable and accrued expenses 23 ’ 849 ’ 387. 17 34 ’ 802 , 080.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hiability Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
__g key employees, highest compensated employees, and disqualified persons o ~
"5\, Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 236,090,695.| 25| 236,413,393.
26 _ Total liabilities. Add lines 17 through 25 259,940,082.| 26 | 271,215,473.
Organizations that follow SFAS 117 (ASC 958), check here P> and
0 complete lines 27 through 29, and lines 33 and 34. ~ A B )
© | 27  Unrestricted net assets 101,127,122.| 27 93,244,019.
% 28 Temporarnly restricted net assets 57 , 5 19.) 28 53,166.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P E]
5 and complete lines 30 through 34. _ R _
% 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 101,184,641.] a3 93,297,185.
34 Total habilities and net assets/fund balances 361,124,723.| 34| 364,512,658.
Form 990 (2016)
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Form 990 {2016) CRITTENTON HOSPITAL MEDICAL CENTER

38-1359247 page12

[Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xl
1 Total revenue (must equal Part VI, column (A), ne 12) 1 104,203,631.
2 Total expenses (must equal Part IX, column (A), line 25) 2 104,069,586.
3 Revenue less expenses Subtract ine 2 from line 1 3 134 ,045.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 101,184,641.
5 Net unrealized gains (losses) on investments 5 581,505.
6 Donated services and use of facilities 6 1,000.
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 <8,604,006.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 93,297,185.
| Part XII| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII [E
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual E] Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both ‘
(] Separate basis [_] consolidated basis [_] Both consolidated and separate basis e f
b Were the organization’s financial statements audited by an independent accountant? 2b] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, ’
consolidated basis, or both '
E} Separate basis Consolidated basis |:] Both consolidated and separate basis ;
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, I -_J
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explan 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 R ﬁ_j
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A . . . OMB No 15450047
(Form 890 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247

[Part] | Reason for Public Charity Status (il organizations must complete this part ) See instructions

The organization is not a private foundation because it1s (For lines 1 through 12, check only one box.)

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

[j A school described 1n section 170(b)(1){A){ii). (Attach Schedule E (Form 980 or 990-EZ) )

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

D A medical research organization operated in conjunction with a hospital descnibed In section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

S WN -

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)}(A)}{vi). (Complete Part Il }
A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
\ a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b [:I Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
\ organization(s) You must complete Part IV, Sections A and C.
c :] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that I1s 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 I:] Check this box If the orgamization received a written determination from the IRS that it 1s a Type |, Type Il, Type it
functionally integrated, or Type lll non-functionally integrated supporting organization

0000 O

10

11
12

(]

f Enter the number of supported organizations I l
g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization | WIS ”'03"'13['0“ IS eld, {v) Amount of monetary {v1) Amount of other
t (described on lines 1-10 XU AEIRL COrUREL support (see instructions) | support (see instructions)
organization above (see instructions) | Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 03-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CRITTENTON HOSPITAL MEDICAL CENTER
Support Schedule for Organizations

{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the organization
fails to quahfy under the tests listed below, please complete Part [Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “)

38-1359247 page2

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalif

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amounts from line 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s 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 | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If 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 - 2015. If 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 - 2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 » D
b 10% -facts-and-circumstances test - 2015. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » l:]
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-18
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Schedule A (Form 990 or 990-E2) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pages
[Part It | Support Schedule for Organizations Described in Section 509(a}(2
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contrnbutions, and
membership fees received. (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recetved

trom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from hine 6 )
Section B. Total Support

Calendar year (or hiscal year beginning in) > {a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carned on

12 Other iIncome Do not include gain
or loss from the sale of captal
assets (Explain 1n Part Vi)

13 Total support. (add Iines 9, 10c, 11 and 12)

14 First five years. If the Form 930 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 2016 (Iine 8, column (f) divided by line 13, column {f}) 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and fine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I:]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, 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 » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Part V| Supporting Organizations
} (Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documents? /f "No," descnibe in Part VI how the supported organizations are designated If designated by

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

| under section 509(a)(1) or (2)? /f "Yes," explan in Part Vi how the organization determined that the supported
‘ organization was described in section 509(a)(1) or (2) 2
|

3a Did the organization have a supported organization described in section 501(c)), (5), or (6)? /f "Yes," answer .
! (b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in Part VI when and how the

organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? f

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f“yes,"

| answer (b) and (c) below (if applicable} Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the orgamzation's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) Sa
b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? if “Yes, " provide detail in Part Vi 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f "Yes, " provide detail in Part VI 9b
! c Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— determipe whether the organization had excess business holdings.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pages
[PartIV| Supporting Organizations (continyeq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descrbed in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? /r "Yes" to a. b, or c. provide detailin Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durnng the
tax year? /f "No," describe in Part VI how the supported orgarization(s) effectively operated, supervised, or
controlled the orgamization's activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported B _
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in |
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,

1on, 2

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

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed ~

ation(s) 1

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i1} a copy of the Form 990 that was most recently filed as of the date of notification, and () coptes of the i
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? /f "Yes, " describe in Part VI the role the organization's

—_supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [::] The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity pescribe in Part Vi how you supported a government entity (see instructions)
2 Actiities Test Answer (a) and (b) below Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization(s) would have been engaged n? (f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the orgamzation's involvemnent 2b
3 Parent of Supported Organizations. Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? provide details in Part Vi 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard, 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovernies of prior-year distnbutions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Qlhjw N =

O [0 [& WV [

Portion of operating expenses paid or incurred for production o

collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

r

=]

7 __ Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o o O T 1w

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

2 __Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

W

H

see Instructions)

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

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

Recoveries of prior-year distributions

5
6 Multiply ine 5 by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

N[O O B

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Income tax imposed In prior year

Lo BN [~ 0| 3

1
2
3
4 Enter greater of line 2 orline 3
5
6

Distributable Amount. Subtract line § from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 D Check here if the current year I1s the organization's first as a non-functionally integrated Type lif supporting organization (see

instructions)

632026 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pPage7

[Part V | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations continued)

Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

\
\ 2
+

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in_Part VI) See instructions

Total annual distributions. Add lines 1 through 6

o |~N{O |0 & (W

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

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

Excess distributions carryover, if any, to 2016

From 2013 '

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

TRr|™e a0 ||

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7 $ !

Applied to underdistnbutions of prior years

Applied to 2016 distrnibutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI _See instructions

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

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

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o o |0 [T |k

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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| l art VI l Supplemental Information. provide the explanations required by Part Ii, ine 10, Part il, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informatton
{See instructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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‘ SCHEDULE D Supplemental Financial Statements QUE o _Iod3 0047
{(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury P Attach to Form 990. Open to Public
| Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs gov/form990 Inspection
‘ Name of the organization Employer identification number
CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247

| Part | [ 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

a & WN 2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
| are the organization's property, subject to the orgamization’s exclusive lega! control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? E] Yes D No
[Part 1l | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[__—] Protection of natural habitat [:] Preservation of a certified histonc structure
D Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year - "| Held at the End of the Tax Year
a Total number of conservation easements | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holds? D Yes I: No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» ___
7 Amount of expenses incurred In monitoring, INspecting, handling of violations, and enforcing conservation easements during the year

» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170()(4)(B)(1)? CJves [InNe

' 9 In Part Xlll, 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 descnbes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIIi, line 1 » 3
(i) Assets included in Form 990, Part X >

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 VI, line 1 > 3
b_Assets included in Form 990, Part X |_3:]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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(Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coyn eq)

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
b l:] Scholarly research
c [:‘ Preservation for future generations

d [:] Loan or exchange programs

e E] Other

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

D Yes D No

I Part IV I 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 contnibutions or other assets not included

on Form 990, Part X?

-2

Beginning balance
Additions during the year
Distnbutions during the year
Ending balance

- 0o a O

If "Yes," explain the arrangement in Part Xlll and complete the following table

D Yes D No

Amount

1c

id

1e

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xill

D Yes D No
I

[ Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10

_{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance 141,454, 164,215, 141,495, 138,145, 827,601,
b Contributions 91,800, 182,593, 193 472,
¢ Net investment earnings, gains, and losses 2, 56, 7,886,
d Grants or scholarships
e Other expenditures for facilities
and programs 22,761, 62,852, 177,223, 885,577,
f Administrative expenses 6,230, 2,076, 5,237,
g End of year balance 141,454, 141,454, 164,215, 141,495, 138,145,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P> .00 %
b Permanent endowment P .00 %
¢ Temporanly restricted endowment P 100.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(1) unrelated organizations 3ali) X
(i) related organizations 3a(ii)] X
b [f “Yes" on line 3a(j), are the related organizations listed as required on Schedule R? 3 | X

Describe in Part Xl the intended uses of the organization’s endowment funds

| Part Vi [ Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, iine 10.

Description of property

{a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a lLand 3,950,000. - - - 3,950,000.
b Buldings 139,691,874. 3,376,962./136,314,912.
¢ Leasehold improvements 874,108, 110,041. 764,067,
d Equipment 30,909,700. 6,239,252.| 24,670,448,
e Other 1,649,119, 1,649,119,

Total. Add lines 1a through le. (Column (¢) must equal Form 990, Part X. column (8), line 10c)

632052 08-29-16
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Schedule D (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 page3
[ Part VII[ Investments - Other Securities.
Compilete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b} Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B
{©)
(%)
E)
)
G)
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) | 2
| Part VIII| Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

{8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.

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

(a) Description (b) Book value
() ACCOUNTS RECEIVABLE AFFILIATES 21,599,622.
(29 MISCELLANEQUS ACCOUNTS RECEIVABLE 307,999.
(3 PHYSICIAN LOAN FORGIVENESS 61,750.
(4 PHYSICIAN LOANS 161,010.
(5) LOAN RECEIVABLE DOCTORS HOSPITAL 438,865.
(6¢) ACCOUNTS RECEIVABLE RHREH 396,367.
(7) ACCOUNTS RECEIVABLE RREH 1,734,681.
8) MALPRACTICE GROSS UP 918,979.
(9) ACCOUNTS RECEIVABLE MMPI 208,805.
Total. (Colun must equal Form X col (B line 15) »| 27,763,130.
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 hability (b) Book value
(1) Federal ncome taxes
@) SELF FUNDED MALPRACTICE INS CLAIMS
@ LIABILITY 2,816,402.
() POST RETIREMENT HEALTH INS
5y LIABILITY 496,058.
6 PENSION LIABILITY 31,514,958.
7y IBNR AETNA 127,672.
(8) CDMS NOTE PAYABLE RELATED PARTY 161,224,397,
@ DUE TO AFFILIIATES 5,016 ,441.
Total. (Coumn (b) must equal Form 990. Part X, col. (B) line 25) »| 236,413,393,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xiil
Schedule D (Form 990) 2016
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe in Part XIlil ) 2d
e Add lines 2a through 2d : 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIill, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
b Other (Describe in Part Xl } ab
¢ Add lines 4a and 4b 4c
Total revenue Add lines 8 and 4c¢. (This must 12) S

equal Form 990, Part |, line
| Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xl } 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

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

b Other (Describe in Part Xl ) 4b i

¢ Add lines 4a and 4b 4c

5 Total expenses Add Iines 3 and 4c. 18) 5
Part Xlli] Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE USED FOR THE GIFT SHOP, THE AUXILLIARY AND THE

HOSPITAL FOR GRANTS, SCHOLARSHIPS AND OTHER EXPENSES.

PART X, LINE 2:

THE MEMBER HEALTHCARE ENTITIES OF THE SYSTEM ARE PRIMARILY TAX-EXEMPT

ORGANIZATIONS UNDER INTERNAL REVENUE CODE SECTION 501(C)(3) OR SECTION

501(C)(2), AND THEIR RELATED INCOME IS EXEMPT FROM FEDERAL INCOME TAX

UNDER SECTION 501(A). THE SYSTEM ACCOUNTS FOR UNCERTAINTY IN INCOME TAX

POSITIONS BY APPLYING A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE

FOR FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION

TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE SYSTEM HAS DETERMINED

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pages
[Part XIIT] supplemental Information .o, tnued

THAT NO MATERIAL UNRECOGNIZED TAX BENEFITS OR LIABILITIES EXIST AS OF JUNE

30, 2016.

THE SYSTEM HAD DEFERRED TAX ASSETS OF APPROXIMATELY $378,000 AND $354,000

FOR FEDERAL AND STATE INCOME TAX PURPOSES PRIMARILY RELATED TO NET

OPERATING LOSS CARRYFORWARDS FOR THE YEARS ENDED JUNE 30, 2016 AND 2015,

RESPECTIVELY. A VALUATION ALLOWANCE OF APPROXIMATELY $377,000 AND $344,000

WAS RECORDED DUE TO THE UNCERTAINTY REGARDING USE OF THE DEFERRED TAX

ASSETS FOR THE YEARS ENDED JUNE 30, 2016 AND 2015, RESPECTIVELY.

Schedule D (Form 990) 2016

632055 08-29-16
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Schedule D (Form 990) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 Paged
[Part XIIl [ Supplemental Information ,ntnued)

LPart IX I Other Assets. See Form 990, Part X, line 15

(a) Descnption {b) Book value
ACCOUNTS RECEIVABLE SAAC I/C 1,935,052,
|
|
|
i
\
|
|
|
|
|
[
\
\
\
[
632441 04-01-16 Schedule D (Form 990}
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Schedule D (Form 990) CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 page5
[Part XIIl | Supplemental Information ontinveq)

[Part X [ Other Liabilities. see Form 990, Part X, line 25

{a) Description of hability {b) Amount
W/C LIABILITY 792,895.
GENERAL LIABILITIES 33,426,541,
AUDIT FEES 79,050.
MALPRACTICE GROSS-UP 918,979.
632451 04-01-16 Schedule D (Form 990)
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SCHEDULE H

(Form 990) Hospitals

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

P> Attach to Form 990.

Department of the Treasury
Internal Revenue Service

P> Information about Schedule H (Form 990) and its instructions is at www irs gov/form3990 .

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247
{Partl | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy dunng the tax year? If "No," skip to question 6a 12 | X
b if "Yes," was it a written policy? 1 | X
if the orgamization had multiple hospital facilities, indicate which of the following bast describes application of tha financial assistance policy to its various haspital
2 faciities during the tax year
Applied uniformly to all hospital faciities D Applied uniformly to most hospital facilities
l:l Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance sligibility 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 Iimit for eligibility for free care 3a | X
[ 100% [ 150% 200%  [__] Other %
b Did the organization use FPG as a factor in determining eligibility for providing aiscounted care? If "Yes," indicate which o o
of the following was the family income limit for eligibility for discounted care 3 | X
[ 1200% [ 250% 300% [ _1350% [_J400% [ Other
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the critena 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 Drd the organization’s financial assistance policy that applied to the largest number of its patients during the tax year provide for free or discounted care to the DU R b
"medically indigent”? 4 X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? s5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? sb | X
c If"Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢ X
6a Did the organization prepare a community benefit report during the tax year? 6a | X
b if “Yes," did the organization make i1t available to the public? 6b | X
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 (@) Numoer o (b) Parsons [ (c) Total communty | () Droctoftssing [ (€] Netcommunty 1 (1) Parcen
Means-Tested Government Programs | _Progams (optional) (optional expense
a Financial Assistance at cost (from
Worksheet 1) 121,479. 121,479. .12%
b Medicaid (from Worksheet 3,
column a) 8746115.] 5992774.| 2753341.| 2.80%
¢ Costs of other means-tested
government programs (from
‘ Worksheet 3, column b) 16,975. 19,881. 0. .00%
d Total Financial Assistance and
Means-Tested Government Programs 8884569- 6012655. 2874820. 2.92%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 76,683. 2,575. 74,108. .08%
f Health professions education
{from Worksheet 5) 5531546.] 3483485.| 2048061.| 2.08%
g Subsidized health services
(from Worksheet 6)
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
} Worksheet 8) 2,885. 2,885. .00%
j Total. Other Benefits 5611114.| 3486060.[ 2125054. 2.16%
k_Total. Add lines 7d and 7| 4495683.| 9498715.] 4999874.| 5.08%

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule H (Form990)2016 ___ CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 Ppage2
| Part Il I Community Building Activities Complete this table if the organization conducted any community building activities during the
tax year, and describe 1n Part VI how its community building activities promoted the health of the communities 1t serves

(a) Number of (b) Persons (c) Total (d) Drrect (e) Net (f) Porcent of
activities or programs served (optional) community offsetting revenue community total expense
{optional) building expense bullding expense
1 Physical improvements and housing
2 Economic development
3 Community support 3,112. 3,112. .00%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 260 2,555, 486. 2,069. .00%
7 Community health improvement
advocacy
8 Workforce development 632 350. 350. .00%
9 _ Other
10 Tota 892 6,017. 486. 5,531, .00%
[ Part lll | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 5,783,946.

3 Enter the estimated amount of the organization’s bad debt expense attnbutable to '
patients eligible under the organization’s financial assistance policy. Explain in Part VI the
methodology used by the orgamization to estimate this amount and the rationale, iIf any,
for including this portion of bad debt as community benefit 3 14,076. ,

4 Provide In Part Vi the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) 5 29,931,408.
6 Enter Medicare allowable costs of care relating to payments on line 5 6 29 ,98 5,185.
7 Subtract ine 6 from line 5 This is the surplus (or shortfalf) 7 <53,777.>
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used

[1 Cost accounting system Cost to charge ratio (] other 1,
Section C. Collection Practices
9a 0Did the organization have a written debt collection policy during the tax year? g9a | X
b |f "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 qualfy for financial assistance? Describe in Part Vi gb | X
I Part IV I Management COmpanleS and Jo'"t Ventures {owned 10% or more by officers, directors, yustees, key employees, and physicians - see instructions)
(a) Name of entity {b) Description of prmary (¢) Organization’s |{(d) Officers, direct- | (e) Physicians’
activity of entity profit % or stock ifS, trustlees, or profit % or
o ey employees’
ownership % profit % or stock stock \
ownership % ownership %
1 UsSC, LLC SURGICAL CENTER 24.27% 75.73%
632092 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 Page3s
[Part V | Facility Information

Section A Hospital Facilities _ g
(hst in order of size, from largest to smallest) _ g, =l = %
How many hospital facilities did the organization operate ‘g 2 §. ‘g f, Z
dunng the tax year? 1 § ; o § § g @
Name, address, primary website address, and state license number 3 § 2 o E 5 é 5 Facility
(and if a group return, the name and EIN of the subordinate hospital 2| g %’ {;') S § +| £ reporting
organization that operates the hospital facility) 8 (uc'?: ;_E‘ gl 2 § E 9‘?:’] Other (describe) goup
1 CRITTENTON HOSPITAL MEDICAL CENTER '
1101 W. UNIVERSITY
ROCHESTER, MI 48307
WWW.CRITTENTON, COM
M391415 X[X X X
|
\
|
632093 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pPages
| = - _Page 4
[Part V T Facility Information /. 1 ueq
Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group CRITTENTON HOSPITAL MEDICAL CENTER

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

Yes | No

Community Health Needs Assessment
1 Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the iIimmediately preceding tax year? 1 X
2 Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in Section C 2 X
3 Dunng the tax year or etther of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If “"No," skip to ine 12 3 X
If "Yes," indicate what the CHNA report describes (check all that apply)
A definittion of the communuty served by the hosptal facility
Demographics of the community
Existing health care facilities and resources within the community that are available to respond to the health needs
of the community
How data was obtained
The significant health needs of the community
Primary and chronic disease needs and other health 1ssues of uninsured persons, low-Income persons, and minority
groups
The process for identifying and priontizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests
The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)
Other (describe In Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA 20 _]w‘_ ‘
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 1dentify the persons the hospital facility consulted 5 X
6a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hosptal faciities in Section C 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If “Yes,"
list the other organizations in Section C 6b X
7 Did the hospital facility make its CHNA report widely available to the public? 7 X
If "Yes," indicate how the CHNA report was made widely available (check all that apply)
Hospital facility’s website (istud) HTTP : / /WWW.CRITTENTON.COM/PUBLIC/UPLOADS/
:] Other website (list url)
@ Made a paper copy avallable for public inspection without charge at the hospital facility
EX__] Other (describe in Section C)
8 Did the hospita! facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skip to line 11 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy 20_1_6
10 Is the hospital facility's most recently adopted implementation strategy posted on a website? 10 | X
alf"Yes, " (istudy HTTP://WWW.CRITTENTON.COM/COMMUNITY-ASSESSMENT/
b If "No," 1s the hospital facility's most recently adopted implementation strategy attached to this return? 10b

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

[
[Ibdbdbd  bobdld  bolal

Q0 oo

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

CHNA as required by section 501(r)(3)? 12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excise tax? 12b

c If "Yes" to ine 12b, what is the total amount of section 4959 excise tax the organization reported on Form 4720
for all of its hospital faciities? $

632094 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pages
{Part V | Facility Information ontinyeq)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group CRITTENTON HOSPITAL MEDICAL CENTER

Yes | No

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

If “Yes," indicate the eligibility cnteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income hmit for eligibility for free care of 250 %

and FPG family income limit for eligibility for discounted care of 400 %
Income level other than FPG (descnbe in Section C)
Asset level
Medical indigency

Insurance status

Underinsurance status

Residency

Other {describe in Section C)

14 Explained the basis for calculating amounts charged to patients? 14 | X

15 Explained the method for applying for financial assistance? 15 | X
If "Yes," iIndicate 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)

NIRRT

Jwa = o 00U

el

a
b

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

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

or her application

Provided the contact information of hospital facility staff who can provide an individual with information

about the FAP and FAP application process

Provided the contact information of nonprofit organizations or government agencies that may be sources

of assistance with FAP applications

Other (describe in Section C)

16 Was widely publicized within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

00 M M

e

a The FAP was widely available on a website (lstur) SEE PART V, PAGE 8

b The FAP application form was widely available on a website (st ur) SEE PART V, PAGE 8

c A plain language summary of the FAP was widely available on a website (ist url) SEE PART V, PAGE 8

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

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

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

The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations
i X | Other (describe in Section C)

CREE

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pages
[PartV | Facility Information (contnueq
Billing and Collections

Name of hospital facility or letter of facility reporting group _ CRITTENTON HOSPITAL, MEDICAL CENTER

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authonzed party may take upon
nonpayment? 17 | X

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

a [:] Reporting to credit agency(ies) '
b D Selling an individual’s debt to another party
c D Defernng, denying, or requiring a payment before providing medically necessary care due to nonpayment of a

previous bill for care covered under the hospital facility’'s FAP '
d [:] Actions that require a legal or judicial process .
e [:] Other similar actions (describe in Section C) '
f None of these actions or other similar actions were permitted

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

Reporting to credit agency(ies)

Selling an individual’s debt to another party

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

previous bill for care covered under the hospital facility’s FAP

Actions that require a legal or judicial process :

Other similar actions (describe in Section C) !

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked} in line 19 (check all that apply)

Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs

Made a reasonable effort to orally notify individuals about the FAP and FAP application process

Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (descnibe in Section C)

None of these efforts were made

oo

U0 DU

o Qa

a

[1bddbd [

f
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 discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility’s financial assistance pohcy? 21 { X
If “No," indicate why

The hospital facility did not provide care for any emergency medical conditions

The hospital facihity’s policy was not 1n writing

The hospital facility imited who was ehgible to receive care for emergency medical conditions {describe in Section C)
Other (describe in Section C)

a0 o e

000

Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER
[Part V T Facility Information oninuea

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
Name of hospital facility or letter of facility reporting group CRITTENTON HOSPITAL MEDICAL CENTER

38-1359247 page7

Yes | No
22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged to FAP-eligible !
individuals for emergency or other medically necessary care
a [:] The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior '
12-month pernod
b The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and all private |
health insurers that pay claims to the hospital facility during a prior 12-month period !
c |:] The hosprtal facility used a look-back method based on claims allowed by Medicaid, etther alone or in combination :
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior ‘,
12-month perod ;
d [] e hospital facility used a prospective Medicare or Medicaid method N T
23 Dunng the tax year, did the hospital faciity 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 X
If "Yes," explain in Section C . '
24 Dunng 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? 24 X
If “Yes," explain in Section C

Schedule H (Form 990) 2016
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Schedule H {Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 rages
[Part V | Facility Information .. vqueq :

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 20e, 21c, 21d, 23, and 24 |f applhicable, provide separate descriptions for each hospital faciity 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.

CRITTENTON HOSPITAL MEDICAL CENTER:

PART V, SECTION B, LINE 5: THE CHMC ADVISORY BOARD, COMPRISED OF

BUSINESS AND COMMUNITY LEADERS, PUBLIC HEALTH, AND REPRESENTATIVES FROM

ORGANIZATIONS SERVING THE UNDERPRIVILEGED IN OUR COMMUITY, CATEGORIZED THE

IDENTIFIED COMMUNITY NEEDS AND CONCERNS INTO THREE PRIORITY GROUPS:

OBESITY, MENTAL HEALTH AND ACCESS TO CARE. THE PRIORITIZATION PROCESS

INCORPORATED A RATING SCALE. RATINGS FOR EACH SURVEY ITEM WERE SCORED BY

COMMUNITY PREFERENCE, LOCAL PRIORITY, STATE PRIORITY, NATIONAL PRIORITY

AND AVAILABILITY OF SERVICE CURRENTLY IN OUR COMMUNITY. CONSULTING WAS

LARGELY DONE BY MEETINGS AND EMAIL CORRESPONDENCE.

CRITTENTON HOSPITAL MEDICAL CENTER:

PART V, SECTION B, LINE 6A: ASCENSION MINISTRY HOSPITALS - MID MICHIGAN

MARKET

CRITTENTON HOSPITAL MEDICAL CENTER:

PART V, SECTION B, LINE 7D: DISTRIBUTION OF ANNUAL COMMUNITY BENEFIT

REPORT TO 15,000 HOUSEHOLDS, IN HOSPITAL AND AT COMMUNITY EVENTS

CRITTENTON HOSPITAL MEDICAL CENTER:

PART V, SECTION B, LINE 2: CRITTENTON HOSPITAL WAS ACQUIRED BY ASCENSION

HOSPTIAL ON 10/1/15.

632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pages
[Part V| Facility Information onnnueq

Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 19e¢, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate descnptions for each hospital facihity in a facility reporting

group, designated by facility reporting group letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

CRITTENTON HOSPITAL MEDICAL CENTER:

PART V, SECTION B, LINE 11: CHMC HAS IDENTIFIED THREE PRIQRITIZED NEEDS:

#1 OBESITY/OVERWEIGHT/NUTRITION, #2 MENTAL HEALTH, #3 ACCESS TO CARE.

RESPONDENTS IDENTIFIED SEVERAL NEEDS RELATED TO OBESITY INCLUDING CONCERNS

TO IMPROVE NUTRITION AND DIABETES. TIN ADDRESSING THE PRIORITIZED NEED

OBESITY/OVERWEIGHT/NUTRITION, COMMUNITY-WIDE PROGRAMS HAVE BEEN

IMPLEMENTED IN ADDRESSING HEALTHY LIFESTYLES THAT INTEGRATE EDUCATION,

PHYSICAL ACTIVITY AND NUTRITION. PROGRAMS ARE KNOWN AS "ON THE MQVE".

IMPLEMENTATION OF THE EVIDENCE-BASED PROGRAM (BABY FRIENDLY HOSPITAL) TO

IMPROVE MATERNITY SERVICES THAT PROTECTS, PROMOTES AND SUPPORTS

BREASTFEEDING HAVE BEGUN.

RESPONDENTS IDENTIFIED MENTAL HEALTH AS A CONCERN. CHMC HAS IMPLEMENTED

A PROCESS TO IDENTIFY PATIENTS AT RISK FOR MENTAL HEALTH ILLNESS IN THE

OUTPATIENT THERAPY SETTING. CHMC HAS INCREASED INVOLVEMENT IN COMMUNITY

COALITIONS TO PROMOTE HEALTHY LIFESTYLES BY PREVENTING AND REDUCING

SUBSTANCE ABUSE AND PROMOTING SAFETY ACROSS ALL SECTORS OF THE COMMUNITY.

CHMC HAS FORMED A TASK FORCE TO USE A POSTPARTUM DEPRESSION SCREENING

PROCESS TO IDENTIFY MOTHERS AT RISK AND REFER TO APPROPRIATE MENTAL HEALTH

SERVICES.

THE THIRD NEED RECOGNIZED AS A CONCERN IS ACCESS TO CARE. CHMC IS IN THE

PROCESS OF DEVELOPING CRITERIA TO IDENTIFY QUALIFIED PARTICIPANTS IN

TARGET POPULATION TO INCREASE ACCESS TO MAMMOGRAPHY SERVICE TO IMPROVE

EARLY DETECTION OF BREAST CANCER. CHMC IS WORKING TO IMPROVE AWARENESS IN

THE COMMUNITY OF HEALTH CARE INSURANCE AND OTHER HEALTH RESOURCES THROUGH
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Schedule H (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pages
[PartV T Facility Information onrnueq)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hosprtal facility in a faciity reporting

group, designated by facility reporting group letter and hospuital facility ine number from Part V, Section A (*A, 1, A, 4," "B, 2," "B, 3," etc.) and
name of hospital facility

EDUCATIONAL MATERIALS (BROCHURES, WEBSITE, SOCIAL MEDIA, REFERRAL CALL

CENTER, HEALTH FAIRS/SCREENINGS).

IDENTIFIED NEEDS THAT WILL NOT BE ADDRESSED WERE DETERMINED BY

AVAILABILITY OF SERVICES IN THE COMMUNITY. CHRONIC DISEASE WITH

SUBSTANTIAL SUPPORT IN THE COMMUNITY SUCH AS CANCER, LUNG DISEASE AND

HEART DISEASE ARE SUPPORTED BY STRONG CRITTENTON HOSPITAL MEDICAL CENTER

PROGRAMS WITH A VARIETY OF AVAILABLE RESOURCES IN ADDITION TO THE SUPPORT

OF AMERICAN CANCER SOCIETY, AMERICAN LUNG ASSOCIATION AND THE AMERICAN

HEART ASSOCIATION. INJURY PREVENTION SCORED MODERATELY HIGH BUT WILL NOT

BE ADDRESSED IN THE CHNA TMPLEMENTATION STRATEGY AND ACTION PLANS; CHMC IS

LEVEL 3 TRAUMA CENTER WITH VERY SPECIFIC REQUIREMENTS FOR COMMUNITY

EDUCATION, PREVENTION STRATEGIES AND SAFETY GUIDELINES IN PLACE. FINALLY,

SENIOR SERVICES SCORED AT A MODERATE LEVEL, HOWEVER, CHMC WILL NOT ADDRESS

THIS NEED AS TOP PRIORITY DUE TO THE SERVICES PROVIDED BY THE OLDER

PERSON'S COMMISSION IN THE COMMUNITY AND THE CRITTENTON WELLNESS CENTER

LOCATED ON SITE.

CRITTENTON HOSPITAL MEDICAL CENTER

PART V, LINE 16A, FAP WEBSITE:

HTTP://WWW.CRITTENTON.COM/PATIENTS-VISITORS/FINANCIAL-ASSISTANCE-POLICY/

CRITTENTON HOSPITAL MEDICAL CENTER

PART V, LINE 16B, FAP APPLICATION WEBSITE:

HTTP://WWW.CRITTENTON.COM/PATIENTS-VISITORS/FINANCIAL-ASSISTANCE-POLICY/
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[PartV | Facility Information ,on1nueq

Section C. Supplemental information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19e, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descriptions for each hospital facility in a facility reporting

group, designated by facility reporting group letter and hospital facility Iine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc ) and
name of hospital facility

CRITTENTON HOSPITAL MEDICAL CENTER

PART V, LINE 16C, FAP PLAIN LANGUAGE SUMMARY WEBSITE:

HTTP://WWW,CRITTENTON.COM/PATIENTS-VISITORS/BILLING-AND-INSURANCE/
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[Part:V | Facility Information «oninueq
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? 2
Name and address Type of Facility (describe)
1 MICHIGAN RESONANCE IMAGING

355 BARCLAY CIRCLE, STE A

ROCHESTER, MI 48307 IMAGING CENTER
3 UsC, LLC

4800 INVESTMENT DRIVE, STE 370

TROY, MI 48098 SURGICAL CENTER

Schedule H (Form 990) 2016
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(Part VI | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descrniptions required for Part |, Iines 3¢, 6a, and 7, Part Il and Part lll, iines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNAs reported n 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 descrihing how the orgarization's hospital facilittes 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 Affihated health care system. If the organization i1s part of an affihated health care system, describe the respective roles of the organization
and its affiiates in promoting the health of the communities served

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

PART I, LINE 7:

THE COSTING METHOD USED FOR FINANCIAL ASSISTANCE AND MEANS TESTED

GOVERNMENT PROGRAMS WAS A COST TO CHARGE RATIO FROM WORKSHEET 2 AND OTHER

COMMUNITY BENEFITS WAS CALCULATED BASED UPON ACTUAL COST.

PART I, LINE 7G:

CRITTENTON HOSPITAL MEDICAL CENTER DOES NOT HAVE ANY SUBSIDIZED HEALTH

SERVICES TO REPORT.

PART I, LINE 7, COLUMN (F):

THE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25(A),

BUT SUBTRACTED FOR PURPOSES OF CALCULATING THE PERCENTAGE IN

THIS COLUMN IS § 5,783,946.

PART ITI, COMMUNITY BUILDING ACTIVITIES:

COMMUNITY HEALTH LEADERSHIP AND OTHER SENIOR LEADERS ACTIVELY PARTICIPATE

ON A BROAD RANGE OF COMMUNITY COALITIONS SUCH AS THE OLDER PERSON'S

COMMISSION, ROCHESTER COMMUNITY SCHOOLS, ROCHESTER/AUBURN HILLS COMMUNITY
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[Part VI | Supplemental Information

Provide the following information,

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

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the organization
and its affilates 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

COALITION, REGION 2 NORTH, OAKLAND COUNTY MEDICAL CONTROL AUTHORITY,

MICHIGAN DEPT OF COMMUNITY HEALTH, CROSSROADS PREGNANCY CENTER AND OTHERS.

THIS PROVIDES ONGOING KNOWLEDGE OF VARYING COMMUNITY NEEDS AND ADJUSTS AS

ECONOMIC, ENVIRONMENTAL, AND HEALTHCARE CHANGES OCCUR IN CRITTENTON'S KEY

COMMUNITIES. THE VARIQUS PROGRAMS THAT CHMC OFFERS TO THE COMMUNITY HELP

TO ENHANCE THE HEALTH STATUS BY EDUCATION, EARLY DETECTION, SCREENING, AND

ACCESSIBILITY TO RESOURCES. WE RECEIVE MULTIPLE STORIES EVERY YEAR

STATING THAT IF THEY HAD NOT ATTENDED ONE OF OUR SCREENINGS, THEN THEY MAY

NOT HAVE PURSUED FURTHER MEDICAL CARE OR TREATMENT. THE SCREENING OR

EDUCATION IS WHAT INCREASED THEIR AWARENESS AND ENCOURAGED THEM TO SEEK

CARE AND THAT SCREENING OR ACTIVITY IS WHAT HELPED TO ENHANCE THEIR

HEALTH.

PART IIT, LINE 2:

THE PROVISION FOR BAD DEBTS IS BASED UPON MANAGEMENT'S ASSESSMENT OF

HISTORICAL AND EXPECTED NET COLLECTIONS CONSIDERING BUSINESS AND ECONOMIC

CONDITIONS, TRENDS IN HEALTH CARE COVERAGE, AND OTHER COLLECTION

INDICATORS. PERIODICALLY THROUGHOUT THE YEAR MANAGEMENT ASSESSES THE
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[Part VIT Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part |, hnes 3¢, 6a, and 7, Part I} and Part I}l, ines 2, 3, 4, 8 and
9b

2 Needs assessment. Describe how the organization assesses the health care needs of the communities 1t serves, in addition to any
CHNASs reported in Part V, Section B

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about their eligibility for asststance 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 i1s part of an affiiated health care system, describe the respective roles of the organization
and its affihates 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

ADEQUACY OF THE ALLOWANCE FOR UNCOLLECTIBLE ACCOUNTS BASED UPON HISTORICAL

WRITE OFF EXPERIENCE BY PAYOR CATEGORY. THE RESULTS OF THE REVIEW ARE THEN

USED TO MAKE ANY MODIFICATIONS TO THE PROVISION FOR BAD DEBTS TO ESTABLISH

AN APPROPRIATE ALLOWANCE FOR UNCOLLECTIBLE RECEIVABLES. AFTER SATISFACTION

OF AMOUNTS DUE FROM INSURANCE, THE HOSPITAL FOLLOWS ESTABLISHED GUIDELINES

FOR PLACING CERTAIN PAST DUE PATIENT BALANCES WITH COLLECTION AGENCIES.

THE BAD DEBT AMOUNT REPORTED ON PART III LINE 2 IS THE HOSPITAL'S

PROVISION FOR BAD DEBT PER THE HOSPITAL FINANCIAL STATEMENTS AND PER FORM

990 PART IX.

PART III, LINE 3:

THE HOSPITAL FOLLOWS THE POLICY OF PROVIDING HEALTH SERVICES TO ALL

PATIENTS REGARDLESS OF THEIR ABILITY TO PAY. CONSEQUENTLY, THE HOSPITAL

PROVIDES HEALTH SERVICES FREE OF CHARGE OR AT AMOUNTS LESS THAN ITS FULL

COSTS OF PROVIDING CARE TO CERTAIN CATEGORIES OF PATIENTS. THE ESTIMATED

BAD DEBT EXPENSE ATTRIBUTABLE TO PATIENTS ELIGIBLE UNDER THE

ORGANIZATION'S FINANCIAL ASSISTANCE POLICY WAS CALCULATED USING THE

HISTORICAL PERCENTAGE BASED ON CHARITY CARE APPLICATIONS APPROVED.
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[ Part VIT supplemental Information

Provide the following information

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

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

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

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

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

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

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

PART IITI, LINE 4:

THE PROVISION FOR DOUBTFUL ACCOUNTS IS BASED UPON MANAGEMENT'S ASSESSMENT

OF EXPECTED NET COLLECTIONS CONSIDERING HISTORICAL EXPERIENCE, ECONOMIC

CONDITIONS, TRENDS IN HEALTHCARE COVERAGE, AND OTHER COLLECTION

INDICATORS. PERIODICALLY THROUGHOUT THE YEAR, MANAGEMENT ASSESSES THE

ADEQUACY OF THE ALLOWANCE FOR DOUBTFUL ACCOUNTS BASED UPON HISTORICAL

WRITE-OFF EXPERIENCE BY PAYOR CATEGORY, INCLUDING THOSE AMOUNTS NOT

COVERED BY INSURANCE. THE RESULTS OF THIS REVIEW ARE THEN USED TO MAKE ANY

MODIFICATIONS TO THE PROVISION FOR DOUBTFUL ACCOUNTS TO ESTABLISH AN

APPROPRIATE ALLOWANCE FOR DOUBTFUL ACCOUNTS. AFTER SATISFACTION OF AMOUNTS

DUE FROM INSURANCE ARE REASONABLE EFFORTS TO COLLECT FROM THE PATIENT

BALANCES WITH COLLECTION AGENCIES, SUBJECT TO THE TERMS OF CERTAIN

RESTRICTIONS ON COLLECTION EFFORTS AS DETERMINED BY THE SYSTEM. ACCOUNTS

RECEIVABLE ARE WRITTEN OFF AFTER COLLECTION EFFORTS HAVE BEEN FOLLOWED IN

ACCORDANCE WITH THE SYSTEM'S POLICIES. THE METHODOLOGY FOR DETERMINING THE

ALLOWANCE FOR DOUBTFUL ACCOUNTS AND RELATED WRITE-OFFS ON UNINSURED

PATIENT ACCOUNTS HAS REMAINED CONSISTENT WITH THE PRIOR YEAR.
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[Part VIT supplemental Information

Provide the following information

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

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

3 Patient education of eligibility for assistance. Descrnbe 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 pohcy

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 i1s part of an affiliated health care system, describe the respective roles of the organization
and its affilates in promoting the health of the communities served

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

PART III, LINE 8:

AS A NON-PROFIT HOSPITAL, CRITTENTON HOSPITAL MEDICAL CENTER IS REQUIRED

| TO PROVIDE MINIMAL LEVELS OF COMMUNITY BENEFIT IN EXCHANGE FOR OUR TAX

EXEMPT STATUS. THESE COMMUNITY BENEFITS INCLUDE HEALTH EDUCATION

OPPORTUNITIES, CHARITY AND BAD DEBT WRITEOFFS, AND OUR LOSSES ON MEDICARE.

IN KEEPING WITH OUR MISSION TO PROMOTE HEALTH IN THE COMMUNITY, WE PROVIDE

CARE TO MEDICARE BENEFICIARIES AT A LOSS, THUS HELPING TO RELIEVE THE

GOVERNMENT BURDEN OF TREATING THESE PATIENTS WHO MAY OTHERWISE HAVE THEIR

ACCESS TO CARE LIMITED.

PART III, LINE 9B:

| IT IS THE POLICY OF CRITTENTON HOSPITAL MEDICAL CENTER TO REQUIRE PAYMENT

IN FULL FOR ALL SERVICES RENDERED, WHICH ARE PATIENT PAY, UPON RECEIPT OF

THEIR FIRST STATEMENT. THE PATIENT THEN HAS THIRTY DAYS TO REMIT PAYMENT

IN FULL. THE BURDEN OF PROOF OF A PATIENT'S INABILITY TO PAY IN FULL IS

THE RESPONSIBILITY OF THE PATIENT. IF THE PATIENT CAN PROVE AN INABILITY

TO PAY THEIR DEBT IN FULL, PARTIAL PAYMENT ARRANGEMENTS CAN BE MADE. IT IS
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[Part VIT Supplemental Information

Provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about therr 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 1t serves.

5 Promotion of community health. Provide any other information important to descnbing 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. !f the organization i1s 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

ALSO THE POLICY OF THE HOSPITAL TO PROVIDE THE PATIENT WITH INFORMATION

REGARDING THE AVAILABILITY OF WHATEVER SOCTAL SERVICES MAY BE APPLICABLE

FOR THE PATIENT. IN ADDITION, A CHARITY CARE APPLICATION MAY ALSO BE

PROVIDED.

PART VI, LINE 2:

THE ALLOCATION OF CRITTENTON'S RESOURCES TO IMPROVE THE HEALTH STATUS AND

QUALITY OF LIFE OF COMMUNITY RESIDENTS ARE BASED ON COMMUNITY NEEDS THAT

ARE IDENTIFIED BOTH THROUGH THE STRATEGIC PLANNING PROCESS AND THRQUGH A

YEARLY COMPREHENSIVE REVIEW OF COUNTY, STATE, AND FEDERAL HEALTHCARE DATA

BY CRITTENTON'S COMMUNITY HEALTH AND EDUCATION DEPARTMENT. WE HAVE

GATHERED AND ALIGNED THE COMMUNITY HEALTH NEEDS FROM OUR COMMUNITY, THE

COUNTIES IN WHICH WE SERVE, THE STATE OF MICHIGAN FOUR BY FOUR PLAN, AND

HEALTHY PEOPLE 2020. ONE OF THE IDENTIFIED NEEDS THAT CONSISTENTLY

REMAINS A PRIORITY IS THE MENTAL HEALTH OF OUR ADOLESCENT POPULATION;

SPECIFICALLY FOCUSED ON SUBSTANCE ABUSE AND SUICIDE. WE HAVE CREATED A

PROGRAM FOR TEENS, TEEN NIGHT, IN COLLABORATION WITH OUR COMMUNITY

PARTNERS: THE VILLAGE OF ROCHESTER HILLS, ROCHESTER/AUBURN HILLS
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[Part VIT Supplemental Information

Provide the following information

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about thewr 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 heaith
care facilities further its exempt purpose by promoting the health of the community (e g, open medical staff, community board, use of surplus
funds, etc)

6 Affiliated health care system., if the organization is part of an affiiated health care system, descnbe the respective roles of the organization
and its affihates 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

COMMUNITY COALITION. COMMON GROUND, OAKLAND COUNTY SHERRIFF'S DEPARTMENT,

OAKLAND UNIVERSITY, AMERICAN CANCER SOCIETY, AVONDALE YOUTH ASSISTANCE,

AND ROCHESTER AREA COUNSELING SERVICES THAT INTEGRATES EDUCATION AND

SUPPORT IN A FUN, INTERACTIVE EVENING. WE RECENTLY HELD OUR 4TH ANNUAL

TEEN NIGHT AND HAVE REACHED OVER 1,500 TEENS AND THEIR FAMILIES.

PART VI, LINE 3:

CRITTENTON HOSPITAL MEDICAL CENTER DOES A NUMBER OF THINGS IN ORDER TO

EDUCATE AND/OR ASSIST A PATIENT IN RECEIVING OUTSIDE ASSISTANCE, INCLUDING

THE FOLLOWING:

1. SIGNAGE IS POSTED AT REGISTRATION POINTS AROUND THE HOSPITAL REGARDING

ASSISTANCE AVAILABLE TO PAY FOR SERVICES AS WELL AS OUR UNCOMPENSATED

SERVICES PROGRAM, HANDQUTS ARE GIVEN TO THE PATIENTS AND THE PROGRAM IS

QUTLINED ON THE BACK OF EVERY STATEMENT THAT IS SENT TO THE PATIENT.

2. FINANCIAL COUNSELORS ARE ON SITE THAT ARE CONTACTED EVERY TIME A

PATIENT WITHOUT INSURANCE COMES INTO THE EMERGENCY ROOM OR IS ADMITTED TO

THE HOSPITAL. IN THE PAST 12 MONTHS THE FINANCIAL COUNSELORS HAVE ASSISTED

OVER 600 PATIENTS IN QUALIFYING FOR COUNTY, STATE, FEDERAL, OR HOSPITAL

15100515 147228 77271
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[Part VI supplemental Information

Provide the following information

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

2 Needs assessment. Descrnibe 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 elgibihty 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 1t serves

5 Promotion of community health. Provide any other information important to descnbing 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 affihates 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.

ASSISTANCE PROGRAMS.

3. TAKE PART AND ASSIST PATIENTS IN QUALIFYING FOR THE COUNTY INDIGENT

HOSPITATLIZATION PROGRAM WHICH IS RUN DIRECTLY THROUGH THE HOSPITAL AND

PLACES VIRTUALLY NO BURDEN OF ANY TYPE ON THE PATIENT IN ORDER TO BE

QUALIFIED.

4, ALL MANAGERS THAT DEAL WITH THE PUBLIC ARE DIRECTLY INFORMED OF OUR

UNCOMPENSATED SERVICE PROGRAMS AND VERBALLY ASSIST PATIENTS WITH

SUGGESTIONS AS WELL AS OUR CASHIERS HAVING ACCESS TO THE SAME INFORMATION

AND TRAINING.

5. OFFER ASSISTANCE TO NEWBORN MOTHERS WITHOUT INSURANCE IN THE FORM OF

ASSISTANCE IN APPLYING FOR MEDICAID AND PROVIDING MINIMAL PAYMENT OPTIONS.

PART VI, LINE 4:

CRITTENTON HOSPITAL MEDICAL CENTER IS A 290 BED ACUTE CARE HEALTH FACILITY

SERVING COMMUNITIES IN OAKLAND, MACOMB AND LAPEER COUNTIES. THE ENTIRE

SERVICE AREA ENCOMPASSES 35 ZIP CODES IN THREE REGIONS AND IS FURTHER

SUBDIVIDED INTO THREE SECTORS: OUR CORE SECTOR WHICH ENCOMPASSES THE THREE

ROCHESTER ZIP CODES, AND THE PRIMARY AND SECONDARY SECTORS. THE
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Schedule H (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 Page 10
| Part VI'1 supplemental Information

Provide the following information.

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

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

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons who may be billed
for patient care about therr 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 factlities 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 orgamzation, or a related organization, files a
community benefit report

DEMOGRAPHIC SKEW FOR THE AREA IS SLIGHTLY OLDER THAN THE NORM WITH HIGHER

HOUSEHOLD INCOMES.

PART VI, LINE 5:

CRITTENTON HOSPITAL MEDICAL CENTER DOES NOT WANT TO FORGET THE IMPORTANT

ROLE THE COMMUNITY PLAYS IN ITS SUCCESS. THE HOSPITAL IS ESPECIALLY

GRATEFUL THAT THEY ARE ABLE TO GIVE BACK TO THE COMMUNITY THROUGH

ESSENTIAL HEALTHCARE SERVICES AND EDUCATION TO CATER TO THE UNMET NEEDS OF

SO MANY IN ITS COMMUNITY. OFFERING ADVANCED CARE AND SERVICES IS ONE OF

THE MANY WAYS CRITTENTON SERVES ITS COMMUNITY. CRITTENTON HAS PARTNERED

WITH PREMIER ORGANIZATIONS TO FULFILL ITS MISSION OF ENHANCING THE HEALTH

STATUS OF THE COMMUNITY, I.E. WAYNE STATE UNIVERSITY SCHOOL OF MEDICINE,

AND OAKLAND UNIVERSITY SCHOOL OF NURSING ARE JUST A FEW.

PART VI, LINE 6:

CRITTENTON HOSPITAL MEDICAL CENTER IS DEDICATED TO PROVIDING CARE TG ALL

RESIDENTS OF THE COMMUNITY, REGARDLESS OF THEIR FINANCIAL STATUS. THROUGH

UNCOMPENSATED CARE, GOVERNMENT SPONSORED HEALTH CARE, COMMUNITY HEALTH
632100 11-02-15 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 page 10
[Part VIT Supplemental Information

Provide the following information

1 Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part Il and Part lil, ines 2, 3, 4, 8 and
9b
2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, 1n 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 s part of an affihated health care system, describe the respective roles of the organization
and its affiiates in promoting the health of the communities served
7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related organization, files a
community benefit report

SERVICES AND DONATIONS THE HOSPITAL IS ABLE TO REACH OUT TO THE COMMUNITY.

THE FOUNDATION IS THE FUNDRAISING ARM OF THE ORGANIZATION. THEY HAVE

HOSTED EVENTS SUCH AS THE GOLF, TENNIS AND FUN WALK BENEFIT AND THE

GOURMET GALA BENEFIT WHICH HAS RAISED MONEY FOR A VARIETY OF ENHANCEMENTS

THE HOSPITAL'S SUCCESS. THE GROUP CONTRIBUTES A GREAT DEAL OF TIME AND

‘ TO THE HOSPITAL. THE CRITTENTON VOLUNTEER AUXILLARY IS AN INTEGRAL PART OF
|

SERVICE TO FURTHER THE GOAL OF PROVIDING CLINICAL EXCELLENCE IN A

COMFORTABLE, WELCOMING ENVIRONMENT. SOME OF THE SERVICES THAT THEY

PROVIDE INCLUDE CLERICAL ASSISTANCE, ESCORTING PATIENTS AROUND THE

FACILITY, AND GREETING FAMILIES AND VISITORS. THE CRITTENTON WELLNESS

CENTER AND THE OLDER PERSONS COMMISSION HAVE COMBINED HEALTH, WELLNESS,

EDUCATION AND ACTIVITIES ALL WITH THE OLDER PERSON IN MIND. MEMBERSHIP IS

FREE TO RESIDENTS OF ROCHESTER, ROCHESTER HILLS, AND OAKLAND TOWNSHIP WHO

ARE OLDER THAN AGE FIFTY.

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

MI

632100 11-02-16 Schedule H (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Mo 145 501]
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public .
Internal Revenue Service _ P> Information about Schedute O (Form 990 or 990-EZ) and its instructions Is at www /rs gov/| 290, Inspection
Name of the orgamzation Employer identification number
CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247

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

INDIVIDUALS AND COMMUNITIES IT SERVES.

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

BROOKSIE WAY AND COATS FOR COLD. A GEROPSYCHIATRIC PROGRAM WAS STARTED

TO ASSIST OLDER ADULTS WITH HEALTH CARE CHANGES AND THE HOSPITAL ALSO

HAS WOUND CARE SERVICES, INCLUDING HYPERBARIC TREATMENTS.

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

ASCENSION MICHIGAN (MINISTRY MARKET CORPORATION) IS THE SOLE MEMBER OF THE

CORPORATION.

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

MINISTRY MARKET CORPORATION HAS THE POWER TO APPOINT AND REMOVE THE MEMBERS

OF THE BOARD. IT CAN ALSO APPOINT AND REMOVE THE CHAIR OF THE BOARD.

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

MINISTRY MARKET CORPORATION HAS THE FOLLOWING DECISION MAKING RIGHTS:

ANNUAL PERFORMANCE ASSESSMENT OF THE BOARD; MINISTRY MARKET STRATEGY;

CHANGES TO MAJOR CLINICAL PROGRAMS OR SERVICES PROVIDED; STRATEGIES

INVOLVING CHMC FOR PRATICIPATING IN CLINICALLY INTEGRATED SYSTEMS OF CARE;

ARRANGEMENTS WITH PHYSICIANS PRACTICING AT CHMC'S HEALTH CARE FACILITIES;

STRATEGIES INVOLVING CHMC FOR ESTABLISHING ARRANGEMENTS WITH LOCAL PAYORS,

SELF-INSURED EMPLOYERS AND OTHER HEALTH CARE PURCHASES; STATEGIES NECESSARY

TO MEET COMMUNITY NEEDS; AND MARKET-SPECIFIC CLINICALLY RELIABLE PROCESS

DEVELOPMENT .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247

ASCENSION HAS THE FOLLOWING DECISION MAKING RIGHTS: MAJOR TRANSACTIONS

INVOLVING CHMC AND SUBSIDIARY THAT IS A CREDIT GROUP MEMBER; AND THE

INCURRENCE OF DEBT BY CHMC OR ANY SUBSIDIARY.

ASCENSION HEALTH HAS THE FOLLOWING DECISION MAKING RIGHTS: CHANGES TO

ARTICLES OF INCORPORATION OR BYLAWS WHERE SUCH CHANGES ARE NOT CONSISTENT

WITH SYSTEM POLICY; THE APPOINTMENT, REMOVAL AND PERFORMANCE EVALUATION OF

CHMC'S PRESIDENT; THE FORMATION OF A SUBSIDIARY; AND MAJOR TRANSACTIONS

INVOLVING ANY SUBSIDIARY THAT IS NOT A CREDIT GROUP MEMBER.

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

THE RETURN IS GIVEN TO THE BOARD OF DIRECTORS VIA E-MATL FOR REVIEW BEFORE

FILING. AFTER THE REVIEW, THE RETURN IS FILED WITH THE INTERNAL REVENUE

SERVICE.

FORM 990, PART VI, SECTION B, LINE 12C:

THE HOSPITAL POLICY STATES THAT ALL EMPLOYEES HAVE A CONTINUQUS OBLIGATION

TO DISCLOSE CONFLICTS OF INTEREST, AN ACTUAL IMPROPRIETY, AND/OR AN

APPEARANCE OF IMPROPRIETY. EMPLOYEES AT THE MANAGER LEVEL AND ABOVE EACH

SIGN A STATEMENT ON AN ANNUAL BASIS ACKNOWLEDGING THEIR UNDERSTANDING OF

THE POLICY AND VERIFYING THEIR APPROPRIATE DISCLOSURE OF ANY CONFLICTS.

ALL REPORTED CONFLICTS SHALL BE REVIEWED BY THE CEO IN CONJUCTION WITH THE

COMPLIANCE OFFICER AND DEPARTMENT OF LEGAL AFFAIRS. TIF IT IS DETERMINED

THAT A CONFLICT EXISTS THE EMPLOYEEE SHALL DISCONTINUE ALL ACTIVITIES

SURROUNDING THAT CONFLICT. THE EMPLOYEE MAY ALSO SEEK A WAIVER OF THE

CONFLICT FROM THE CEO.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247

CHMC ALSO HAS A QUESTIONNAIRE FOR INDIVIDUALS AND THEIR IMMEDIATE FAMILY

MEMBERS, INCLUDING BOARD MEMBERS, OFFICERS AND KEY EMPLOYEES REGARDING

CONFICTS OF INTEREST AND THIS MUST BE SIGNED BY THE INDIVIDUALS. THE

QUESTIONNAIRE INCLUDES THE FOLLOWING: 1. IDENTIFY YOUR SERVICE ON ANY

BOARD OF DIRECTORS OR TRUSTEES OF ANY QOF THE COMPANY'S WITH WHICH CHMC OR

ANY OF ITS' AFFILIATES DOES BUSINESS. 2. IDENTIFY WHETHER YQOU ARE

ASSOCIATED DIRECTLY OR TINDIRECTLY OR HOLD A POSITION OR FINANCIAL INTEREST

IN ANY OUTSIDE ORGANIZATION OR CONCERN WITH WHICH CRITTENTON DOES BUSINESS.

3. IDENTIFY WHETHER YOU DIRECT, MANAGE,OR PROVIDE SERVICES OR CONSULTATION

TO_ANY OUTSIDE ORGANIZATION OR CONCERN THAT DOES BUSINESS WITH OR COMPETES

WITH CRITTENTON. 4. IDENTIFY ANY ACTIVITIES IN WHICH YOU ARE ENGAGED THAT

MIGHT BE REGARDED AS CONSTITUTING A POTENTIAL CONFLICT OF INTEREST WITH

CRITTENTON. 5. DISCLOSE ANY DIRECT OR INDIRECT COMPENSATION THAT YQU

RECEIVE, OR ANTICIPATE RECEIVING, FROM ANY PERSON, FIRM, CORPORATION, OR

MARKET IN ANY WAY RELATED TONTO YOUR POSITION WITH CRITTENTON. TIF AT ANY

TIME THERE IS A MATTER UNDER CONSIDERATION WHICH MAY CREATE A DIRECT OR

INDIRECT CONFLICT OF INTEREST, IT IS THE INDIVIDUAL'S OBLIGATION TO

DISCLOSE THE FACTS SURROUNDING THE POSSIBLE CONFLICT TO THE CORPORATE

COMPLIANCE OFFICER OR DEPARTMENT OF HUMAN RESOURCES AND THAT THE INDIVIDUAL

AGREES TO PROMPTLY REPORT ANY NEW SITUATIONS THAT REQUIRE DISCLOSURE UNDER

THIS QUESTIONNAIRE. THERE IS A SIGNED WRITTEN AGREEMENT/DOCUMENTATION FOR

ANY BOARD MEMBER OR OFFICER IF A CONFLICT OF INTEREST ARISES. CURRENTLY

THERE HAVE NOT BEEN ANY RESTRICTIONS PLACED ON ANY BOARD MEMBER OR OFFICER

AS AN ISSUE HAS NOT ARISEN TO WARRANT THIS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE AUDIT COMMITTEE REVIEWS THE PERFORMANCE AGAINST THE GOALS SET FOR THE

CEQ. 1IN ADDITION THE AUDIT COMMITTEE PERFORMS A REVIEW OF THE TOTAL SALARY

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247

AGAINST MARKET STATISTICS. FROM THAT REVIEW, A RECOMMENDATION IS MADE TO

THE EXECUTIVE COMMITTEE OF THE BOARD AND THE BOARD FOR APPROVAL. THE

DETERMINATION AND DECISION ARE DOCUMENTED IN THE EXECUTIVE COMMITTEE OF THE

BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST OF

THE INDIVIDUAL.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACT SERVICES-PHYSICIANS, CLINICAL,CLERICAL:

PROGRAM SERVICE EXPENSES 7,234,965.
MANAGEMENT AND GENERAL EXPENSES 510,535.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,745,500.

PURCHASED SERVICES-GENERAL:

PROGRAM SERVICE EXPENSES 498,479.
MANAGEMENT AND GENERAL EXPENSES 1,079,497.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,577,976.
HOUSEKEEPING:

PROGRAM SERVICE EXPENSES 54,337.
MANAGEMENT AND GENERAL EXPENSES 1,212,255,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,266,592,
632212 08-25-16 . Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number

CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247

FOOD AND NUTRITION:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,296,842,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,296,842,
BIO-MED:

PROGRAM SERVICE EXPENSES 880,422.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 880,422.

MAINTENANCE CONTRACTS:

PROGRAM SERVICE EXPENSES 404,273.
MANAGEMENT AND GENERAL EXPENSES 166,357,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 570,630.

PURCHASED SERVICES-MEDICAL:

PROGRAM SERVICE EXPENSES 526,903.
MANAGEMENT AND GENERAL EXPENSES 8,197.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 535,100.
LAUNDRY :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 518,162.
632212 08-25-16 - Schedule O (Form 990 or 990-E2Z) (2016)
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Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization

Employer identification number

CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 518,162.
REHAB SERVICES:
PROGRAM SERVICE EXPENSES 370,222.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 370,222,
PHARMACY :
PROGRAM SERVICE EXPENSES 260,835.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 260,835.
RADIOLOGY SERVICES:
PROGRAM SERVICE EXPENSES 114,563.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 114,563.
GROUNDS MAINTENANCE:
PROGRAM SERVICE EXPENSES 12,882.
MANAGEMENT AND GENERAL EXPENSES 90,913.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 103,795.

REIMBURSEMENT CONSULTING:
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 133,136.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 133,136.

EHR INCENTIVE:

PROGRAM SERVICE EXPENSES 176,139.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 176,139.

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 35,575,
MANAGEMENT AND GENERAL EXPENSES 170,685,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 206,260.

DIETARY RECHARGE:

PROGRAM SERVICE EXPENSES 60,972.
MANAGEMENT AND GENERAL EXPENSES -62,963.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES -1,991.

THE RESOURCE GROUP:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 263,813.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 263,813.
632212 08-25-16 60 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E2) (2016) Page 2

Name of the organization Employer identification number
CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 16,017,996.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON INVESTMENT IN JOINT VENTURES 109,010.
PENSION LIABILITY -8,707,664.
USE OF RESTRICTED FUNDS -5,352.
TOTAL TO FORM 990, PART XI, LINE 9 -8,604,006.

FORM 990, PART XII, LINE 2C:

CRITTENTON HOSPITAL MEDICAL CENTER WAS PURCHASED BY ASCENSION HEALTH AS

OF 10/1/15. THE COMMITTEE THAT USED TO BE RESPONSIBLE FOR THE OVERSIGHT

OF THE AUDIT NO LONGER EXISTS UNDER CRITTENTON. ASCENSION HEALTH NOW

HANDLES THE OVERSIGHT OF THE AUDIT AND THE SELECTION OF THE TNDEPENDENT

AUDITORS. AS PART OF ASCENSION, CRITTENTON HAD AN AUDIT COVERING

10/1/15-6/30/16.
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Schedule R (Form 990) 2016 CRITTENTON HOSPITAL MEDICAL CENTER 38-1359247 pages
[Part VIl | supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions
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