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. 990 Return of Organization Exempt From Income Tax
%)

foundations)

Department of the Treasun

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

» Do not enter social security numbers on this form as it may be made public
» Information about Form 990 and its instructions I1s at www IRS gov/form990

OMB No 1545-0047

Internal Revenue Service

A For the 2016 calendar year, or tax year beginning 01-01-2016 , and ending 12-31-2016

2016

Open to Public

Inspection

C Name of arganization

B Check if applicable CAPITAL HEALTH SYSTEM INC

[0 Address change
[ Name change % SHANE F FLEMING CPA

22-3548695

O Initial return Doing business as

Final

D Employer identification number

Ldeturn/terminated Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
[0 Amended return 750 BRUNSWICK AVENUE

O Application pendinglj

E Telephone number

(609) 394-6029

City or town, state or province, country, and ZIP or foreign postal code
TRENTON, N 08638

G Gross receipts $ 645,450,523

AL MAGHAZEHE PHD FACHE
750 BRUNSWICK AVENUE

I Tax-exempt status 501(e)(3) L] 501(c)( ) M(msertno) L 4947¢a)1)or [ 527

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

subordinates?

TRENTON, NJ 08638 H(b) Are all subordinates

included?

DYes No
D Yes DNO

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

J Website:» WWW CAPITALHEALTH ORG H(c) Group exemption number »

K Form of organization Corporation D Trust D Association D Other »

L Year of formation 1997

M State of legal domicile NJ

W summary

1 Briefly describe the organization’s mission or most significant activities

THE HEALTH STATUS OF THE COMMUNITIES IT SERVES

THE ORGANIZATION IS COMMITTED TO PROVIDING COMPREHENSIVE, QUALITY HEALTHCARE SERVICES WHICH IMPROVE AND SUSTAIN

Activities & Govemance

Check this box » L1 if the organization discontinued its operations or disposed of more than 25% of its net assets

g Number of voting members of the governing body (Part VI, line 1a) 3 18
4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 14
5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 4,546
6 Total number of volunteers (estimate If necessary) 6 469
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 3,300,398 3,895,949
é 9 Program service revenue (Part VIII, line 2g) 573,012,619 549,043,863
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 7,119,523 5,656,642
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 4,059,349 3,844,561
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 587,491,889 562,441,015
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), ines 5-10) 289,637,272 302,047,762
2 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 311,274,610 310,779,716
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 600,911,882 612,827,478
19 Revenue less expenses Subtract line 18 from line 12 . -13,419,993 -50,386,463
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 990,531,893 935,218,910
;g 21 Total habilities (Part X, line 26) 833,561,374 827,599,521
z3 22 Net assets or fund balances Subtract line 21 from line 20 . 156,970,519 107,619,389

m Signature Block

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

any knowledge

}“‘*”* 2017-11-15
R Signature of officer Date
Sign 9
Here SHANE F FLEMING CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Scott J Mariani Scott J Mariani Check if | PO0642486

Paid self-employed
Preparer Firm’s name : WithumSmithBrown PC Firm's EIN

Firm’s address P 200 Jefferson Park Suite 400 Phone no (973) 898-9494
Use Only (973)

Whippany, NJ 079811070

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



Form 990 (2016) Page 2
ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartIII . . . . . .+ . .+ .+ .« + .« « .
1 Briefly describe the organization’s mission

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ? . . . +« « « 4 o+ 4w wa e awaa Myes [No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program
SErvICesS? .+ & 4w a a w anaw e whaawe e DYesNo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 88,722,372 including grants of $ 0 ) (Revenue $ 111,953,032)
See Additional Data

4b  (Code ) (Expenses $ 35,815,038 including grants of $ 0 ) (Revenue $ 60,139,479 )
See Additional Data

4c (Code ) (Expenses $ 27,865,414  including grants of $ 0 ) (Revenue $ 54,244,687 )
See Additional Data

4d  Other program services (Describe In Schedule O )
(Expenses $ 343,987,436 including grants of $ 0 ) (Revenue $ 322,706,665 )

4e Total program service expenses » 496,390,260

Form 990 (2016)



Form 990 (2016)
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14a
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18

19

Page 3
EEXEY Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A % 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part I @, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part I % e e e 4 Yes
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?
If "Yes," complete Schedule C, Part III %) 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts?
If "Yes," complete Schedule D, Part I %) 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II )l 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, Part III %) 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, Part IV %) 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes," complete Schedule D, Part VI % . e e e e e 11a| Yes
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII @) 11ib No
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more of Its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII %) .. 11c| Yes
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, line 167 If "Yes, " complete Schedule D, Part IX %) e e e e 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %) 11f No
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) . 12a No
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 XI and XII is optional %) 12b | Yes
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . ®, 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, ” complete Schedule F, Parts III and IV . %) 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions) ®,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part IT . ®, 18 | Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part III . ®, 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . %) 20a | Yes
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return® %) 20b| v
es
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 Yes
complete Schedule J . f e e
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 i1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" 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? If "Yes, " 25 N
complete Schedule L, PartI . e . @, a °
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b No
If "Yes," complete Schedule L, PartI . . . « v &+ « « 4 e x4 e s s« s .. %)
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II @,
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part III . e . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
o
Part IV . . . . . . . . . . . . . . . . . . . . . . . . .J 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
£ % 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an v
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c es
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections Y.
301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I ®, 33 s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
Part 'V, line 1 __A]34Yes
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)



Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 591
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 4,546
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a | Yes
If "Yes," enter the name of the foreign country #»CJ
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? P . 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services| 7a Yes
provided to the payor? . e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . P 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to Issue qualified health plans in more than one state?’Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . . . . . . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
ib 14
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? . . . . . . & &+ 4 4w wwaaw 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed?
PR . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverning body? . . . . .+« & o v 4 4w e e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates> . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L ' e e E R CH
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . .+ .+ .+ + « « .+ .« .« . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No
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® . . . . . . . . . . . . 16b

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

NJ
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request 1 other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made I1ts governing documents, conflict of interest
policy, and financial statements 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
»SHANE F FLEMING CPA 750 BRUNSWICK AVENUE TRENTON, NJ 08638 (609) 394-6029

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee

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

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

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

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

(A) (B) (©) (D) (E) (F)

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

235 - [ ¢ m
organizations | = g7 | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [T ¢ |2Z |3 organizations
line) Fels(~|3 |9 |T
g0 |a 2L 5
1 = i FT id |__J
| B o= 3
= - i >
o = .E hal
T = T
b '-?'; e
b g 'ia‘
=5

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A) (B) (©) (D) (E) (F)

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

organizations [ 2 5 | 3 § r(32E |2 related
below dotted | & = |5 (2o ?,' Z |3 organizations
line) ';fE— S Bl = B P i
a0 | & o |
D o= o = |o O
T |8 - 3
= - =
e | = L=
T = T
b ’-?'; @
X g2
b g T
(=N
See Additional Data Table
1b Sub-Total P e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 11,276,948 266,866 362,834
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 479
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
SODEXO MANAGEMENT INC, MANAGEMENT 6,956,512
PO BOX 360170
PITTSBURGH, PA 152516170
EMERGENCY MEDICAL ASSOCIATES OF NJ, MEDICAL 4,201,510
3 CENTURY DRIVE
PARSIPPANY, N] 07054
NJ HEALTHCARE SPECIALISTS, MEDICAL 3,821,889
1613 N HARRISON PARKWAY
SUNRISE, FL 333232853
ARAMARK MANAGEMENT SERVICES, MANAGEMENT 3,672,874
12483 COLLECTIONS CENTER DRIVE
CHICAGO, IL 60693
CAPITAL HEALTH ADVANCE IMAGING, MEDICAL 2,892,448
PO BOX 223887
PITTSBURGH, PA 152512887

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of

compensation from the organization #» 96

Form 990 (2016)



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

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

1a Federated campaigns . .
b Membership dues . .
Fundraising events . .

d Related organizations

lar Amounts
(o]

e Government grants (contributions)

imi

f All other contributions, gifts, grants,
and similar amounts not included
above

Noncash contributions included
In lines la-1f $

Contributions, Gifts, Grants

and Other S
Qa

h Total.Add lines 1a-1f .

1a

1c

22,081

id

1,084,951

le

2,788,917

1f

. P>

2a NET PATIENT SERVICE REVENUE

3,895,949

Business Code

541900

541,202,946

541,202,946

b OTHER HEALTHCARE RELATED REVENUE

541900

7,750,470

7,750,470

C AUXILIARY REVENUE

541900

90,447

90,447

d

e

Program Service Revenue

dTotal.Add lines 2a-2f . . .

f All other program service revenue

»

549,043,863

similar amounts) . . . . .

5 Royalties . . . . . . .

3 Investment income (including dividends, interest, and other

»

2,771,559

2,771,559

4 Income from investment of tax-exempt bond proceeds »

0

PR »

0

(1) Rea

(1) Personal

6a Gross rents

1,533,665

b Less rental expenses

¢ Rental iIncome or
(loss)

1,533,665

d Net rental income or (loss) . .

. . »

1,533,665

1,533,665

(1) Securities

(1) Other

7a Gross amount
from sales of
assets other
than inventory

85,634,769

222,775

b Less costor
other basis and
sales expenses

82,969,159

3,302

€ Gain or (loss)

2,665,610

219,473

d Netgainor(loss) . . . .

(not including $

contributions reported on line 1c)
See Part IV, line 18 . . .

bless direct expenses . . .

Other Revenue

See Part IV, line 19 . . .

blLess direct expenses . . .

10aGross sales of inventory, less
returns and allowances . .

bless cost of goodssold . .

8a Gross Income from fundraising events
22,081 of

9a Gross Income from gaming activities

b

b

b

»

2,885,083

2,885,083

37,047

37,047

c Net income or (loss) from fundraising events . . »

c Net income or (loss) from gaming activities . . »

¢ Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11acAFE/DIETARY

900099

2,310,896

2,310,896

d All other revenue . . . .
e Total. Add lines 11a-11d . .

12 Total revenue. See Instructions

2,310,896

562,441,015

549,043,863

9,501,203

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . .
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 0
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 0
IV, line 22
3 Grants and other assistance to foreign organizations, foreign 0
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and 6,017,996 4,874,577 1,143,419
key employees
6 Compensation not included above, to disqualified persons (as 0
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) .
7 Other salaries and wages 257,043,795 208,205,475 48,838,320
8 Pension plan accruals and contributions (include section 401 655,818 531,213 124,605
(k) and 403(b) employer contributions)
9 Other employee benefits 20,280,796 16,427,445 3,853,351
10 Payroll taxes 18,049,357 14,619,979 3,429,378
11 Fees for services (non-employees)
a Management 0
b Legal 6,163,148 4,592,150 1,170,998
c Accounting 370,560 300,154 70,406
d Lobbying 414,040 335,372 78,668
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 870,708 705,273 165,435
g Other (If ine 11g amount exceeds 10% of line 25, column 67,392,021 54,587,538 12,804,483
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 2,519,076 2,040,452 478,624
13 Office expenses 13,359,826 10,821,459 2,538,367
14 Information technology 4,818,895 3,903,305 915,590
15 Royalties 0
16 Occupancy 9,517,403 7,709,096 1,808,307
17 Travel 0
18 Payments of travel or entertainment expenses for any 0
federal, state, or local public officials
19 Conferences, conventions, and meetings 548,493 444,279 104,214
20 Interest 53,575,479 43,396,138 10,179,341
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 59,596,455 48,273,129 11,323,326
23 Insurance 1,237,097 1,002,049 235,048
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a MEDICAL SUPPLIES 75,516,886 61,168,678 14,348,208 0
b REPAIRS AND MAINTENANCE 9,062,570 7,340,682 1,721,888 0
c DUES AND SUBSCRIPTIONS 1,538,645 1,246,302 292,343 0
d OTHER EXPENSES 4,278,414 3,465,515 812,899 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 612,827,478 496,390,260 116,437,218 0
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . .
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 5,347,962 2 4,462,156
3 Pledges and grants receivable, net o 3 0
4 Accounts recelvable, net 93,018,274 4 84,975,958
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
of 5 0
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net o] 7 o]
& Inventories for sale or use 8,325,900 9,341,959
< 9 Prepaid expenses and deferred charges 13,214,842 9 14,188,831
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 1,079.628,794
b Less accumulated depreciation 10b 486,444,728 641,401.809| 10c 593,184,066
11 Investments—publicly traded securities 0o 11 0
12 Investments—other securities See Part IV, line 11 0o 12 0
13 Investments—program-related See Part IV, line 11 208,084,884 13 211,039,256
14 Intangible assets 10,935,836| 14 0
15 Other assets See Part IV, line 11 10,202,386( 15 18,026,684
16 Total assets.Add lines 1 through 15 (must equal line 34) 990,531,893 16 935,218,910
17 Accounts payable and accrued expenses 66,854,283 17 80,805,165
18 Grants payable 0 18 0
19 Deferred revenue ol 19 0
20 Tax-exempt bond habilities o 20 0
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 0| 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
< persons Complete Part II of Schedule L 0 22 0
=23  secured mortgages and notes payable to unrelated third parties 731,683,436| 23 703,927,412
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 35,023,655| 25 42,866,944
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 833,561,374 26 827,599,521
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 156,970,519 27 107,619,389
5 28 Temporarily restricted net assets o 28 0
T |29 Permanently restricted net assets of 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 156,970,519 33 107,619,389
z 34 Total liabilities and net assets/fund balances 990,531,893| 34 935,218,910

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 562,441,015
2 Total expenses (must equal Part IX, column (A), line 25) 2 612,827,478
3 Revenue less expenses Subtract line 2 from line 1 3 -50,386,463
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 156,970,519
5 Net unrealized gains (losses) on investments 5 74,333
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 961,000
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 107,619,389
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII .
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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 No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
O 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, review, or compilation of its financial statements and selection of an iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2016)
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Software ID:
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EIN: 22-3548695
Name: CAPITAL HEALTH SYSTEM INC
Form 990 (2016)

Form 990, Part III, Line 4a:

EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY GENERAL MEDICAL/SURGICAL SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY DURING 2016, THE ORGANIZATION TREATED 15,903 GENERAL MEDICAL/SURGICAL
CASES PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT




Form 990, Part II1I, Line 4b:

EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY MATERNAL/CHILD HEALTH SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER
REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY DURING 2016, THE ORGANIZATION TREATED 34,959 MATERNAL/CHILD HEALTH
CASES PLEASE REFER TO SCHEDULE O FOR THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT




Form 990, Part 1III, Line 4c:

EXPENSES INCURRED IN PROVIDING MEDICALLY NECESSARY EMERGENCY SERVICES TO ALL INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE,
COLOR, CREED, SEX, NATIONAL ORIGIN OR ABILITY TO PAY DURING 2016, THE ORGANIZATION TREATED 86,191 EMERGENCY CASES PLEASE REFER TO SCHEDULE O FOR
THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
55 |2 T o
R - 3
2| = o =
%n‘ = D '1-:
= 3
I B
T T
(=N
NANCY H BECKER 50
............................................................................... X X 0 25,000 0
CHAIR - DIRECTOR
00
SEAN S MURRAY 50
............................................................................... X X 0 o} 0
VICE CHAIR - DIRECTOR 00
GILBERT W LUGOSSY 30
............................................................................... X X 0 o} 0
SECRETARY - DIRECTOR 00
JOHN F RICCI 30
............................................................................... X X 0 o} 0
TREASURER - DIRECTOR 00
CARMEN M GARCIA ESQ 30
............................................................................... X X 0 o} 0
ASSISTANT SECRETARY - DIRECTOR 00
RANDI A AXELROD MD 10
............................................................................... X 0 o} 0
DIRECTOR 00
CHRISTOPHER S BOERNER PHD 10
............................................................................... X 0 o} 0
DIRECTOR 00
AJAY CHOUDHRI MD 10
............................................................................... X 0 o} 0
DIRECTOR 00
CAROLYN J GAUKLER MD 550
............................................................................... X 282,429 o} 23,750
DIRECTOR 00
KATHLEEN GEKOWSKI MD FACP 10
............................................................................... X 0 o} 0
DIRECTOR 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P ployees, pendep, (© (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
5o P = .fg ]
=, |3 o o
3| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
JULIE A KARNS 10
................................................................. X 0 o} 0
DIRECTOR 00
DONALD J LOFF 10
................................................................. X 0 o} 0
DIRECTOR 00
AL MAGHAZEHE PHD FACHE 550
......................................................................... X X 1,993,230 0 31,668
DIRECTOR - PRESIDENT/CEO 00
JOSHUA MARKOWITZ ESQ 10
................................................................. X 0 o} 0
DIRECTOR 00
CLINTON H OGOLO MD 10
................................................................. X 0 o} 0
DIRECTOR 00
SAMUEL J PLUMERI JR 10
................................................................ X 0 25,000 0
DIRECTOR 00
TELECHERY A SUDHAKAR MD 10
................................................................ X 0 o} 0
DIRECTOR - VP MEDICAL STAFF 00
JOHN P THURBER Lo
................................................................ X 0 o} 0
DIRECTOR 00
GIOVANNI CAFORIO MD 10
................................................................ X 0 o} 0
DIRECTOR (TERM 4/18/16) 00
SHANE F FLEMING CPA 550
........................................................................ X 619,023 166,866 35,561
SVP, CHIEF FINANCIAL OFFICER 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept,Contjactors
P pfoyees, pEndep, (©) (D) (E) (F)

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
S 2 o T—':l— :g 9]
= .| 3 - 2
2| = T >
%_n‘ = b3 7
= 3
I B
T T
(=N
EILEEN M HORTON 550
............................................................... X 581,611 o} 27,172
SVP, HOSPITAL ADMIN/CQO 00
Eugene ] McMahon MD 550
............................................................... X 555,152 o} 31,282
SVP, CMO 00
ALEXANDER D GLADNEY ESQ 550
....................................................................... X 497,575 50,000 13,459
SVP, CHIEF LEGAL OFFICER 00
SUZANNE B BORGOS 550
....................................................................... X 395,531 0 4,401
SVP, CORPORATE SERVICES 00
EUGENE W GROCHALA 550
............................................................... X 476,112 o} 11,998
CHIEF INFORMATION OFFICER 00
3 SCOTT CLEMMENSEN 550
............................................................... X 416,473 o} 21,568
VP, HUMAN RESOURCES 00
ARLAN H MINTZ MD 550
....................................................................... X 1,322,437 0 26,218
PHYSICIAN 00
LEE M BUONO MD 550
....................................................................... X 1,183,716 0 27,776
PHYSICIAN 00
JASON N ROGART MD 550
............................................................... X 857,832 o} 22,852
PHYSICIAN 00
LOUIS F D'AMELIO MD 550
............................................................... X 763,959 o} 33,580
PHYSICIAN 00




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
FH |2 o T
o= - = | O
e | = B =
T | < T
| = ]
I '%
(=N
JOSHUA A EISENBERG MD 550
............................................................................... X 735,676 0 32,428
PHYSICIAN 00
LARRY DISANTO 00
....................................................................................... X 596,192 0 19,121
FORMER OFFICER 00




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493319014937]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasurs P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
CAPITAL HEALTH SYSTEM INC

Employer identification number

22-3548695

m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

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

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

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

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

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

[0 Anorganization 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 II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 [0 Type I. 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 [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s)

(i)Name of supported organization (i1)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IEETEM support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

(or ﬁscafifa“rd;;g‘gﬁf‘gng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

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

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

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

(or ﬁscaf;:fa"rd;;g‘gﬁzgng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through

12 Glrgss receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. 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 » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 | 4 |:|
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 » ]

Schedule A {Form 990 or 990-EZ) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross income from Interest,

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

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975

¢ Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business i1s
regularly carried on

12 Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part 111, ine 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is not

20

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

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 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

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and satisfied
the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization made the
determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?
If "Yes," explain in Part VI what controls the organization put in place to ensure such use

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

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

Yes

3a

3b

3c

4b

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

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by

5a

amendment to the organizing document)

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

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons as
defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? If "“Yes,”

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

9c

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

answer line 10b below

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine whetherl

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016
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Im Supporting Organizations (continued)

Page 5

11

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u1) serving on the governing body of a supported organization? If "No, " explain in Part VI how the organization
maintained a close and continuous working relationship with the supported organization(s)

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

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [] The organization satisfied the Activities Test Complete line 2 below

b [[J The organization is the parent of each of its supported organizations Complete line 3 below

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

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

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

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

Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

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

Yes

2a

2b

3a

3b

Schedule A {(Form 990 or 990-EZ) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All other
Type III non-functionally integrated supporting organizations must complete Sections A through E

SO N b W NR

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

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

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

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

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

[[] Check here if the current year Is the organization's first as a non-functionally-integrated Type III supporting organization (see

Instructions)

Schedule A (Form 990 or 990-FE7Z) 2016
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lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization Is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

j Remainder Subtract ines 3g, 3h, and 31 from 3f

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (if amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

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



Schedule A (Form 990 or 990-EZ) 2016

Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

Section B, line 1le; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this
part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
;:onrm 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 6
) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.
) »Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.qov/form990. Inspection

Internal Revenue Service

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

Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM INC

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

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » $

3 Volunteer hours
148 0:] Complete if the organization is exempt under section 501(c)(3).

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

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

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

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

3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $

4 Did the filing organization fileForm 1120-POL for this year? O ves O No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’'s contributions received
funds If none, enter and promptly and

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50084S Schedule € (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)

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

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

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

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount Enter the amount from the following table in both

columns

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 51,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a If zero or less, enter -0

Subtract line 1f from line 1c If zero or less, enter -0-

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

D Yes |:| No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning In) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount

b Lobbying celling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i  Other activities? Yes 414,040
j Total Add lines 1c through 1i 414,040
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No |
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

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

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is
answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
5  Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part |I-C, line 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part lI-B, line 1 Also, complete this part for any additional information

| Return Reference Explanation

LOBBYING ACTIVITIES DURING 2016, THE ORGANIZATION PAID three OUTSIDE LOBBYING FIRMs A TOTAL OF $365,000 FOR
LOBBYING ON A FEDERAL AND STATE LEVEL RELATED TO MEDICARE, MEDICAID AND OTHER HEALTHCARE
LEGISLATIVE MATTERS IN ADDITION, THE ORGANIZATION IS A MEMBER OF THE NEW JERSEY HOSPITAL
ASSOCIATION, THE AMERICAN HOSPITAL ASSOCIATION, NEW JERSEY BUSINESS & INDUSTRY
ASSOCIATION AND THE HOSPITAL ALLIANCE OF NEW JERSEY WHICH ALL ENGAGE IN LOBBYING EFFORTS
ON BEHALF OF THEIR MEMBER HOSPITALS A PORTION OF THE DUES PAID TO THESE ORGANIZATIONS HAS
BEEN ALLOCATED TO LOBBYING ACTIVITES PERFORMED ON BEHALF OF THE ORGANIZATION THIS
ALLOCATION AMOUNTED TO $45,165 IN 2016 a percentage of the 2016 total compensation for a director of
public affairs has been allocated toward lobbying activities performed on behalf of capital health system, inc
and its affiliates on both a federal and state level this allocation amounted to $3,875 1n 2016

Schedule C (Form 990 or 990EZ) 2016
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. . OMB No 1545-0047
gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

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

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

Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM INC

22-3548695

.m 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
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O vYes O Ne

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 iImpermissible private benefit? O ves O No

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

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
O] Protection of natural habitat ] Preservation of a certified historic structure
] Preservation of open space

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

easement on the last day of the tax year Held at the End of the 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 2d

structure listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes O Ne

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
L g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? O ves O No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of

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

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

(i) Revenue included on Form 990, Part VIII, line 1 >3

(ii)Assets included in Form 990, Part X >3

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

a Revenue included on Form 990, Part VIII, line 1 >3

b Assets included in Form 990, Part X » s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [ Ppublic exhibition d O woanor exchange programs
b e
] scholarly research LI other
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

IEEIE 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, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII D

m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »
b Permanent endowment »
¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . . . . . 4 . . 3a(ii)
b If "Yes" on 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b)Cost or other basis (other) (c)Accumulated depreciation (d)Book value
(investment)
1a Land 48,620,043 48,620,043
b Buildings 492,616,273 167,863,634 324,752,639
c Leasehold improvements
d Equipment 501,142,375 301,622,064 199,520,311
e Other . 37,250,103 16,959,030 20,291,073
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 593,184,066

Schedule D (Form 990) 2016
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book

(c)Method of valuation

value Cost or end-of-year market value

(1)Financial derivatives
(2)Closely-held equity interests
(3)Other

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

»

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.

See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)SECURITIES 81,595,077 F
(2)SECURITIES 29,224,932 F
(3)INVESTMENT IN SUBSIDIARIES 17,665,496 F
(4)ACCRUED INTEREST 84,217 F
(5)LIMITED USE 71,233,919 F
(6)SUPPLEMENTAL RETIREMENT PLAN 11,235,615 F
(6)

(7)

(8)

(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) » 211,039,256

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

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

0
OTHER LIABILITIES 0
SETTLEMENTS, CURRENT 4,801,962
SETTLEMENTS, NON-CURRENT 38,064,982
(4)
(3)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 42,866,944

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

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments . . . . 2a
b Donated services and use of facilittes . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . .« .+ o« . . . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b . da
Other (Describe inPart XIII) . . . .« .+ + & « + & . 4b
¢ Addlines 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

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 Prior year adjustments . . . . . . . . . . . . 2b
¢ Otherlosses . . . . .+ « . . 0 0 a4 . 2c
d Other (Describe inPart XIII) . . . .« + + &« + + & & 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . da
Other (Describe inPart XIII) . . . .« + « & « + & & 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,

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

Return Reference Explanation

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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SCHEDULE F Statement of Activities Outside the United States
(Form 990)

Department of the Treasun
Internal Revenue Service

OMB No 1545-0047

» Complete If the organization answered "Yes" to Form 990, 2 0 1 6

Part IV, line 14b, 15, or 16.
» Attach to Form 990. » See separate instructions. Open to Public
» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
CAPITAL HEALTH SYSTEM INC

22-3548695

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

1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and

other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used

to award the grants or assistance? O Yes [ No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States
3 Activites per Region (The following Part I, ine 3 table can be duplicated If additional space is needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) Is a (f) Total expenditures
offices in the  |employees, agents, region (by type) {e g, program service, describe for and investments
region and independent fundraising, program specific type of In region
contractors In services, Investments, grants service{s) In region
region to recipients located in the
region)

(1) Central America and the 1 1 [Investments 9,950,921

Caribbean
(2)
(3)
(4)
(5)
3a Sub-total 1 1 9,950,921

b Total from continuation sheets to
PartI
c Totals (add lines 3a and 3b) 1 1 9,950,921

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2016
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m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space I1s needed.

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

(1)

(2)

(3)

(4)

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

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

3 Enter total number of other organizations or entities .

|
|

Schedule F (Form 990) 2016
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part III can be duplicated If additional space Is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(3)

(4)

(5)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2016
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m Foreign Forms

1

Page 4

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

Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of
Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see
Instructions for Forms 3520 and 3520-A)

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

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

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713)

Yes

D Yes

Yes

D Yes

|:| Yes

Yes

No

No

DNo

No

No

No

Schedule F (Form 990) 2016
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EIN: 22-3548695
Name: CAPITAL HEALTH SYSTEM INC

Schedule F (Form 990) 2016 Page 5

m Supplemental Information

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

Department of the Treasun P> Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

Fundraising or Gaming Activities 2016

Complete If the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a

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

Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM INC

22-3548695

IEEXEN Fundraising Activities.Complete If the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cves [1No
p If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization
(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total | 4

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2016
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m Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
CARNIVAL 0 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . . . . . 59,128 59,128
2 Lless Contributions . . . . 22,081 22,081
3 Gross Income (line 1 minus
line 2) . . . . . . 37,047 37,047
4 Cash prizes
5 Noncash prizes
o
@ 6 Rent/facility costs
Y
Ig- 7 Food and beverages
8
g Entertainment
5 9 Other direct expenses . . . 37,047 37,047
10 Direct expense summary Add lines 4 through 9 in column (d) . . . . . . . . . . | 4 37,047
11 Net iIncome summary Subtract line 10 from line 3, column (d) . . . . . . . . . .
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
L] Yes .. % L] Yes ... %. |0 Yes .. .- %
6 Volunteerlabor . . . . O nNo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) . . . . . . . . . . | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). . . . . . . . . »

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states? [Ives [No

If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo

b If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2016
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11 Does the organization conduct gaming activities with nonmembers? Oves [nNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? Oves [nNo
13  Indicate the percentage of gaming activity conducted In
a The organization's facility 13a %
An outside facility 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Oves o
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v); and Part

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

Return Reference Explanation

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE H

OMB No 1545-0047

(Form 990)

Department of the

Hospitals

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

2016

Treasun » Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form990.
N4HE 5T the dfyanization Employer identification number
CAPITAL HEALTH SYSTEM INC
22-3548695
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
L 100% [ 150% 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
1 200% [ 250% [ 300% [ 350% [ 400% Other 500 %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a
b If "Yes," did the organization make It available to the public? 6b
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
Means-Tested act|V|t|(es t°r pr;))grams (optional) benefit expense revenue benefit expense total expense
Government Programs optiona
a Financial Assistance at cost
(from Worksheet 1) 141,163,972 112,273,132 28,890,840 4710 %
b Medicaid (from Worksheet 3,
column a) 36,708,461 20,460,960 16,247,501 2 650 %
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Government
Programs 177,872,433 132,734,092 45,138,341 7 360 %
Other Benefits
e Community health improvement
services and community benefit
operations (from Worksheet 4) 500,306 16,322 483,984 0 080 %
f Health professions education
(from Worksheet 5) 5,882,638 6,596,381
g Subsidized health services (from
Worksheet 6)
h Research {from Worksheet 7) 63,745 63,745 0010 %
1 Cash and in-kind contributions
for community benefit (from
Worksheet 8) 242,755 242,755 0 040 %
j Total. Other Benefits 6,689,444 6,612,703 790,484 0 130 %
k Total. Add lines 7d and 7) 184,561,877 139,346,795 45,928,825 7 490 %

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

Cat No 501927
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)

Physical improvements and housing

Economic development

Community support

Environmental improvements

g |k |w N e

Leadership development and
training for community members

)]

Coalition building

7 Community health improvement
advocacy

8 Workforce development

9 Other
10 Total
Bad Debt, Medicare, & Collection Practices

Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement

No 15?2 . . v v & . e e e e e e e 1 No
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 34,245 234

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

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 | 106,418,786
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 157,202,745
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -50,783,959
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
O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year> . . . . . . . . . . 9a | Yes

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe InPart VI .« & &« &+ v 0w e e a e e e 9b | Yes

m Management Companies and Joint Ventures

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

(a) Name of entity {b) Description of primary (c) Organization's (d) Officers, directors, {e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees’ profit % ownership %

or stock ownership %

Schedule H (Form 990) 2016
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Page 3

IEZEXA Facility Information

Section A. Hospital Facilities

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

How many hospital facilities did the
organization operate during the tax year?
2

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

See Additional Data Table
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
CAPITAL HEALTH MEDICAL CNTR-HOPEWELL

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 1
reporting group (from Part V, Section A):
Yes | No

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

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

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

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

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community
f Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h [ The process for consulting with persons representing the community’s interests

i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

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

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

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

b Other website (list url) WWW TRENTONHEALTHTEAM ORG

¢ [ Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) WWW CAPITALHEALTH ORG
a
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 hospital 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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

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

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
CAPITAL HEALTH MEDICAL CNTR-HOPEWELL
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200
% and FPG family income limit for eligibility for discounted care of 500 %

b Income level other than FPG (describe in Section C)

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

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

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

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

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

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

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
www capitalhealth org

b The FAP application form was widely available on a website (list url)
www capitalhealth org

c A plain language summary of the FAP was widely available on a website (list url)
www capitalhealth org

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

e The FAP application form was avalilable 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 mail)

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

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

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

j Other (describe in Section C)

Schedule H (Form 990) 2016
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Facility Information (continued)
Billing and Collections

CAPITAL HEALTH MEDICAL CNTR-HOPEWELL

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

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

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] 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 faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

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

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
CAPITAL HEALTH MEDICAL CNTR-HOPEWELL
Name of hospital facility or letter of facility reporting group
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
period
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 hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016
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Facility Information (continued)
Section B. Facility Policies and Practices

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
CAPITAL HEALTH REGIONAL MEDICAL CNTR

Name of hospital facility or letter of facility reporting group

Line number of hospital facility, or line numbers of hospital facilities in a facility 5
reporting group (from Part V, Section A):
Yes | No

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

year or the iImmediately preceding tax year?. . . . . . D e e e e e e e e e 1 No
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or the iImmediately

preceding tax year? If “Yes,” provide detalls of the acquisition in Section C P e e e e e e e . 2 No

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

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

a A definition of the community served by the hospital facility
b Demographics of the community

c ¥ Existing health care facilities and resources within the community that are available to respond to the health needs of the
community
d M How data was obtained

e M The significant health needs of the community
f Primary and chronic disease needs and other health 1ssues of uninsured persons, low-income persons, and minority

groups
[¢] The process for identifying and prioritizing community health needs and services to meet the community health needs
h [ The process for consulting with persons representing the community’s interests

i [ The impact of any actions taken to address the significant health needs identified in the hospital facility's prior CHNA(s)

i O other (describe in Section C)
4  Indicate the tax year the hospital facility last conducted a CHNA 20 15

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

community, and identify the persons the hospital facility consulted . . . . . + .« .« « + « « + + .+ . . 5 Yes
6 a Was the hospital facility’s CHNA conducted with one or more other hospital facilities? If "Yes," list the other hospital facilities
INSection C v v & v v s ke e h e e e e e e e e e e e e e 6a | Yes
b Was the hospital facility’s CHNA conducted with one or more organlzatlons other than hospital facilities?” If “Yes,” list the
other organizations in Section C . . . . f e e e e e e e 6b | Yes
7 Did the hospital facility make its CHNA report W|dely avallable to the pubI|c7 Ve e e e e e e e 7 Yes

If "Yes," indicate how the CHNA report was made widely available (check all that apply)

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

b Other website (list url) WWW TRENTONHEALTHTEAM ORG

¢ [ Made a paper copy available for public inspection without charge at the hospital facility

d Other (describe in Section C)
8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If "No," skiptoline1l . . . . . . .« + + + « « « = 8 Yes

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 16

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) WWW CAPITALHEALTH ORG
a
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 hospital 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

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a CHNA as required by
section 501(r)(3)? . v & v 4 v 4 h e h e e e e e e e e e e 12a No

b If "Yes" on line 12a, did the organization file Form 4720 to report the section 4959 excisetax? . . . . .+ . . . 12b

c If "Yes" on line 12b, what Is the total amount of section 4959 excise tax the organization reported on Form 4720 for all of its
hospital facilities? $
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
CAPITAL HEALTH REGIONAL MEDICAL CNTR
Name of hospital facility or letter of facility reporting group
Yes | No

Did the hospital facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? 13 | Yes
If “Yes,” indicate the eligibility criteria explained in the FAP

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 200
% and FPG family income limit for eligibility for discounted care of 500 %

b Income level other than FPG (describe in Section C)

c Asset level

d Medical indigency

e Insurance status

f Underinsurance discount

g Residency

h [ other (describe in Section C)
14 Explained the basis for calculating amounts charged to patients® . . . . . . . . .+ .« .+ .+ .+ « .« . . 14 | Yes

15 Explained the method for applying for financial assistance? . . . . . . « « « + « + &« & 4 4 4 a4 15 | Yes

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

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

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

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

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

e [] other (describe in Section C)
16 Was widely publicized within the community served by the hospital facility» . . . . . . . . 16 | Yes

If "Yes," indicate how the hospital facility publicized the policy (check all that apply)

a The FAP was widely available on a website (list url)
www capitalhealth org

b The FAP application form was widely available on a website (list url)
www capitalhealth org

c A plain language summary of the FAP was widely available on a website (list url)
www capitalhealth org

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

e The FAP application form was avalilable 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 mail)

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

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

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

j Other (describe in Section C)
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Facility Information (continued)
Billing and Collections

CAPITAL HEALTH REGIONAL MEDICAL CNTR

Name of hospital facility or letter of facility reporting group

Yes | No

17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party may take upon non-
payment? . . . . 4 4 0w e e e e e e e e e e e e e e e e 17 | Yes

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

al[] Reporting to credit agency(ies)

b [] Selling an individual’s debt to another party

< Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP

d [ Actions that require a legal or judicial process

e [] 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 faciity’'s FAP? . . . . . . . . .+ . . . 19 No

If "Yes," check all actions in which the hospital facility or a third party engaged

a[] Reporting to credit agency(ies)
b [] Selling an individual’s debt to another party
c[ Deferring , denying, or requiring a payment before providing medically necessary care due to nonpayment of a previous
bill for care covered under the hospital facility's FAP
d [ Actions that require a legal or judicial process
e [ ] other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether
or not checked) in line 19 (check all that apply)
a Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process
c Processed incomplete and complete FAP applications
d Made presumptive eligibility determinations
e [ other (describe in Section C)
f ] None of these efforts were made

Policy Relating to Emergency Medical Care

21 Did the hospital facility have in place during the tax year a written policy relating to emergency medical care that required
the hospital facility to provide, without discrimination, care for emergency medical conditions to individuals regardless of their|
eligibility under the hospital facility’s financial assistance policy? . . + « « +« + &« « &« v &« & 4 a4 w . 21 | Yes

If "No," indicate why

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

b [ The hospital facility’s policy was not in writing

c[] The hospital facility mited who was eligible to receive care for emergency medical conditions (describe in Section C)
d [ other (describe in Section C)
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IEZEXA  Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)
CAPITAL HEALTH REGIONAL MEDICAL CNTR
Name of hospital facility or letter of facility reporting group
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
period
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 hospital facility used a look-back method based on claims allowed by Medicaid, either alone or In combination with
Medicare fee-for-service and all private health insurers that pay claims to the hospital facility during a prior 12-month
period
d[] The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had insurance
covering such care? . 23 No
If "Yes," explain in Section C
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross charge for any
service provided to that individual? . C e e e e e e e e e e e 24 No

If "Yes," explain in Section C

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 8
A Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 163, 18e, 19e, 20e, 21c, 21d, 23, and 24. If applicable, provide separate descriptions for each
hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility line number from Part
V, Section A ("A, 1,” “A, 4," "B, 2,” "B, 3,” etc.) and name of hospital facility.

Form and Line Reference Explanation
See Add'l Data

Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 9
A Facility Information (continued)

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

How many non-hospital health care facilities did the organization operate during the tax year? 36
Name and address Type of Facility (describe)

1 See Additional Data Table

2

3

4

5

6

7

8

9

10 Schedule H (Form 990) 2016



Schedule H (Form 990) 2016 Page 10
IEAZ] Supplemental Information

Provide the following information

1
2

Required descriptions. Provide the descriptions required for Part I, lines 3¢, 6a, and 7, Part II and Part III, lines 2, 3, 4, 8 and 9b
Needs assessment. Describe how the organization assesses the health care needs of the communities It serves, in addition to any CHNAs
reported in Part V, Section B

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

SCHEDULE H, PART I Capital health 1s a safety net hospital and one of the largest providers of charity care in its market In

Danuary 2014, the state of new jersey expanded Medicaid through the affordable care act This change in
public policy had a significant impact on individuals who were classified as charity care and now enrolled In
other insurance products In the state of new jersey, charity care funding was reduced by $148m effective
Duly 1, 2014 to offset the Iincrease in Insured patients




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART I, LINE 3C

discounted care

[The organization utilizes new jersey state charity care guidelines in determining eligibility for providing free
or discounted care Charges for self-pay patients are reduced to 115% of the Medicare rate Patients whose
iIncome and assets criteria are at or below twice the current threshold for eligibility for new jersey charity
care will be provided with a 100% discount off of the organization’s usual and customary charges The
income based criteria used to determine eligibility I1s per new jersey administrative code 10 52 sub chapters
11, 12 and 13, and based upon the 2015 poverty guidelines (department of health and senior services)
FEDERAL POVERTY GUIDELINES ("FPG") are included In the criteria for determining eligibility for charity and




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

SCHEDULE H, PART I, LINES 6A & 6B [Not applicable




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART I, QUESTION 7G

No costs relating to subsidized healthcare services are attributable to any physician clinics




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART I, QUESTION 7

Worksheet 2 was used for the cost to charge ratio




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION A,
QUESTION 1

Healthcare financial management association statement no 15 (“statement 15") provides guidelines for

distinguishing charity care from bad debt expense Statement 15 requires that charity care 1s not recognized
as recelvable or revenue in the financial statements Statement 15 further explains that self-pay patients
that do have a reasonable likellhood of payment should be reported as charity care and not bad debt
expense The hospital generally follows the guidelines outlined in statement 15 In addition, the hospital
follows the state of new jersey guidelines in determining charity care eligibility In certain instances, it is
unlikely that uninsured patients will pay for the services rendered, but they do not qualify for the state's
charity care program because of lack of patient cooperation or other reasons The hospital pursues
collection of these amounts and unpaid balances are reported as bad debt expense Under statement 15,
these amounts would be recorded as charity care rather than bad debt expense and this is the rationale for

our response no




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

Bad debt expense was calculated using the providers' bad debt expense from its audited financial
statements, multiplied by its cost to charge ratio Capital Health System, Inc And its affiliates, including its

hospitals and subsidiaries, prepare and issue audited consolidated financial statements The system's
allowance for doubtful accounts (bad debt expense) methodology and charity care policies are consistently
applied across all hospital affiliates The attached text was obtained from the footnotes to the audited
financial statements of capital health system Charity care Capital Health provides care to patients who
meet certain criteria defined by the New Jersey Department of Health ("DOH") without charge or at
amounts less than established rates Because capital health does not pursue collection of amounts
determined to qualify as charity care, they are not reported as revenue Capital health's records identify and
monitor the level of charity care it provides and include the amount of charges forgone for services and
supplies furnished DOH allows retroactive application for charity care up to two years from the date of
service The cost of charity care 1s derived from both estimated and actual data The estimated cost of
charity care includes the direct and indirect cost of providing such services and 1s estimated utilizing capital
health's ratio of cost to gross charges, which is then multiplied by the gross uncompensated charges
associated with providing care to charity patients Charity care provided, at cost, during 2016 and 2015
totaled approximately $32,504,000 and $32,823,000, respectively Capital Health receives payments from
the New Jersey health care subsidy funds for charity care and such amounts totaled approximately
$21,005,000 and $26,790,000 for the years ended December 31, 2016 and 2015, respectively




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION B,
QUESTION 8

Medicare costs were derived from the 2016 medicare cost report Medicare underpayments and bad debt
are community benefit and associated costs are includable on the form 990, sched ule h, part1 The
organization believes that medicare underpayments (shortfall) and bad d ebt are community benefit and
assoclated costs are includable on the form 990, schedule h, part 1 As outlined more fully below the
organization believes that these services and re lated costs promote the health of the community as a
whole and are rendered in conjunction with the organization's charitable tax-exempt purposes and mission
in providing medically necessary healthcare services to all individuals in a non-discriminatory manner
without r egard to race, color, creed, sex, national origin, religion or ability to pay and consiste nt with the
community benefit standard promulgated by the irs The community benefit stand ard is the current
standard for a hospital for recognition as a tax-exempt and charitable organization under internal revenue
code ("irc") 501(c)(3) The organization Is recognized as a tax-exempt entity and charitable organization
under 501(c)(3) of the irc Although t here is no definition in the tax code for the term "charitable" a
regulation promulgated b y the department of the treasury provides some guidance and states that "the
term charitab le i1s used in section 501(c)(3) in its generally accepted legal sense,provides examples of
charitable purposes, including the relief of the poor or unprivileged, the promotion of s ocial welfare, and
the advancement of education, religion, and science Note it does not e xplicitly address the activities of
hospitals In the absence of explicit statutory or reg ulatory requirements applying the term "charitable” to
hospitals, it has been left to the irs to determine the criteria hospitals must meet to qualify as irc 501(c)
(3) charitable o rganizations The original standard was known as the charity care standard This standard
was replaced by the irs with the community benefit standard which 1s the current standard Charity care
standard In 1956, the irs issued revenue ruling 56-185, which addressed the requirements hospitals
needed to meet in order to qualify for irc 501(c)(3) status One of these requirements Is known as the
"charity care standard " under the standard, a hospita | had to provide, to the extent of its financial ability,
free or reduced-cost care to pat ients unable to pay for it A hospital that expected full payment did not,
according to th e ruling, provide charity care based on the fact that some patients ultimately failed to p ay
The ruling emphasized that a low level of charity care did not necessarily mean that a hospital had failed
to meet the requirement since that level could reflect its financial ability to provide such care The ruling
also noted that publicly supported community hosp itals would normally qualify as charitable organizations
because they serve the entire com munity, and a low level of charity care would not affect a hospital's
exempt status If it was due to the surrounding community's lack of charitable demands Community
benefit stand ard In 1969, the irs issued revenue ruling 69-545, which "removed" from revenue ruling 56-
185 "the requirements relating to caring for patients without charge or at rates below cos t " under the
standard developed In revenue ruling 69-545, which is known as the "communit y benefit standard,”
hospitals are judged on whether they promote the health of a broad cl ass of individuals In the community
The ruling involved a hospital that only admitted ind ividuals who could pay for the services (by
themselves, private insurance, or public progr ams such as medicare), but operated a full-time emergency
room that was open to everyone The irs ruled that the hospital qualified as a charitable organization
because it promoted the health of people in its community The irs reasoned that because the promotion
of hea Ith was a charitable purpose according to the general law of charity, it fell within the " generally
accepted legal sense” of the term "charitable,” as required by treas Reg 1 501 (c)(3)-1(d)(2) Thers
ruling stated that the promotion of health, like the relief of pov erty and the advancement of education
and religion, I1s one of the purposes in the general law of charity that i1s deemed beneficial to the
community as a whole even though the class of beneficiaries eligible to receive a direct benefit from its
activities does not includ e all members of the community, such as indigent members of the community,
provided that t he class Is not so small that its relief is not of benefit to the community The irs concl uded
that the hospital was "promoting the health of a class of persons that is broad enoug h to benefit the
community” because its emergency room was open to all and it provided car e to everyone who could pay,
whether directly or through third-party reimbursement Other characteristics of the hospital that the irs
highl




Form and Line Reference

Explanation

SCHEDULE H, PART III, SECTION B,
QUESTION 8

ighted included the following Its surplus funds were used to Improve patient care, expand hospital
facilities, and advance medical training, education, and research, it was contro lled by a board of trustees
that consisted of independent civic leaders, and hospital medi cal staff privileges were available to all
qualified physicians The american hospital ass ociation ("aha") believes that medicare underpayments
(shortfall) and bad debt are communi ty benefit and thus includable on the form 990, schedule h, part |
This organization agre es with the aha position As outlined in the aha letter to the Irs dated august 21,
2007 w ith respect to the first published draft of the new form 990 and schedule h, the aha felt that the irs
should incorporate the full value of the community benefit that hospitals pro vide by counting medicare
underpayments (shortfall) as quantifiable community benefit for the following reasons - providing care for
the elderly and serving medicare patients Is a n essential part of the community benefit standard -
medicare, like medicaid, does not pa y the full cost of care Recently, medicare reimburses hospitals only
92 cents for every d ollar they spend to take care of medicare patients The medicare payment advisory
commissi on ("medpac") in its march 2007 report to congress cautioned that underpayment will get ev en
worse, with margins reaching a 10-year low at negative 5 4 percent - many medicare ben eficiaries, like
their medicaid counterparts, are poor More than 46 percent of medicare s pending Is for beneficiaries
whose Income Is below 200 percent of the federal poverty leve | Many of those medicare beneficiaries are
also eligible for medicaid -- so called eligib les " There Is every compelling public policy reason to treat
medicare and medicaid underp ayments similarly for purposes of a hospital's community benefit and
include these costs o n form 990, schedule h, part 1 Medicare underpayment must be shouldered by the
hospital 1 n order to continue treating the community's elderly and poor These underpayments represe nt
a real cost of serving the community and should count as a quantifiable community benef it Both the aha
and this organization also feel that patient bad debt 1s a community bene fit and thus includable on the
form 990, schedule h, part | Like medicare underpayment (s hortfalls), there also are compelling reasons
that patient bad debt should be counted as q uantifiable community benefit as follows - a significant
majority of bad debt Is attribut able to low-income patients, who, for many reasons, decline to complete
the forms required to establish eligibility for hospitals' charity care or financial assistance programs A
2006 congressional budget office ("cbo") report, nonprofit hospitals and the provision of community
benefits, cited two studies indicating that "the great majority of bad debt was attributable to patients with
incomes below 200% of the federal poverty line " - the repor t also noted that a substantial portion of bad
debt s pending charity care Unlike bad de bt in other industries, hospital bad debt i1s complicated by the
fact that hospitals follow their mission to the community and treat every patient that comes through their
emergency department, regardless of ability to pay Patients who have outstanding bills are not tur ned
away, unlike other industries Bad debt Is further complicated by the auditing industr y's standards on
reporting charity care Many patients cannot or do not provide the necess ary, extensive documentation
required to be deemed charity care by auditors As a result, roughly 40% of bad debt I1s pending charity
care - the cbo concluded that its findings "su pport the validity of the use of uncompensated care [bad
debt and charity care] as a measu re of community benefits" assuming the findings are generalizable
nationwide, the experien ce of hospitals around the nation reinforces that they are generalizable As
outhned by t he aha, despite the hospital




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

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

In accordance with Capital Health Systems billing and collection practices All accounts who are
contractually left with a financial liability by their insurer or who fail to have third party hability coverage are
considered self-pay patients These patients will be offered information on financial assistance at time of
registration Self-pay patients receive a series of four data mailers and one urgent notice over a period of
135 days from the date of the first billing statement for care In addition to the data mailers, the patient
accounts department makes telephone calls on accounts with a balance greater than $750 00 to try to
resolve the outstanding balance If a self-pay liability i1s not resolved within 135 days, the account Is then
written off as a bad debt and transferred to one of two outside primary collection agencies dependent on the
patients last name (alpha spht) The primary collection agency has 270 days to work the account At the
end of 270 days, If there Is still an outstanding balance, the account is taken back in an automated fashion
and then reassigned to a secondary collection agency Only one secondary collection agency Is utilized An
individual has two years (730 days) from date of service to apply for financial assistance The secondary
collection agency Is the only agency authorized to pursue legal recourse on an account placed into bad debt
Aside from any accounts that are being pursued legally by the secondary collection agency, the secondary
collection agency also has 270 days to work the account At the end of the 270-day period with the
secondary collection agency the account is then taken back in an automated fashion by the patient
accounting system and assigned an agency code of "TB" (Take back) An account with agency code TB is
assured to have been In the self-pay collection cycle for 135 days, with a primary collection agency for 270
days and with a secondary collection agency for another 270 days All accounts are treated the same
regardless of payer When a patient expresses an inability or difficulty in meeting the financial obligation to
Capital Health associated with his or her care, Capital Health works with the patient to determine whether
financial assistance Is available to satisfy the patients obligation Financial assistance may include -
Establishment of a reasonable payment plan, not to exceed remaining days left in billing cycle prior to
referral to primary collection agency, - Identification of financial assistance available through programs such
as Medicaid, Charity Care or other third party charitable organization, - A partial discount on, or complete
waiver of, charges associated with the patients care in accordance with the terms and conditions of this
policy Capital Health requires its collection agencies to adhere to this policy To facilitate compliance with
this policy, Capital Health includes In all arrangements with collection agencies - Requirements that the
collection agency refrain from any activity that violates the Fair Debt Collections Practices Act (15U S C
Section 1692 et seq ) - An acknowledgment on the part of the collection agency of Capital Healths
nonprofit status and mission and an agreement on the part of the agency to refrain from collection practices
that are contrary to that status or in violation of this policy Capital Health only takes legal action in an
effort to obtain satisfaction of a patients financial obligation where there Is reasonable cause to believe that
the patient or responsible party has income and/or assets sufficient to satisfy the obligation without undue
hardship Capital Health does not seek the sale or foreclosure of a patients primary residence to satisfy a
patients financial obligation




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION 2

In addition to the internal revenue code 501(r) community health needs assessment information outlined In
form 990, schedule h, part v, section b, capital health routinely monitors demand for the services it provides
while simultaneously utilizing a variety of information sources to determine unmet or underserved needs of
the communities It serves Capital health meets at least monthly with the other healthcare providers in its
service area as well as a community health department director to discuss unmet needs and collaboratively
strategize the prioritization of needs and develop programs to address them in a coordinated way Capital
health also routinely review available data regarding incidents of health issues and propose programs to

address these Issues and ultimately implement those which will have the greatest impact Additionally, we
regularly interact with community leaders and receive feedback on their satisfaction with our services We
believe this comprehensive approach of monitoring and analyzing both objective data and subjective
feedback gives us a current understanding of how we are addressing community needs and what we need to
do to optimize our impact upon the healthcare status of our region




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION 3

Capital health system, inc Educates patients about eligibility for assistance with their bills in numerous
ways Insurance information is obtained at all registration points at each visit If a patient i1s found not to
have insurance, or is underinsured the following procedure Is followed, 1 When a patient is found to be
uninsured and In need of financial assistance, a new jersey care payment fact sheet is reviewed with the
patient, and a written copy Is provided to the patient by the health access staff The fact sheet explains who
is eligible, how to apply with the phone number of each campus charity care office, and what documents are
needed to determine eligibility 2 When a patient 1s admitted to the hospital, a charity care worker will visit
the patient's bedside to start the charity care process If a patient is financially screened and found to be
eligible for medicaid, a referral is given to the hospital's medicaid outstation worker The outstation worker
will visit the patient, and begin the medicaid process 3 When a patient i1s found to be underinsured,
(example Is a patient who has medicare only) a referral 1s made to the charity care worker, and the same
process Is followed above 4 The patient i1s monitored for compliance in completing the application including
visiting the patient's home If necessary to obtain necessary documentation to complete the application 5
Once the patient has been approved, the charity care determination information i1s documented in the
patient's registration record Patient access monitors and instructs the patient when their charity care

application i1s due for renewal Aside from informing patients during their registration process, all of capital
health's dunning statements contain the following language Capital health system, inc Is committed to
providing care to all patients, regardless of their insurance status or ability to pay Under capital health's
financial assistance and charity care programs, the patient may be eligible to receive financial help that
covers part or all of the patient's hospital bill If the patient does not qualify for either of these programs,
capital health can offer prompt payment discounts and discounts for patients who have bills that are a
significant financial burden to them Capital health system, inc Also provides, In english and spanish, a
phone number for those patients who cannot afford to pay their bill and would like to apply for financial
assistance Capital health system, inc Has a recorded message that is played while a customer i1s on hold It
reiterates the capital health system inc Belief that everyone deserves quality care, regardless of their ability
to pay Under its financial assistance and charity care programs, eligibility to receive financial support to
fully or partially cover hospital costs Is offered It also states that for patients who do not qualify for either
of these programs, capital health can offer prompt pay and other discounts for patients who have bills that
are a significant financial burden to them
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Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION 4

Capital Health primarily serves the communities in the city of Trenton, Mercer County and parts of

Burlington, Monmouth and Middlesex counties in New Jersey and Bucks County in Pennsylvania There are
approximately 2,900,000 residents within the defined primary and secondary service area The racial
makeup of Mercer County, which includes Trenton, the state capital, 1s 50 3% white, 21 5% black, 17 1%
Hispanic or Latino and 11 1% Asian 87 4% of the County's residents who are 25 years or older graduated
high school and 39 6% have a bachelor's degree Median household income in the county was $72,804
according to the 2016 U S census data estimates The racial makeup of Burlington County 1s 67 9% white,
17 9% black, 7 9% Hispanic or Latino, and 5 2% Asian 92 7% of Burlington County residents who are 25
years or older graduated high school and 35 7% have a bachelor's degree Median household income In
Burlington County was $78,621 according to the 2016 U S census data estimates The racial makeup of
Bucks County, Pennsylvania is 84 6% white, 4 2% black 5 2% Hispanic or Latino, and 4 8% Asian Of those,
93 5% of Bucks County residents who are 25 years or older graduated high school and 37 4% have a
bachelor's degree Median household income in Bucks County was $77,568 according to the 2016 U S
census data estimates The racial makeup of Monmouth County 1s 75 2% white, 7 7% black, 10 8%
Hispanic or Latino, 5 6% Asian 92 7% of Monmouth County residents who are 25 years or older graduated
high school and 42 5% have a bachelor's degree Median household income in Monmouth County was
$85,242 according to the 2016 U S census data estimates The racial makeup of Middlesex County Is

43 7% white, 11 4% black, 20 7% Hispanic or Latino, 24 8% Asian 88 8% of Middlesex County residents
who are 25 years or older graduated high school and 41 0% have a bachelor's degree Median household
income In Middlesex County was $79,593 according to the 2016 U S census data estimates
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Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION 5

[This organization operates consistently with the following criteria outlined in irs revenue ruling 69-545 1
[The organization provides medically necessary healthcare services to all individuals regardless of ability to
pay, including charity care, self-pay, medicare and medicaid patients, 2 The organization operates an
active emergency department for all persons, which 1s open 24 hours a day, 7 days a week, 365 days per
year, 3 The organization maintains an open medical staff, with privileges available to all qualified
physicians, 4 Control of the organization rests with its board of DIRECTORs, which i1s comprised of
independent civic leaders and other prominent members of the community, and 5 Surplus funds are used
to improve the quality of patient care, expand and renovate facilities and advance medical care, programs
and activities Please refer to schedule o for the organization's community benefit statement for additional
information on how the organization promotes community health
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Form and Line Reference

Explanation

SCHEDULE H, PART VI, QUESTION 6

Outlined below 1s a summary of the entities which comprise the capital health system and affiliates Not for
profit capital health system and affiliates entities Capital health system, inc Capital health system, inc
("chs") Is the tax-exempt parent of capital health system and affiliates ("system") This integrated
healthcare delivery system consists of a group of affiliated healthcare organizations The sole member or
stockholder of each entity is either chs or another system affiliate controlled by chs The system Is an
integrated network of healthcare providers in the state of new jersey Capital health system is an
organization recognized by the internal revenue service as tax-exempt pursuant to internal revenue code
501(c)(3) and as a hospital under irc 170(b)(1)(a)(1) As the parent organization of a tax-exempt integrated
healthcare delivery system in mercer county new jersey Capital health system strives to continually
develop and operate a multi-hospital healthcare system which provides substantial community benefit
through the provision of a comprehensive spectrum of healthcare services to the residents of new jersey
and surrounding communities Capital health system, inc Ensures that its system provides medically
necessary healthcare services to all individuals regardless of race, color, creed, sex, national origins or
ability to pay No individuals are denied necessary medical care, treatment or services Capital health
system, Inc 's active hospitals are capital health medical center - hopewell and capital health regional
medical center The hospitals operate consistently with the following criteria outlined in irs revenue ruling
69-545 1 Provide medically necessary healthcare services to all individuals regardless of ability to pay,
including chanty care, self-pay, medicare and medicaid patients, 2 Operate an active emergency
department for all persons, which is open 24 hours a day, 7 days a week, 365 days per year, 3 Maintain an
open medical staff, with privileges available to all qualified physicians, and 4 Control rests with its board of
directors The board is comprised of iIndependent civic leaders and other prominent members of the
community 5 Surplus funds are used to improve the quality of patient care, expand and renovate facilities

and advance medical care, programs and activities Capital health system foundation, inc Capital health
system foundation, inc Is an organization recognized by the internal revenue service as tax-exempt
pursuant to internal revenue code 501(c)(3) and as a non-private foundation pursuant to internal revenue
code 509(a)(1) Through fundraising activities the organization supports the charitable purposes, programs
and services of capital health system, inc , a related internal revenue code 501(c)(3) tax-exempt
organization, that provides medically necessary healthcare services to all individuals in a non-discriminatory
manner regardless of race, color, creed, sex, national origin, religion or ability to pay Capital healthcare,
inc Capital healthcare, inc Is an inactive organization recognized by the internal revenue service as tax-
lexempt pursuant to internal revenue code 501(c)(3) and as a non-private foundation pursuant to internal
revenue code 509(a)(3) Population Health Management Services, L L C Population Health Management
Services, L L C 1s a single memeber limited liability company of capital health system, inc For profit capital
health system and affiliates entities Bellevue avenue management, inc A for-profit entity whose sole
shareholder Is mercer holding corporation The organization Is located in trenton, mercer county, new
lersey The organization provides managerial administration and support Capital health system
lcondominium association, inc A for-profit entity whose sole shareholder Is capital health system, inc The
organization Is located in trenton, mercer county, new jersey This entity i1s a homeowners association
Capital region Insurance company A controlled foreign corporation of capital health system, inc The
organization was formed and operates solely in cayman islands Mercer holding corporation A for-profit
entity whose sole shareholder is capital health system, inc This entity is the sole owner of all the
outstanding common stock of bellevue avenue management, inc And Is involved in various ancillary
healthcare related activities
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Form and Line Reference Explanation

SCHEDULE H, PART VI, QUESTION 7 Not applicable The entity and related provider organizations are located in new jersey The state of new
! ! lersey does not require hospitals to annually file a community benefit report with the state of new jersey
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
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Form and Line Reference

Explanation

SCHEDULE H, PT V, SECT B, Q'S
31,13h,15¢,18¢,19¢,20e,21¢,21d,23824

Not Applicable

SCHEDULE H, PART V, SECTION B,
QUESTION 5

As a collaborative member of the trenton health team, capital health conducted a community
health needs assessment ("chna") and took into account input from representatives of the
community served, including those with special knowledge or expertise in public health, th
rough 300 individual interviews and 30 forums held in places of worship, community organiz
ations, and public facilities As a founding member of the greater mercer public health pa
rtnership ("gmphp"), capital health, along with other core members including, st Lawrence
rehabilitation center, robert wood johnson university hospital at hamilton and st Franci

s medical center directed a process involving over 400 community members through 29 focus
groups, 17 individual interviews with community leaders, and six discussion groups conduct
ed to test our preliminary findings In 2015, the gmphp contracted with health resources |

n action ("hria"), a non-profit public health organization, to partner in conducting the 2

015 mercer county community health assessment ("cha") and facilitating and developing the
2016 mercer county community health improvement plan ("chip") and Year 1 CHIP Action Plan

SCHEDULE H, PART V, SECTION B,
QUESTION 6A & 6B

The trenton health team Is a collaborative of the city's two hospitals, st Francis medica

| center and capital health, 1ts only federally qualified health center, henry 3 Austin h

ealth center and the city government's department of health & human services have partnere
d with 29 community and social service agencies across trenton in a new approach to develo
p one chna for the city as a whole Organizations participating in the unified chna have c
ommitted to allocating resources to address the health needs as identifled Agencies and o
rganizations include Home front, rescue mission of trenton, mercer street friends, isles,
catholic charities diocese of trenton, mercer alliance to end homelessness, children's fu
tures, task, the children's home society, planned parenthood, shiloh community development
corporation, affililated accountable care organizations, trenton police department, mercer
county nj, henry 3 Austin health center, inc , lotus medical care, concerned pastors, tri

nity episcopal cathedral, shiloh baptist church, thomas edison college, rider university,

john watson institute for public policy, turning point, The College of New Jersey, Anchor
House, Care One, Comfort Keepers, Medina Health, Rescue Mission of Trenton, Robert Wood Jo
hnson Foundation New Jersey Health Initiatives, and various other agencies and organizatio
ns Gmphp has subsequently engaged as members of capital health's policy board (governing
body which meets quarterly) and capital health's steering committee (operations focused gr
oup which meets at least once a month) the public health officers of eight municipalities

as well as the county's public health director In 2015, the gmphp engaged the community a
dvisory board (cab), a 60-member group of representatives across a range of organizational
sectors, including community leaders and organizations, to solicit input into the process

and encourage the groups participation in the upcoming planning sessions

SCHEDULE H, PART V, SECTION B,
QUESTIONS 7A 8 7D

DUE TO CHARACTER LIMITATIONS, THE WEBSITE LISTED IN PART V, SECTION B, QUESTION 7A, IS THE
HOME PAGE FOR THE ORGANIZATION THE CHNA CAN BE ACCESSED AT THE FOLLOWING PAGE
INCLUDED I

N THE ORGANIZATION'S WEBSITE http //www capitalhealth org/about/community-health-assessme
nts Results of the chna were presented in a number of public forums are published on the t

renton health team website Http //www trentonhealthteam org/wp-content/uploads/tht-chna-2
016-update p df The gmphp chna Is available on capital health's website, with a link on th

e homepage

SCHEDULE H, PART V, SECTION B,
QUESTION 11

As a result of its most recent chna conducted in 2015, the organization, in 2016, adopted

a written implementation plan entitled "2016 mercer county, nj, year 1 chip action plan, a
ddendum to the 2012 community health improvement plan (chip) " the information below relat
es to the organization's implementation plan that was adopted for its chna conducted in 20

13 The following health challenges identified in the chna are not being addressed by capi

tal health due to the fact that they fall beyond the scope of capital health's services -

hiv/aids and hepatitis ¢ - teen pregnancy and poor birth outcomes - sexually transmitted
diseases - lead poisoning - other chronic conditions, including asthma - transportation Th

e chna was a comprehensive document that detailed numerous i1ssues Working with gmphp part
ners, capital health prioritized actions into a series of wellness and health screening ac

tivities which addressed the most critical areas of concern Most recently, capital health
created a website to centralize all information regarding all health and wellness activit

les occurring In mercer county This was In direct response to an identified priority need

as expressed through capital health outreach interviews




Form 990 Part V Section C Supplemental Information for Part V, Section B.

Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

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

Form and Line Reference

Explanation
SCHEDULE H, PART V, SECTION B,
QUESTION 13

SCHEDULE H, PART V, SECTION B,
QUESTION 16J]

Billing statements provided to patients indicate that the organization's financial assistance policy I1s
avallable upon request




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

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

(hst in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

1 CAPITAL HEALTH - MEDICAL OFFICE BUILDING GENERAL MEDICINE
2 CAPITAL WAY
PENNINGTON, NJ 08534

1 CAPITAL HEALTH SYSTEM IN HAMILTON OUTPATIENT FACILITY
1401-1445 WHITEHORSE-MERCERVILLE RO
HAMILTON, NJ 08619

2 CAPITAL HEALTH PRIMARY CARE HAMILTON GENERAL MEDICINE/PRIMARY CARE
1445 WHITEHORSE-MERCERVILLE ROAD
HAMILTON, NJ 08619

3 CAPITAL HEALTH PRIMARY CARE QUAKERBRIDGE GENERAL MEDICINE/PRIMARY CARE
4056 QUAKERBRIDGE ROAD
LAWRENCEVILLE, NJ 08648

4 CAPITAL HEALTH PRIMARY CARE BORDENTOWN FAMILY MEDICINE/PRIMARY CARE
1 THIRD STREET
BORDENTOWN, NJ 08505

5 CAPITAL HEALTH PRIMARY CARE HAMILTON GENERAL MEDICINE/PRIMARY CARE
1401 WHITEHORSE-MERCERVILLE ROAD
HAMILTON, NJ 08619

6 CAPITAL HEALTH INSTITUE NEUROSCIENCE NEURO MEDICINE
2 CAPITAL WAY
PENNINGTON, NJ 08534

7 CAPITAL HLTH PRIMARY CARE LOWERMAKEFIELD GENERAL MEDICINE/PRIMARY CARE
1050 STONY HILL ROAD
YARDLEY, PA 19067

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

9 CAPITAL HLTH PRIMARY CARE MOUNTAIN VIEW GENERAL MEDICINE/PRIMARY CARE
850 BEAR TAVERN ROAD
EWING TOWNSHIP, NJ 08628

10 CAPITAL HEALTH - MEDICAL ARTS OFFICE BLD GENERAL MEDICINE
40 FULD STREET
TRENTON, NJ 08638

11 CAPITAL HEALTH INSTITUTE NEURO ONCOLOGY NEURO ONCOLOGY MEDICINE
2 CAPITAL WAY
PENNINGTON, NJ 08534

12 CAPITAL SURGICAL ASSOCIATES TRAUMA MEDICINE
40 FULD STREET
TRENTON, NJ 08638

13 CAPITAL HEALTH METABOLICWEIGHT LOSS CTR WEIGHT LOSS MEDICINE
ONE CAPITAL WAY
PENNINGTON, NJ 08534

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




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

a Hospital Facility

Facility

(hst in order of size, from largest to smallest)

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

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

Name and address

Type of Facility (describe)

16 CAPITAL HEALTH PRIMARY CARE EWING
1230 PARKWAY AVENUE
EWING, N] 08628

GENERAL MEDICINE

1 CAPITAL HEALTH HEARTCARE SPECIALISTS
2 CAPITAL WAY
PENNINGTON, NJ 08534

CARDIOLOGY

2 CAPITAL HEALTH SURGICAL GROUP
2 CAPITAL WAY
PENNINGTON, NJ 08534

SURGICAL MEDICINE

3 CAPITAL HEALTH PLASTIC SURG ASSOC NJ
2 CAPITAL WAY
PENNINGTON, NJ 08534

PLASTIC SURGERY

4 CAPITAL HEALTH RADIATION ONCOLOGY
ONE CAPITAL WAY
PENNINGTON, NJ 08534

RADIATION ONCOLOGY MEDICINE

5 CAPITAL HEALTH PATHOLOGY
2 CAPITAL WAY
PENNINGTON, NJ 08534

PATHOLOGY STUDIES

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

WOMEN'S MEDICINE

7 CENTER FOR SLEEP MEDICINE
1401 WHITEHORSE-MERCERVILLE ROAD
HAMILTON, NJ 08619

SLEEP MEDICINE

8 CAPITAL ENDOCRINOLOGY
1235 WHITEHORSE-MERCERVILLE ROAD
HAMILTON, NJ 08619

ENDOCRINOLOGY

9 CAPITAL HEALTH CENTER FOR DIGESTIVE HLTH
2 CAPITAL WAY
PENNINGTON, NJ 08534

DIGESTIVE HEALTH

10 CAPITAL HEALTH MATERNAL FETAL
ONE CAPITAL WAY
PENNINGTON, NJ 08534

WOMEN'S HEALTH

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

FAMILY HEALTH & ADULT DAYCARE CENTER

12 MICuU
65 PROSPECT STREET
TRENTON, NJ 08618

MICU

13 CHS REHABILITATION SERVICES
832 BRUNSWICK AVENUE
TRENTON, NJ 08618

REHABILITATION SERVICES

14 CHS PARTIAL HOSPITALIZATION SERVICES
832 BRUNSWICK AVENUE
TRENTON, NJ 08618

MENTAL HEALTH




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

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

(hst in order of size, from largest to smallest)

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

Name and address Type of Facility (describe)

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

1 CAPITAL HEALTH GYNECOLOGY GYNECOLOGY
2 CAPITAL WAY
PENNINGTON, NJ 08534

2 CAPITAL HEALTH ENDOCRINOLOGY SPECIALISTS ENDOCRINOLOGY
2 CAPITAL WAY
PENNINGTON, NJ 08534

3 CAPITAL HEALTH GASTROENTEROLOGY GASTROENTEROLOGY
1445 WHITEHORSE-MERCERVILLE RD
HAMILTON TOWNSHIP, NJ 08619

4 CH HAMILTON HEART CARE SPECIALISTS SPECIALISTS CARDIOLOGY
1445 WHITEHORSE-MERCERVILLE RD
HAMILTON, NJ 08619

5 CAPITAL INSTITUTE FOR NEUROSCIENCES NEUROLOGY/SPINE HEALTH
4600 CHURCH STREET
MT LAUREL, NJ 08054
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

» Attach to Form 990.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

Page 2

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

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

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

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

| Return Reference | Explanation

See Additional Data |

Schedule J (Form 990) 2015



Additional Data

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

Part I1II, Supplemental Information

Return Reference

Explanation

SCHEDULE J,PART I, QUESTION 3

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



Part I1II, Supplemental Information

Return Reference Explanation

One listed person, Larry DiSanto, the former EXECUTIVE VICE PRESIDENT/CHIEF OPERATING OFFICER, received severance
SCHEDULE J,PART I, QUESTION [payments in 2016 1n connection with his termination of employment with Capital Health System (the "Organization")} Mr DiSanto Is
4A receiving severance payments over a two-year period WHICH BEGAN DURING 2015 In 2016, Mr DiSanto received severance
payments of $596,192, which amount was included in his Form W-2, Box 5 as taxable Medicare wages



Part I1II, Supplemental Information

Return Reference

Explanation

The following individuals participated in the 457(f) Plan and accrued additional deferred compensation in 2016 that 1s subject to a

substantial nisk of forferture AL MAGHAZEHE, PH D , FACHE, $1,109,446, SHANE F FLEMING, CPA,$110,000, EILEEN M HORTON,
SCHEDULE J,PART I, QUESTION|$70,400, EUGENE J MCMAHON,M D, $68,000, ALEXANDER D GLADNEY, ESQ ,$60,000, SUZANNE B BORGOS, $48,000,

4B EUGENE W GROCHALA, $68,829 ANDJ SCOTT CLEMMENSEN, $60,000 These individuals may never actually receive these

unvested amounts Accordingly, these unvested amounts have not been included in Schedule J, Part II, Column (C) and were not reported
on each individuals 2016 Form W-2, Box 5 as taxable Medicare wages



Part I1II, Supplemental Information

Return Reference

Explanation

SCHEDULE J,PART I, QUESTION
7

Certain individuals listed in Part VII, Section A, line la received incentive awards during calendar year 2016, which incentive awards are
reflected in Schedule J, Part IT, Column B(n) and were reported on each such individuals 2016 Form W-2, Box 5, as taxable Medicare
wages These incentive awards were paid under the Capital Health Incentive Compensation Plan ("ICP"), approved by the Board
Compensation Committee, and based on achievement of pre-established System-wide performance criteria and metrics, as well as
meeting or exceeding specific performance on "circuit breakers " The ICP Is an extremely robust incentive plan and 1s an integral
component of the Organizations executive compensation package The Board Compensation Committee uses the ICP as a mechanism to
reward performance against established key performance requirements, while maintaining appropriate safegquards The goals cover
financial and operational metrics and are defined each year, based on the desired concentration required by the Board Compensation
Committee The Board Compensation Committee undertakes a mid-year review of performance towards achievement of each goal, which
allows the Board Compensation Committee to monitor how key projects are being handled and to make adjustments, if necessary Please
refer to Schedule 1, Part I, Column B{n) for this information by person and by amount



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

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation in
(i) (ii) (i) other deferred benefits (BY(1)-(D} column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1CAROLYN J GAUKLER MD | 274,135
DIRECTOR o 274138 3,245 5,049 2,650 21,100 306,179 0
(n) 0 0 0 0 - - 0
0 0
1AL MAGHAZEHE PHD FACHE 1 1,343,571
1AL MAGHAZEHE PHD FACHE W 1343571 614,170 35,489 9,758 21,910 2,024,898 0
() 0 0 0 0 - - 0
¢} 0
2SHANE F FLEMING CPA | 448 916
2SHANE P FLENING CF O 165,000 5,107 6,205 29,356 654,584 0
OFFICER .1 777777 mmmmmmmmmmmmm| mmmmmmmmm | mmmm s mmm s s s mmm s s mmmmmmm s mm s s mm -
() 0 0 166,866 0 - - 0
0 166,866
3EILEEN M HORTON 1 439,732
B T oI/ Q0 o 439732 132,000 9,879 3,365 23,807 608,783 0
() 0 0 0 0 - - 0
¢} 0
4Eugene J McMahon MD | 404,841
SVP, CMO op 404841 127,500 22,811 2,650 28,632 586,434 0
() 0 0 0 0 - - 0
0 0
S5ALEXANDER D GLADNEY ESQ | 382,100
B LAY wp 382100 112,500 2,975 2,423 11,036 511,034 0
() 0 0 50,000 0 - - 0
0 50,000
6SUZANNE B BORGOS | 302,881
S R e CES mp 302881 90,000 2,650 2,650 1,751 399,932 0
() 0 0 0 0 - - 0
0 0
7EUGENE W GROCHALA | 345,682
CHIEF INFORMATION W 345683 103,243 27,187 8,077 3,921 488,110 0
OFFICER . 1 77777 mrmmmmmmmmmmmm| mmmmmmmmmmmmm| e mmmm s mmm s mmm s s s s s s mmmmmmmm | mmm s s =
() 0 0 0 0 - - 0
¢} 0
8] SCOTT CLEMMENSEN | 300,026
O T M ENSEN oy 300,02 90,000 26,447 8,362 13,206 438,041 0
() 0 0 0 0 - - 0
0 0
9ARLAN H MINTZ MD | 1,288,536
OARLAN H W 128853 30,000 3,901 2,650 23,568 1,348,655 0
() 0 0 0 0 - - 0
0 0
10LEE M BUONO MD | 1,182,916
PHYSICIAN o 118291€ 0 800 2,650 25,126 1,211,492 0
() 0 0 0 0 - - 0
0 0
11JASON N ROGART MD | 678,682
PHYSICIAN W 678683 176,768 2,382 2,650 20,202 880,684 0
() 0 0 0 0 - - 0
0 0
12L0UIS F D’AMELIO MD | 759,057
PHYSICIAN oy 739057 0 4,902 6,594 26,986 797,539 0
() 0 0 0 0 - - 0
0 0
13JOSHUA A EISENBERG MD | 659,801
PHYSICIAN W 659801 73,595 2,280 2,650 29,778 768,104 0
(n) 0 0 0 0 - - 0
0 0
141 ARRY DISANTO | 0
LALARRY DISANTC o 0 596,192 0 19,121 615,313 0
() 0 0 0 0 - - 0
0 0
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 6

» Attach to Form 990 or Form 990-EZ.
Department of the Treasun »Information about Schedule L (F_orm 990 or 990-EZ) and its instructions is at Open to Public
Internal Revenue Service www.irs.gov/form990. Inspection

Name of the organization Employer identification number

CAPITAL HEALTH SYSTEM INC

22-3548695
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
31 - T &
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . e

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

(a) Name of (b) Relationship [(c) Purpose| (d) Loan to or from the | (e)Original [ (f)Balance (g) In (h) (i)Written
Interested person|with organization| of loan organization? principal due default? [Approved by agreement?
amount board or
committee?
To From Yes [ No | Yes | No | Yes No
Total | -3 0

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person| (b) Relationship between (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
Interested person and the
organization
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IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) BAHRAM MAGHAZEHE BROTHER OF 90,553 [EMPLOYEE No
DIRECTOR/OFF
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Background ========== Capital Health System, Inc ("Capital Health") operates a multi-hosp Ital healthcare system
which provides substantial community benefit through the provision of a comprehensive spectrum of healthcare services
to the residents of New Jersey and surr ounding communities Capital Health i1s recognized by the internal revenue
service ("IRS") as an internal revenue code section 501(c)(3) tax-exempt organization Pursuant to its cha ntable
purposes, Capital Health provides medically necessary healthcare services to all | ndividuals in a non-discriminatory
manner regardless of race, color, creed, sex, national origin or abllity to pay Moreover, the hospitals operate consistently
with the following criteria outlined In IRS revenue ruling 69-545 1) Capital Health provides medically neces sary
healthcare services to all individuals regardless of ability to pay, 2) Capital Healt h operates emergency departments at
both of its hospital campuses, Capital Health Regional Medical Center and Capital Health Medical Center - Hopewell,
which are open 24 hours a da y, 7 days a week, 365 days per year, 3) Capital Health maintains an open medical staff, wi
th privileges available to all qualified physicians, 4) Control of Capital Health rests wi th its board of directors, which Is
comprised of Independent civic leaders and other promi nent members of the community, and 5) Surplus funds are used
to improve the quality of pat ient care, expand and renovate facilities and advance medical care, programs and activitie s
With over a century of service to the greater Mercer and Bucks county areas, Capital He alth 1s comprised of 458 beds,
employs approximately 4,600 individuals, and generates over 575 million dollars in annual net patient service revenue
Capital Health Regional Medica | Center and Capital Health Medical Center - Hopewell are separately licensed acute care
h ospitals with 237 and 221 beds, respectively Capital Health also operates a new kind of h ealthcare center that puts
family physicians and specialists, state-of-the-art technologie s, and same-day surgical services all in one location
Capital Health in Hamilton, located at 1445 Whitehorse-Mercerville Road, and spanning 46,293 square feet, creates a
"medical mall" where patients can seek a host of services such as outpatient surgery, radiological testing and specialized
care In addition, 1401 Whitehorse-Mercerville Road spans an addit ional 26,000 square feet of specialty care including a
Sleep Center The Family Health Cen ter ("FHC") at Capital Health I1s located at 433 Bellevue Avenue In Trenton The
14,000 squ are foot location helps provides critical healthcare access to the underserved In the regi on This site has adult
medical and specialty programs, as well as Maternal Child Health ¢ linics In addition to the CH Medical Clinic at the FHC
there Is also a satellite of the H enry J Austin Family Medicine Clinic, which Is a designated federally qualified health ce
nter ("FQHC") at the same loca
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tion, which also provides comprehensive primary care for families, including evaluations a nd same-day walk-in and sick
appointments for adults and children, and patients have acces s to lower cost prescriptions, social service and patient
navigation Capital Health 1s gu ided by its dedication to the healthcare needs of the communities that It serves That lev
el of determination and commitment 1s an essential part of the culture at Capital Health Capital Health provides
healthcare services to all people in a non-discriminatory manner, regardless of race, color, creed, sex, national origins or
ability to pay Moreover, Capit al Health provides healthcare services to patients who meet certain cniteria under its cha
rity care policy, as defined by the New Jersey state attorney general, without charge or a t amounts less than established
rates Capital Health maintains records to identify and mo nitor the amount of charity care it provides These records
Include the amount of charges foregone for services and supplies furnished under its charity care policy Mission Statem
ent Capital Health 1s committed to providing comprehensive, quality healt hcare services, which
improve and sustain the health status of the residents throughout Ce ntral New Jersey and Lower Bucks County,
Pennsylvania Capital Health assures accessible, compassionate, culturally sensitive and preventative healthcare
services that respect indi vidual dignity Capital Health addresses the region’s evolving healthcare needs by providi ng
comprehensive care Including education, prevention, disease management and restorative health programs Awards and
Recognition Capital Health has received the following designations, awards and recognitions
- Joint Commission Advanced Certifica tion for Comprehensive Stroke Center ("RMC") - Joint Commission disease
specific Certifica tion for Acute Stroke ("CHMCH"), and -Joint Commission Disease Specific Certification for Total Joint
Replacement HIP ("CHMCH") Magnet Re-designation ---------------—-—-- The Amer ican Nurses Credentialing Center
("ANCC") has recognized Capital Health's exemplary nursin g leadership and quality patient care by awarding its magnet
recognition for excellence in nursing service Magnet status I1s the highest level of recognition the ANCC can extend to a
healthcare organization Capital Health has earned this recognition four times, consecu tively 2016 Awards and
Accreditations Capital Health Medic al Center-Hopewell was named a 2012 & 2013 top performer
on key quality measures by the Jo int Commission for exemplary performance in using evidence-based processes to
improve care for stroke, heart attack, heart fallure and surgical care In 2014 Capital Health Hopewel | added Pneumonia
and prenatal care to the list of Top Performer Our Marjorie G Ernest ) oint replacement center of excellence at Capital
Health Medical Center-Hopewell received d 1sease-specific care certifica
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tion for total joint hip replacement from the Joint Commission Capital Health Regional Me dical Center was one of the
first two hospitals in New Jersey to receive advanced certific ation as a Comprehensive Stroke Center from the Joint
Commission The Bristol-Myers Squibb Trauma Center at Capital Health Regional Medical Center was recertified as a
level i1 tra uma center by the Committee on Trauma ("COT") of the American College of Surgeons ("ACS")
Comprehensive center for breast care Is actively accredited by the National Accreditation Program for Breast Centers
("NAPBC") Chest Pain Center accreditation from the Society of Cardiovascular Patient Care ("SCPC") Capital Health
was awarded the Outstanding Achievem ent Award along with being accredited with Gold commendation by the
American College of Su rgeons Commission on Cancer in 2015 Accreditation by COC is given only to those facilitie s
that have voluntarily committed to providing the highest level of quality cancer care an d that undergo a ngorous
evaluation process and review of their performance Capital Heal th earned the American Heart Association/American
Stroke Association's "Get With the Guide lines” Stroke gold plus performance achievement award The American College
of Radiology ( "ACR"), an organization focused on the practice of radiology and the delivery of comprehen sive healthcare
services, designated Capital Health as a breast imaging center of excellen ce for earning four national accreditations in
mammography, stereotactic breast biopsy, br east ultrasound and ultrasound-guided breast biopsy Capital Health Center
for Womens Heal th has received NCQA Patient-Centered Medical Home ("PCMH"} Recognition Joint Commission’ s
Gold Seal of Approval The Joint Commission ("TJ C") 1s an independent not-for-profit
organization that accredits and certifies nearly 21,0 00 healthcare organizations In the United States TJC accreditation
and certification Is r ecognized nationwide as a symbol of quality that reflects an organization’s commitment to meeting
certain performance standards Their mission i1s to continuously improve healthcare for the public, in collaboration with
therr stakeholders by evaluating healthcare organiz ations and inspiring them to excel in providing safe and effective care
of the highest qua lity and value TJC serves as a deeming authority for the Centers for Medicare and Medicai d Services
("CMS") Capital Health ("CRMC and CHMCH") received ongoing accreditation of th e Gold Seal of Approval in May
2016 Statement for Community Health Improvement & Benefits

To promote wellness, prevent ilines s, and remove
barriers that hinder access to healthcare by working hand-in-hand with the ¢ ommunities served
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Principles ---------- - Capital Health believes that community health improvement i1s essen tial to the Capital Health
mission - Capital Health believes community-based coalitions a re uniquely qualified to achieve community health goals
and Capital Health values partners hips with them - Capital Health values evidence-based practices and seeks to model
excell ence In community health practice based on evidence - Capital Health believes in applying continuous quality
improvement to community health measuring need, matching resources to need, measuring outcomes and making
adjustments In processes Operational values -------- --------—- Integrity adheres to an appropriate and effective set of core
beliefs includin g honesty and serving the greater good Does not blame others for his or her own mistakes or
misrepresent himself or herself for personal gain or protection Perceived by others as a direct, truthful individual and 1s
widely trusted, with the ability to present the trut h in an appropriate and helpful manner Excellence provides the most
efficient and effect ive work processes to meet the needs of patients and other customers, which leads to the h ighest
quality services Makes sound decisions based upon knowledge, judgment, and experie nce, and I1s sought out by others
for advice and solutions to I1ssues and problems Compassi on demonstrates caring and concern for the welfare of
others, assisting wherever necessar y Uses understanding and insight when dealing with patients or other customers In
all asp ects of care or service delivery Teamwork displays a professional and collaborative spir it in fulfiling
responsiblilities and assisting others Helps to create and maintain posit ive morale with his or her team, sharing In
successes, working through problems Fosters o pen dialogue and works towards creating an atmosphere where
outcomes and success are benef icial to the team and/or the organization at large Vision ------ Capital Health will be t he
premier community-based healthcare provider in Central New Jersey and Lower Bucks Count y, PA Capital Health will
constantly strive to maintain the highest professional standard s, exceed expectations of those served and to promote a
positive work environment Capital Health's success will be built upon caring, compassion, creativity, integrity, respect, s
ervice, and teamwork Capital Health's services will support the physical, emotional and p sychological health of their
communities Service Culture Initiative -----------=mneememm oeem Capital Health 1s dedicated to high quality performance, and
to exceeding customer e xpectations within a supportive and friendly environment Each employee has a responsibili ty
and I1s accountable for providing optimum satisfaction to the patients and their familie s, physicians and co-workers
Service Culture Initiative Vision Statement - Capital Health commits to the needs of the
communities serve d Through excellent service a
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nd care, Capital Health achieves successful patient outcomes - Capital Health adheres to a standard of positive

behavior This must include positive first impressions, appropriate communication, professional appearance and the
realization that they are dealing with peo ple's lives - Capital Health creates an environment conducive to positive
relationships By engaging employees In a partnership of teamwork, Capital Health i1s reinforcing their co mmitment to
trust and respect - Capital Health I1s proactive rather than reactive By havi ng efficient and effective systems, Capital
Health improves quality care and service deliv ery - Capital Health accepts the challenge of service culture improvement
as a business s trategy It 1s not only the nice thing to do, but the right thing to do to assure the grow th of Capital Health -
Capital Health recognizes excellent service culture performance F eatured Services Diabetes
Services ----------------- Diabetes education at Capital Health 1s an outpatient comprehensive referral based diabetes
education program that empowers patients to take control in the successful management of their disease Cap Ital
Health's education model, where the patient Is the central player, 1s widely recogniz ed as the best model to use to help
the patient achieve optimal health related outcomes C apital Health works closely with primary care physicians who
continue to monitor each indi vidual's medical problems Trauma and Emergency Services The
Bristol-Myers Squibb Trauma Center, the level 11 trauma center at Capital Health Regional Medical Center, 1s one of only
10 state designated trauma centers in New Jersey Capital Health provides comprehensive care from the time of injury
through rehabilitation The tra uma center meets high national standards for patient care and teaching The designation pr
ocess Involves detailed regular inspections by national and state organizations to assure high standards of care Capital
Health 1s the regional referral center for injured patient s In Mercer county and adjacent parts of Somerset, Hunterdon,
Burlington, and Middlesex co unties as well as nearby areas of Pennsylvania Designated trauma centers care for severel
y Injured patients as well as victims of accident types known to be associated with a high risk for injury Trauma patients
include persons Involved In motor vehicle crashes, falls , and assaults with knives, guns, or blunt objects Trauma centers
have the latest technol ogy and experienced staff available to care for your family member Besides providing care to the
Injured, trauma centers are also active partners with the community in injury prev ention and public education Maternity
--------- From routine deliveries to high-risk need s, Capital Health's great expectations program provides a full range of
prenatal, obstetri cal, postpartum, and neonatal care options to make certain new families have the greatest chance for a
healthy beginning
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The maternity unit at Capital Health medical center - Hopewell 1s Mercer county’s only r egional perinatal center and
level i neonatal intensive care unit The Capital Health He althstart prenatal program located at the FHC in Trenton
provides care to over 1,500 pregn ant women annually Capital Health is the only healthcare provider in Mercer County to
pro vide hospital-based obstetrical care To support this program CH has in-house coverage by obstetricians, midwives,
neonatologists, and anesthesiologists 24 hours a day, seven days a week Capital Health was chosen as New Jersey's
first site to house a March of Dimes fam ily support program The program provides information and emotional support to
families of critically 1ll newborns being cared for in the neonatal intensive care unit Also, compre hensive childbirth and
parent education services are offered to help prepare individuals t o be the best parents possible by teaching about the
process of birth and how to care for their infants Lactation Services ------------------ In 2012, Capital Health Medical Cente
r-Hopewell was designated as a Baby Friendly hospital, the second hospital iIn New Jersey t o attain this status As a
baby friendly hospital, Capital Health focuses on the entire ob stetric population In 2013, Capital Health demonstrated an
overall 82 percent breastfeedi ng Initiation rate and a 57 percent average exclusive breastfeeding rate Exclusivity for
breastfeeding mothers only was higher at an average 66 percent rate Capital's Healthstart clinic patient population
breastfeeding rates were comparable to the overall obstetric po pulation due to additional educational programs and one-
to-one support with Increases In s ervices Including prenatal group centering and collaborative efforts between Capital
Healt h and specific community organizations directed toward this vulnerable population Focused programs such as
children'’s future and women's infants and children ("WIC") have been ins trumental to its demonstrated success
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Institute for Neurosciences -------------emmmmemeeeeeeu The Capital Institute for Neurosci ences, has advanced the level of care
avallable to patients in the region Providing compr ehensive, state-of-the-art diagnostics and treatments for a wide range
of medical conditio ns involving the brain, spine and nervous system, the Institute’s highly trained and speci alized
physicians utilize cutting edge technology to deliver outstanding care In 2016, CH brought on board Dr Michael Stiefel
as the new Director of Capital Institute for Neurosc iences Dr Stiefel Is a board certified neurosurgeon specializing in
cerebrovascular and endovascular neurosurgery, as well as skull base surgery and surgery for brain tumors Phy sicians
Include board-certified and fellowship-trained specialists At the institute, pati ents benefit from a multi-disciplinary team of
specialists which can include neurologists, neurosurgeons, and other specialized physicians, as well as anesthesiologists,
physician assistants, cnitical care nurses, nurse anesthetists, speech pathologists, technicians, ph ysical and occupational
therapists, social workers, and other critical team members who pr ovide an outstanding continuum of care from
diagnosis to treatment and recovery at Capital Health The institute includes many specialized centers of care As part of
its continued commitment to brain care, Capital Health has acquired a neurovascular simulator Capital Health i1s the first
hospital in the country to acquire such technology Capital Health 1s expanding its role in neuroscience to not only be a
center for advanced patient care but a center for training physicians and health care providers The Vascular Replication
System offers next-generation technology utiizing 3D printing to physically replicate blood ves sels and blood flow
through the heart, aorta, and brain This will allow Capital Health to train physicians on neuro-endovascular treatments for
complex stroke, aneurysm and other neurovascular disorders It will also provide the option to perform simulated
procedures 1 n a clinical environment that i1s identical to the one in which they will actually treat pa tients Among the
conditions treated - Stroke and transient ischemic attacks - Carotid s tenosis - Aneurysm - Arteriovenous malformations
("AVMS") - Traumatic brain injury -t umors of the brain and spine - both malignant and benign and including
schwannomas, mening lomas, neurofibromas, pituitary, pineal, skull base, gliomas and others - Spinal diseases and
Injuries - such as herniated discs, spondylolisthesis, spinal compression fractures a nd spinal vascular malformations -
Degenerative diseases and spinal trauma - Neurologic conditions including dementia, muscle and movement disorders,
nerve disorders and headache s - Movement disorders, Parkinsons, essential tremor, atypical Parkinsons (multisystem
at rohy, progressive supranuclear palsy, and corticobaslilar degeneration), dystonia, ataxia a nd spasticity - Pediatric neu
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rology, Including developmental delays, autism, neurometabolic and genetic disorders, and attention deficit disorders -
acute and chronic pain, including pain from spinal stenosis , nerve disorders, cancer, flbboromyalgia, sciatica, migraines,
trigeminal meuralgia, myofac 1al, shingles and other conditions - Epilepsy - Movement imitations due to stroke, arth ritis,
Injury, amputation, or other conditions Center for Digestive Health The Capital Health Center for
Digestive Health 1s advancing the level of car e available to patients in the region by providing comprehensive, state-of-
the-art diagnos tics and treatments for a wide range of medical conditions involving the entire digestive system all In one
location The center's highly trained and specialized physicians utilize cutting-edge technology to deliver outstanding care
The Center's medical director 1s a f ellowship-trained and board-certified gastroenterologist with years of experience who
help s patients and their referring doctors navigate the center and access the appropriate spec 1alist or surgeon for the
advanced testing or care required The center's medical staff in cludes the region’s pre-eminent medical expert in
Interventional gastroenterology and ther apeutic endoscopy, who has unmatched experience using advanced diagnostic
techniques such as Endoscopic Ultrasound ("EUS™") and non-surgical treatments such as Endoscopic Retrograde
Cholangiopancreatography ("ERCP"), Radiofrequency Ablation ("BARRX"), Endoscopic Mucosal Resection ("EMR"), and
Enteral Stent Placement The center also recently welcomed a specia list in irritable bowel diseases, such as Crohn's and
colitis If surgery I1s an option, th e center has direct access to a Capital Health-based roster of highly trained laparoscopic
(minimally invasive) surgeons, including the area's only hepatobiliary surgeon who specia lizes in advanced laparoscopic
procedures of the liver, pancreas, and bile ducts Although the Mobile Stroke Unit did not go live In 2016 1t was a huge
investment that year and the required extensive Capital and Operational dollars for staffing and training and planned go
live was early 2017 Center for Oncology -----------—------ Capital Health has consist ently offered patients a closely
Integrated team of medical, surgical, radiation, and alli ed cancer specialists who use their knowledge and experience to
provide cutting-edge cance r treatment close to home Capital Health Medical is the only hospital in the region where you
will also have advanced treatment options such as CyberKnife Radiosurgery and da Vinc | Robotic Surgery Capital
Health was also the first hospital in the region to offer the s tate-of-the-art TrueBeam Linear Accelerator for traditional 3D
conformal radiation therapy , intensity modulated radiation therapy (IMRT), RapidArc radiotherapy, and stereotactic ra
diosurgery When one chooses Capital Health for cancer care, one selects board certified p hysicians who remain with
the
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patient from diagnosis through treatment Working together, Capital Health offers a compas sionate approach to assist
patients with every aspect of cancer care, including screening, diagnosis, treatment, recovery, and survivorship The
Capital Health, Center for Oncology I1s committed to providing comprehensive quality oncology healthcare services, to
help imp rove and sustain the health status of residents living primarily in central New Jersey and lower Bucks county
Capital Health strives to improve and extend the quality of life for the patient with cancer The center for oncology Is a
leader In defining the community’s ¢ ancer care needs by providing appropriate plans through a comprehensive
continuum of care, which includes education, prevention, screening, diagnosis, treatment, clinical research, symptom
management, supportive care and survivorship programs Capital Health's success 1 s bullt upon care, compassion,
creativity, integrity, respect, service, state-of-the-art t echnology and multidisciplinary teamwork The center for oncology
18 accredited by several esteemed bodies - American College of Surgeons - Commission On Cancer Accreditation with
Gold Commendation as well as 2015 Outstanding Achievement Award - National Accreditation Program for Breast
Centers ("NAPBC") - American College of Radiology - Radiation Oncolog y Department - American College of Radiology
- Imaging Center of Excellence Capital Heal th provides the most comprehensive lung screening through low dose cat
scans and cancer tr eatment program In the region This screening program Is offered to patients at risk of de veloping
lung cancer, those with a heavy smoking history This includes cutting edge diagn ostics, specifically their extremely low-
dose 128- and 256-slice CT scans There Is no con trast involved and no blood tests required, therefore, no needles are
used Capital Health physicians are licensed to offer a new FDA-approved treatment to patients with colorectal cancer
that has metastasized to the liver The Selective Internal Radiation Therapy ("SIR T"} 1s a proven technology for
Inoperable liver cancer that delivers doses of radiation di rectly to the site of tumors The Capital Health's radiation
oncology department recently added high dose radiation therapy ("HDR") as one of its radiation options for oncology pat
lents HDR offers oncology patients an additional treatment option as it differs from trad itional modalities HDR treats
cancer by placing radioactive sources directly into or next to the cancer This enables clinicians to deliver a high dose with
minimal impact to surr ounding healthy tissues HDR has proven to be a successful treatment for cancers of the pr ostate,
cervix, endometrium, breast, skin, bronchus, esophagus, head and neck, and soft ti ssue sarcomas At Capital Health, we
plan to use HDR to treat all sites
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The program also includes several oncology navigators to guide patients through all aspect s of their care, provide
educational reinforcement and psychosocial support and resources Currently there are five navigators - Breast Nurse
Navigator - Gl Cancer Nurse Navigator , - Lung Cancer Screening Navigator - CyberKnife Navigator - Cancer Genetics
Nurse Navigat or The Center of Oncology I1s especially proud of the community events provided to patients Each year,
nearly 70 annual educational events are offered on cancer prevention, risk fa ctors and screening throughout the
community The Center also offers four support groups p er month for oncology patients at various locations and times
On a monthly basis, wellnes s programs to oncology survivors are also provided In addition, the Center has offered se
veral cancer screenings to the public In 2008, The Center for Oncology Initiated a Colon Cancer Screening Program
which offers colonoscopies for uninsured and underinsured individ uals living In Trenton that meet American Cancer
Society eligibility criteria Annually, a pproximately 50 patients are screened through colonoscopy and 25% of patients are
found to have cancer causing polyps which are removed and thus colon cancer Is prevented In addit ion, several early
colon cancers have been detected In 2016, the growth of oncology servi ces was part of the 2016 Capital Health
Strategic Plan Capital Health contracted with Onc ology Solutions, a well-known national oncology consulting firm to look
at ways to grow th e oncology program An action plan was formulated which includes partnering with an NCI Ac credited
Cancer Center, hiring an oncology Medical Director and hiring additional personal to support our patients such as a
financial navigator and additional nurse navigators Pe diatrics ---------- Capital Health Medical Center - Hopewell 1s home
to the only In-patien t pediatric unit in Mercer county The pediatric hospitalist program gives pediatric patie nts and their
physiclan's around-the-clock access to In-house pediatricians and pediatric trained nurses Capital Health's pediatric
emergency service Is completely separate from t he adult emergency department and Is staffed by pediatric trained
physicians Pediatrics 1 s also provided for trauma patients at RMC Radiology services ------------------ Capital Health has
an abundance of the most state-of-the-art radiology services In the region As the region's leader in diagnostic and
treatment technology, Capital Health offers full-tim e, onsite PET scan technology and was the first hospital in the country
to offer a molecul ar breast imaging device at Capital Health Medical Center-Hopewell Full-service imaging s uites at
Capital Health locations boast the most advanced equipment avallable, including | ow dose, multi-slice dual energy CT
scanners and large bore magnetic resonance imaging (MR |) machines that features the shortest high-field magnet in the
Industry ranging from a 1 5 to a 3 0 tesla and functiona
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I MRI capability Sleep Center ------------ Capital Health has been providing comprehensiv e evaluation and treatment for
sleep related problems for more than 28 years and Capital H ealth was the first provider in Mercer County At the present
time, Capital Health 1s the largest fully accredited sleep center in Mercer and Bucks counties Between both campuses,
Capital Health offers twelve private rooms dedicated to sleep testing for patients who ha ve a wide variety of problems
related to sleep and wakefulness In addition, Capital Healt h 1s the only area facility equipped to perform neurological
monitoring for complex condit ions such as nocturnal seizures As sleep centers fully accredited by the American
Academy of Sleep Medicine, Capital Health ensures that all patients treated at Capital Health ben efit from a complete
sleep evaluation and individualized treatment plan Dialysis -------- Since 1970, the Capital Health Renal Dialysis services
has been the only hospital owned a nd operated dialysis program in the area The main objective of the service has been
to de liver safe, effective treatment to patients with acute and chronic kidney failure in accor dance with federal, state and
Joint commission regulations Consisting of 28 hemodialysis and 3 home training stations, this pleasant, state-of-the-art
facility provides inpatient and outpatient hemodialysis and peritoneal dialysis services Our home program offers pati ents
the opportunity to be educated in self-care to perform either dialysis modality in th e home setting It I1s the commitment of
the service that no patient will be denied accepta nce because of age, national origin, physical handicap, race, religion,
sex or Inabllity t o pay Also, all patients in the service are entitled to any and/or all ancillary services provided by Capital
Health Other needed services, not directly provided by Capital Healt h, are made available through a referral process
Treating diseases of the kidney require the right team to help the patient maintain his/her maximum level of health and
activity Our highly educated and experienced healthcare team, led by a medical director board certi fied In nephrology,
also Includes a director of renal dialysis, renal nurse manager, nephr ology advanced practice registered nurse, renal
clinical nurse specialist, registered and licensed practical nurses, dialysis patient care technician, renal dietitians and
renal so clal workers This team has successfully met the centers for Medicare & Medicaid services end stage renal
disease quality incentive program goals since their inception These goals were established to improve patient care by
setting performance standards for quality of care Clinically Integrated Network Leading Integrated
Netwo rk of Clinicians ("LINC"), 1s the Capital Health sponsored clinically integrated network LINC will enable better
coordination and improve alignment among the healthcare system and physicians to enhance patient
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care LINC is a healthcare network that coordinates care across providers and sites-of-ca re in a manner that enhances
value for consumers by improving quality and patient satisfac tion, while at the same time, lowering healthcare costs It Is
a partnership between physi cians and the health system that is collectively committed to improving the qualty and ef
ficlency of care delivered to patients across the continuum of care LINC will be able to participate n value based
agreements with Managed Care plans and other payors that reward quality and efficiency The LINC allows for the
alignment of health system and physician goals by providing a structure that enables them to work together to iImprove
patient exper ience, to monitor and control utilization of healthcare services and assure quality of car e, and to selectively
choose network physicians who are likely to further these objectives Population Health Management Services, LLC ------
Ca pital Health launched a new subsidiary of which they are the sole member, Population
Healt h Management Services, LLC ("PHMS") PHMS provides care management services to improve ind vidual care,
reduce the cost of care and improve the health of high-risk patients within specific groups These services include case
management of patients that have been identif 1ed as high nisk, implementing safe transitions of care from the hospital to
others sites and service, and providing support by LCSWs to assist patients that have obstacles or barr lers to obtaining
the health care they need An additional program piloted by PHMS 1s the Mobile Integrated Health Program that has also
been established along with CH EMS departme nt This program helps reduce readmission rates for the high risk patients
by providing in -home well visits Definition of Community and Population Served
Capital Health defines its community as the city of Trenton, Mercer C ounty and parts of Burlington, Monmouth,
Middlesex and Bucks Counties While it was once a center for industry in the late 1800's and early 1900's, Trenton has
seen dramatic econom Ic development challenges over the years According to the 2016 U S census data estimates ,
median income was $35,257, by far the lowest in Mercer County Based on a population of 84,056, Trenton also has the
highest number and percentage of minorities in Mercer County with a predominantly African-American population of
43,709 residents or 52 0 percent Hisp anics or Latinos of any race constituted 28,327 residents or 33 7 percent, while
Caucaslan s were numbered at 11,348 or 13 5 percent
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Community Benefits Programs Outlined below are a number of Cap ital Health
community benefit programs The information I1s not intended to be all-inclusiv e but rather provides additional information
that further demonstrates how Capital Health benefits the surrounding community in furtherance of its charitable tax-
exempt purposes C apital Health Childbirth and Parent Education Program
Benefit Activity Prepared Childbirth Classes Iin Spanish Language The ¢ hildbirth and parent education program provides,
free of charge, a full-day prepared child birth class to Spanish-speaking expectant parents from their community The
class 1s held every other month and is taught by a Capital Health certified childbirth and parent educat or who 1s fluent In
Spanish Culturally appropriate methods and audio-visual materals are utilized in the teaching of this class Participants
recelve free breakfast and lunch Pa rticipants receive Spanish language reference materials and an extensive handbook
Referra Is to this class come from the Capital Health, health start prenatal clinic, a community p artnership with CUNA,
and by word-of-mouth Trauma education ----------—----- The Bristol- Myers Trauma Center at Capital Health Regional
Medical Center offers free injury preventio n programs to members of the community that include pedestrnian safety,
bicycle safety, sea t belt safety, proper use of child safety seats, and home safety Connecting with the Lati no
Community Enlace ("ink" in Spanish) 1s a name for an innovative Capital Health program
designed to create contacts and connections within t he Latino community Through enlace, Capital Health provides
medical Iinterpreting and has translated all vital medical documents and are now doing the same with patient education m
aterials Enlace also helps educate the Latino community about American customs and health care practices and
provides Capital Health staff with information about Latino cultures A nother program, CUNA (which I1s Spanish for "crib"),
connects Latino women with pre- and po st-natal care, and helps new mothers overcome language barriers to better
understand healt h Issues Cuna also offers help with nutntion, coping skills and even babysitting for old er children
DSRIP Childhood Obesity -----------—-mmnmmmmmmmm Capital Health has partnere d with the school district of Trenton and
another local elementary school to develop, iImpl ement and provide a program to reduce the epidemic of childhood
obesity In the region The program has two aims to instill an appreciation for healthy eating and active lifestyle in the
impressionable child, and to reorient their parents to follow a similar path We be lieve that a partnership and linkage must
occur so that the child and parent see healthy e ating and activity as a family activity Therefore, while we focus directly
on programs fo r the children, we have concur
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rently developing a tight linkage with education, weight monitoring and exercise inducemen t for the parents The
program'’s model follows the process outlined In shaping New Jersey and In serving up health, involving teaching children
and their parents the basics of heal thy eating and performance of daily aerobic exercise and monitoring of BMI DSRIP
Substan ce Abuse -----------—mmmeeem Throughout our healthcare system, our staff sees a large n umber of individuals with
substance abuse disorders and has developed an awareness of the iImpact of this health 1ssue on other medical
conditions While Capital Health’s DSRIP subs tance abuse program seeks to improve the care of the patient with alcohol
withdrawal syndr ome by identifying the diagnosis In the early stages and prevent its progression into deli rium tremens,
capital's certified alcohol and drug abuse counselors focus on connecting di agnosed patients with post-acute substance
abuse providers so that they can recelve treatm ent and prevent recidivism Community Health Education ------—----------—-
----- Capital Health's community health education program 1s dedicated to improving the health and well- being of the
community, as well as to the prevention and early detection of disease among people living In our community These
goals are accomplished by providing health education and other related services to the general public, as well as to
business organizations T hese services consist of the speaker’s bureau, health fairs/health screenings, health educ ation
lecture series and support groups Programs are held in various locations throughout Mercer and BBucks counties, with
topics including diabetes education, peripheral vascular disease awareness, healthy eating, cancer genetics, and
women's health 1ssues and more T he community health education program provides a series of diverse health
education progra ms, related to health maintenance, disease prevention, early detection, general wellness a nd personal
development A schedule of the programs, screenings and support groups current ly open for registration may be viewed
online at www capitalhealth org/events Community Sponsorships -------—-----------—- Capital Health 1s proud to sponsor
many local organiza tions In Mercer and Bucks counties through in-kind and monetary donations Capital Health supports
a variety of civic and cultural organizations that work to improve the wellbeing of the community Capital Health has been
In partnership with the Mercer County Prosecutor s Office by sponsoring various conferences and providing START
packets to overdose victims and their families, providing immediate counseling to overdose victims and hosting commun
ity education programs Capital Health has proven to be a leader in combating the opiod ep iIdemic and in 2016, has
graciously donated the 530 vials replacement supply of the life sa ving Naloxone to the Mercer County law enforcements
for the coming years valued at approxi mately $12,200 With this dona
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tion, every police car in Mercer County will be able to continue to be equipped with this life saving opiod antidote Capital
Health provided various EMS In-Kind Education and trai ning valued at approximately $263,000 in 2016 Capital Health
provides EMS standby service s at Trenton Thunder Minor League Baseball games with an In-Kind value amounted to
approxi mately $45,000 in 2016 Conclusion --------— Capital Health 1s a non-profit organization that has an "open door”
policy This policy means that Capital Health provides necessary b asic hospital care to everyone, regardless of their
ability to pay for their care Capital Health 1s committed to community outreach and education, offering numerous
heathcare rela ted programs and activities, including community health fairs, health screenings, health e ducation and
medical lectures and seminars annually Capital Health 1s proud of their many partnerships with local organizations To
further show how Capital Health 1s committed to benefiting its community, Capital Health, in November 2011, opened its
$530 million 223-b ed hospital in Hopewell Township, New Jersey to replace its existing facility, Capital Hea Ith - Mercer,
In Trenton, New Jersey In addition, Capital Health Regional Medical Center in Trenton underwent a complete renovation
Capital Health obtained a HUD mortgage guarant eed loan to secure financing of both of these projects This will allow
Capital Health to use more of its resources to serve the medical needs of its community
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CORE population health management services, | | ¢ was legally established of which capital health system, inc Is the sole corporate
FORM,

member population health management services, | | ¢ provides core management services to iImprove individual care, reduce the
PART lIl, cost of care and improve the health of high-risk patients within specific groups
QUESTION 2




990 Schedule O, Supplemental Information

Return Explanation
Reference
CORE EXPENSES INCURRED IN PROVIDING VARIOUS OTHER MEDICALLY NECESSARY HEALTHCARE SERVICES TO ALL
FORM, INDIVIDUALS IN A NON-DISCRIMINATORY MANNER REGARDLESS OF RACE, COLOR, CREED, SEX, NATIONAL ORIGIN
PART IIl, OR ABILITY TO PAY PLEASE REFER TO THE ORGANIZATION'S COMMUNITY BENEFIT STATEMENT INCLUDED IN
QUESTION | SCHEDULE O
4D
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CORE THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES ("SYSTEM"),
FORM, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM THE ORGANIZATION'S FEDERAL FORM 990 WAS
PART VI, PROVIDED TO EACH VOTING MEMBER OF ITS GOVERNING BODY (ITS BOARD OF DIRECTORS) PRIOR TO FILING WITH
SECTION B, | THE INTERNAL REVENUE SERVICE ("IRS") IN ADDITION, THE CAPITAL HEALTH SYSTEM, INC COMPENSATION
QUESTION [ COMMITTEE PERFORMED A DETAILED REVIEW OF THE FEDERAL FORM 990 PRIOR TO PROVIDING IT TO EACH
11B VOTING MEMBER OF ITS BOARD OF DIRECTORS THE CAPITAL HEALTH SYSTEM, INC BOARD OF DIRECTORS HAS

DELEGATED TO THE COMPENSATION COMMITTEE THE RESPONSIBILITY TO OVERSEE AND COORDINATE THE
FEDERAL FORM 990 PREPARATION, REVIEW AND FILING PROCESS FOR THE TAX-EXEMPT AFFILIATES OF THE
SYSTEM AS PART OF THE ORGANIZATION'S FEDERAL FORM 990 TAX RETURN PREPARATION PROCESS THE
ORGANIZATION HIRED A PROFESSIONAL certified public accounting ("CPA") FIRM WITH EXPERIENCE AND EXPERTISE IN
BOTH HEALTHCARE AND NOT-FOR-PROFIT TAX RETURN PREPARATION TO PREPARE THE FEDERAL FORM 990 THE
CPA FIRM'S TAX PROFESSIONALS WORKED CLOSELY WITH THE ORGANIZATION'S GENERAL COUNSEL, CHIEF
FINANCIAL OFFICER, CHIEF COMPLIANCE OFFICER AND VARIOUS OTHER INDIVIDUALS OF THE SYSTEM ("internal
working group”) TO OBTAIN THE INFORMATION NEEDED IN ORDER TO PREPARE A COMPLETE AND ACCURATE TAX
RETURN THE CPA FIRM PREPARED A DRAFT FEDERAL FORM 890 AND FURNISHED IT TO THE ORGANIZATION'S
INTERNAL WORKING GROUP FOR REVIEW THE ORGANIZATION'S INTERNAL WORKING GROUP REVIEWED THE DRAFT
FEDERAL FORM 890 AND DISCUSSED QUESTIONS AND COMMENTS WITH THE CPA FIRM IN ADDITION, THE
ORGANIZATION'S EXTERNAL INDEPENDENT COMPENSATION CONSULTING FIRM REVIEWED THE DRAFT FEDERAL
FORM 990, PART VIl AND SCHEDULE J REVISIONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE
NECESSARY AND A FINAL DRAFT WAS FURNISHED BY THE CPA FIRM TO THE ORGANIZATION'S INTERNAL WORKING
GROUP FOR FINAL REVIEW AND APPROVAL PRIOR TO PRESENTATION OF THE FEDERAL FORM 990 TO THE
MEMBERS OF THE CAPITAL HEALTH SYSTEM, INC COMPENSATION COMMITTEE FOLLOWING THE COMPENSATION
COMMITTEE'S REVIEW THE FINAL FEDERAL FORM 990 WAS PROVIDED TO EACH VOTING MEMBER OF THE
ORGANIZATION'S GOVERNING BODY PRIOR TO FILING WITH THE IRS




990 Schedule O, Supplemental Information

Return Explanation
Reference

core form, THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES ("SYSTEM"),
part v, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM THE ORGANIZATION AND THE SYSTEM REGULARLY
section b, MONITOR AND ENFORCE COMPLIANCE WITH ITS CONFLICT OF INTEREST POLICY ANNUALLY ALL MEMBERS OF THE
question 12 | BOARD OF DIRECTORS, OFFICERS AND SENIOR MANAGEMENT PERSONNEL ARE REQUIRED TO REVIEW THE
EXISTING CONFLICT OF INTEREST POLICY AND COMPLETE A QUESTIONNAIRE THE COMPLETED QUESTIONNAIRES
ARE RETURNED TO THE ORGANIZATION AND both THE SYSTEM'S senior vice president/chief legal OFFICER and chief
compliance officer FOR REVIEW THEREAFTER THE chief compliance OFFICER PREPARES A SUMMARY OF THE
COMPLETED QUESTIONNAIRES WHICH CONTAINS INFORMATION DISCLOSED ON AN INDIVIDUAL BY INDIVIDUAL
BASIS THE SYSTEM'S chief compliance OFFICER THEN PRESENTS THIS SUMMARY TO THE SYSTEM'S FULL BOARD OF
DIRECTORS FOR ITS REVIEW AND DISCUSSION THIS SUMMARY IS UPDATED BY THE chief compliance OFFICER ON A
QUARTERLY BASIS
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Reference
CORE THE ORGANIZATION'S BOARD OF DIRECTORS HAS A BOARD COMPENSATION COMMITTEE ("COMMITTEE") THE
FORM, COMMITTEE HAS ADOPTED A WRITTEN EXECUTIVE COMPENSATION PHILOSOPHY WHICH IT FOLLOWS WHEN IT
PART VI, REVIEWS AND APPROVES OF THE COMPENSATION AND BENEFITS OF ALL OF THE ORGANIZATION'S SENI OR
SECTION B, | MANAGEMENT AND OTHERS, INCLUDING THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER A ND OTHER
QUESTION | OFFICERS OF THE ORGANIZATION, PHYSICIANS, AND ANY OTHER DISINTERESTED PERSONS IT ALSO REVIEWS AND
15 APPROVES EMPLOYMENT AGREEMENTS FOR THE COVERED EMPLOYEES AND DISINTEREST ED PERSONS THE

COMMITTEE REVIEWS THE "TOTAL COMPENSATION" OF THE INDIVIDUALS WHICH IS INT ENDED TO INCLUDE BOTH
CURRENT AND DEFERRED COMPENSATION AND ALL EMPLOYEE BENEFITS, BOTH QU ALIFIED AND NON-QUALIFIED
THE COMMITTEE'S REVIEW IS DONE ON AT LEAST AN ANNUAL BASIS AND ENSURES THAT THE "TOTAL
COMPENSATION" OF EACH SUCH INDIVIDUAL 1S REASONABLE THE ACTIONS T AKEN BY THE COMMITTEE ENABLE
THE ORGANIZATION TO RECEIVE THE REBUTTABLE PRESUMPTION OF REA SONABLENESS FOR PURPOSES OF
INTERNAL REVENUE CODE SECTION 4958 WITH RESPECT TO THE TOTAL C OMPENSATION OF THE SENIOR
MANAGEMENT TEAM REBUTTAL PRESUMPTION REQUIREMENTS HAVE GUIDED T HE ACTIVITIES OF THE COMMITTEE
IN ALL OF ITS REVIEWS, DELIBERATIONS AND APPROVAL OF EXECUT IVE COMPENSATION ACTIONS FOR ALL OF THE
COVERED EMPLOYEES AND DISINTERESTED PERSONS THE T HREE FACTORS WHICH MUST BE SATISFIED IN ORDER
TO RECEIVE THE REBUTTABLE PRESUMPTION OF REA SONABLENESS ARE THE FOLLOWING 1 THE COMPENSATION
ARRANGEMENT IS APPROVED IN ADVANCE BY A N "AUTHORIZED BODY" OF THE APPLICABLE TAX-EXEMPT
ORGANIZATION WHICH IS COMPOSED ENTIRELY O F INDIVIDUALS WHO DO NOT HAVE A "CONFLICT OF INTEREST"
WITH RESPECT TO THE COMPENSATION AR RANGEMENT, 2 THE AUTHORIZED BODY OBTAINED AND RELIED UPON
"APPROPRIATE DATA AS TO COMPARA BILITY" PRIOR TO MAKING ITS DETERMINATION, AND 3 THE AUTHORIZED
BODY "ADEQUATELY DOCUMENT ED THE BASIS FOR ITS DETERMINATION" CONCURRENTLY WITH MAKING THAT
DETERMINATION THE COMMI TTEE IS COMPRISED OF MEMBERS OF THE BOARD OF DIRECTORS EACH OF WHOM IS
INDEPENDENT AND ARE FREE FROM ANY CONFLICTS OF INTEREST THE COMMITTEE RELIED UPON DATA PROVIDED
BY ITS INDEP ENDENT COMPENSATION CONSULTANT FROM COMPARABLE HEALTHCARE AND HOSPITAL PEERS IN
NEW JERSEY AS WELL AS NEIGHBORING STATES BASED ON APPROPRIATE REVENUE, SERVICES, AND OVERALL
FINANCI AL PERFORMANCE IN ADDITION, SPECIFIC SALARY SURVEYS COVERING SIMILAR, REPRESENTATIVE HOSP
ITAL COMPENSATION DATA WAS USED ALL DATA WAS WEIGHTED IN ARRIVING AT MARKET CONSENSUS FOR
COVERED EMPLOYEE POSITIONS, IN ORDER TO ACCURATELY REFLECT THE RELEVANT LABOR MARKET Con
temporaneous minutes are compiled and approved for all Committee deliberations These are supported by the written
documentation of all peer and market compensation studies, as wel | as detailed performance justification used as the basis for
awards under the Organizatio ns incentive programs Recognizing the need to consider retirement planning for its senior
management as a means to aid
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CORE in their retention, the Committee maintains a form of long-term non-qualified deferred com pensation (referred to as the
FORM, "Performance-Based Capital Accumulation Plan”, or "PBCAP"), which I1s part of the Capital Health System Non-Qualified 457(f)
PART VI, Deferred Compensation Plan PBCAP provides the Organization with an additional tool to assist in the recruiting and retention of
SECTION B, | senior management within the highly competitive healthcare labor market PBCA P provides senior management with the
QUESTION | opportunity to qualify for annual deferred contribut ions, based on achieving specified financial performance targets and meeting
15 established ¢ ircuit breakers, to be paid at a future pre-determined date contingent upon continued serv ice with the Organization

The compensation and benefits of certain other individuals cont ained in this Form 990 are reviewed annually by the
President/Chief Executive Officer with assistance from Organizations Human Resources Department and independent
compensation con sultants 1n conjunction with the individuals job performance during the year, and 1s based upon other objective
factors designed to ensure that reasonable and fair market value com pensation i1s paid by the Organization Other objective
factors include market survey data for comparable positions, individual goals and objectives, personnel reviews, evaluations, self-
evaluations and performance feedback meetings
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FORM,
PART VI,
SECTION C,
QUESTION
19

THE ORGANIZATION'S FILED CERTIFICATE OF INCORPORATION AND ANY AMENDMENTS CAN BE OBTAINED AND
REVIEWED THROUGH THE STATE OF NEW JERSEY DEPARTMENT OF THE TREASURY
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CORE THE ORGANIZATION DOES NOT COMPENSATE ITS BOARD MEMBERS FOR THEIR SERVICES PERFORMED AS A
FORM, DIRECTOR ALL DIRECTORS ARE VOLUNTEERS COMPENSATION AND BENEFITS, WHERE APPLICABLE FOR CERTAIN
PART VI MEMBERS, IS RELATED TO THE BOARD MEMBER'S SERVICES PERFORMED AS A FULL-TIME EMPLOYEE OR
AND INDEPENDENT CONTRACTOR OF THE ORGANIZATION JOSHUA A EISENBERG, M D, FORMER CHIEF MEDICAL
SCHEDULE | OFFICER OF THE ORGANIZATION, IS STILL EMPLOYED WITHIN THE ORGANIZATION AS A PHYSICIAN
J
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CORE THIS ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES, A TAX-
FORM, EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM ("SYSTEM") THE SYSTEM INCLUDES BOTH FOR-PROFIT AND
PART VII, NOT FOR-PROFIT ORGANIZATIONS CERTAIN BOARD OF DIRECTOR MEMBERS, OFFICERS AND/OR DIRECTORS
SECTION A, | LISTED ON CORE FORM, PART VIl AND SCHEDULE J OF THIS FORM 990 MAY HOLD SIMILAR POSITIONS WITH BOTH
COLUMN B | THIS ORGANIZATION AND OTHER AFFILIATES WITHIN THE SYSTEM THE HOURS SHOWN ON THIS FORM 990, FOR

BOARD MEMBERS WHO RECEIVE NO COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY,
REPRESENT THE ESTIMATED HOURS DEVOTED PER WEEK FOR THIS ORGANIZATION TO THE EXTENT THESE
INDIVIDUALS SERVE AS A MEMBER OF THE BOARD OF DIRECTORS OF OTHER RELATED ORGANIZATIONS IN THE
SYSTEM, THEIR RESPECTIVE HOURS PER WEEK PER ORGANIZATION ARE APPROXIMATELY THE SAME AS REPORTED
IN CORE FORM, PART VIl OF THIS FORM 890 THE HOURS REFLECTED ON core form, PART VIl OF THIS FORM 990, FOR
BOARD MEMBERS WHO RECEIVE COMPENSATION FOR SERVICES RENDERED IN A NON-BOARD CAPACITY, PAID
OFFICERS AND KEY EMPLOYEES, REFLECT TOTAL HOURS WORKED PER WEEK ON BEHALF OF CAPITAL HEALTH
SYSTEM, NOT SOLELY THIS ORGANIZATION
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CORE OTHER CHANGES IN NET ASSETS OR FUND BALANCES INCLUDE - PENSION-RELATED CHANGES OTHER THAN NET
FORM, PERIODIC PENSION COST, $961,000
PART XI,

QUESTION 9
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CORE THE TAXPAYER IS THE TAX-EXEMPT PARENT ENTITY OF A TAX-EXEMPT, INTEGRATED HEALTHCARE DELIVERY
FORM, SYSTEM AN INDEPENDENT CPA FIRM AUDITED THE CONSOLIDATED FINANCIAL STATEMENTS OF THE TAXPAYER
PART XII, AND ALL AFFILIATES FOR THE YEARS ENDED DECEMBER 31, 2016 AND DECEMBER 31, 2015, RESPECTIVELY, AND
QUESTION 2 | ISSUED A CONSOLIDATED FINANCIAL STATEMENT WITH CONSOLIDATING SCHEDULES BY ENTITY AN UNQUALIFIED

OPINION WAS ISSUED EACH YEAR BY THE INDEPENDENT CPA FIRM THE TAXPAYER'S AUDIT COMMITTEE ASSUMES
RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS consolidated FINANCIAL STATEMENTS AND THE SELECTION
OF AN INDEPENDENT AUDITOR
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CORE THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES ("SYSTEM"),
FORM, A TAX-EXEMPT INTEGRATED HEALTHCARE DELIVERY SYSTEM THE SYSTEM ENGAGED AN INDEPENDENT
PART XII, ACCOUNTING FIRM TO PREPARE AND ISSUE A SYSTEM WIDE CONSOLIDATED AUDIT UNDER THE SINGLE AUDIT ACT
QUESTION 3 [ AND OMB CIRCULAR A-133 AUDIT
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CHS THE ORGANIZATION'S FEDERAL FORM 990 INCLUDES CERTAIN REVENUE RECEIVED AND EXPENSES INCURRED
DEPARTMENTAL | BY VARIOUS CAPITAL HEALTH SYSTEM, INC RELATED PROGRAMS, DEPARTMENTS, ACTIVITIES AND CAPITAL
EIN LISTING HEALTH SYSTEM, INC EMPLOYEES REVENUE EARNED FROM THESE PROGRAMS AND ACTIVITES WAS

RECEIVED BY CAPITAL HEALTH SYSTEM, INC UTILIZING FEDERAL employer IDENTIFICATION NUMBERS OTHER
THAN 22-3548695 BELOW IS A LIST OUTLINING THE VARIOUS CAPITAL HEALTH SYSTEM, INC PROGRAMS,
DIVISIONS, DEPARTMENTS AND PHYSICIAN EMPLOYEES AND THEIR RESPECTIVE FEDERAL employer
IDENTIFICATION NUMBERS CAPITAL ENDOCRINOLOGY 20-1730017 CAPITAL SURGICAL ASSOCIATES 22-3680051
CHS INSTITUTE FOR NEUROSCIENCES 26-0346624 CHS INSTITUTE FOR NEUROSCIENCES ONCOLOGY 46-0622985
CHS PATHOLOGY 45-4742151 FAMILY HEALTH CENTER 22-3796256 HAMILTON PHYSICIANS GROUP 22-3502175
HPG AT BORDENTOWN FAMILY MEDICAL 22-3502175 HEART CARE SPECIALISTS AT CH 27-0309548 MERCER
MATERNAL FETAL SPECIALTY GROUP 20-2886402 MULTISPECIALTY PROVIDER GROUP 22-3628075 STROKE &
CEREBROVASCULAR CENTER OF NEW JERSEY 26-3519824 TRENTON NEUROSURGEONS ASSOCIATES 22-2035924
WEST TRENTON MEDICAL ASSOCIATES - EWING 20-4643360 PEDIATRIC HOSPITALIST 27-2627834 REHABILITATION
MEDICINE 27-3421189 SPINE CENTER 27-3421008 PLASTIC SURGERY 27-4510784 PRIMARY CARE MOUNTAINVIEW
27-3945093 PRIMARY CARE QUAKERBRIDGE 22-3502175 RADIATION ONCOLOGY 27-1366818 HOSPITALIST GROUP
45-1501476 ADVANCED SURGICAL ASSOCIATES 27-4742615 CENTER FOR DIGESTIVE HEALTH 45-2073374 CENTER
FOR SLEEP MEDICINE 45-2074032 CAPITAL WOMEN'S HEALTH CENTER 27-2715382 PRIMARY CARE HAMILTON 22-
3502175 POPULATION HEALTH MANAGEMENT SERVICES, LLC 47-5588078 CAPITAL HEALTH MEDICAL GROUP 81-
0889110 HAMILTON PHYSICIAN GROUP Ill - DR STABILE 22-3502175 CAPITAL HEALTH GYNECOLOGY 27-4742615
CAPITAL HEALTH MULTISPECIALTY GROUP 81-1200310
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FORM 990
PART IX
LINE 11G

DESCRIPTION AGENCY FEES TOTAL FEES 1218948
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FORM 990 DESCRIPTION PURCHASED SERVICES TOTAL FEES 29796147
PART IX
LINE 11G
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FORM 990 DESCRIPTION PHYSICIAN FEES TOTAL FEES 20506291
PART IX
LINE 11G
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FORM 990 DESCRIPTION CONSULTING FEES TOTAL FEES 10721269
PART IX
LINE 11G
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FORM 990 DESCRIPTION COLLECTION FEES TOTAL FEES 938428
PART IX
LINE 11G
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FORM 990 DESCRIPTION COMMISSION FEES TOTAL FEES 3713450
PART IX
LINE 11G
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FORM 990
PART IX
LINE 11G

DESCRIPTION OTHER FEES TOTAL FEES 497488
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SCHEDULE R
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OMB No 1545-0047

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

Employer identification number

Related Organizations and Unrelated Partnerships

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

» Attach to Form 990.

Department of the Treasun

Internal Revenue Service

Name of the organization
CAPITAL HEALTH SYSTEM INC

22-3548695
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling

or foreign country) entity

(1) POPULATION HEALTH MGMT SERVICES LLC
750 BRUNSWICK AVENUE

TRENTON, NJ 08638

47-5588078

HEALTH SVCS NJ 2,083,011 12,771 |CHS

Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one or more
related tax-exempt organizations during the tax year.

(a) (b) (¢} (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)CAPITAL HEALTH SYSTEM FOUNDATION INC SUPPORT CHS NJ 501(C)(3) 509(A)(1) CH SYSTEM Yes
750 BRUNSWICK AVENUE
TRENTON, NJ 08638
22-2230681
(2)CAPITAL HEALTHCARE INC HEALTH SVCS NJ 501(C)(3) 509(A)(3) NA No

750 BRUNSWICK AVENUE

TRENTON, NJ 08638
47-3857888

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

Cat No 50135Y

Schedule R (Form 990) 2016
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IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

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

(b)
Primary
activity

(¢}
Legal
domicile
(state
or
foreign
country)

(d)
Direct
controlling
entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

(f)
Share of

(9)
Share of

total income | end-of-year

assets

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

(k)
Percentage
ownership

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling| Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign or trust) assets controlled
country) entity?
Yes No
(1)BELLEVUE AVENUE MANAGEMENT INC MANAGEMENT NJ NA C CORP No
446 BELLEVUE AVENUE
TRENTON, NJ 08618
22-2775694
(2)CAPITAL REGION INSURANCE COMPANY FINANCIAL VEHICLE (@] CH SYSTEM FOREIGN CORP 0 27,226,304 100 000 % Yes
PO BOX 1085
GRAND CAYMAN KY1-1108
CJ 98-0656385
(3)MERCER HOLDING CORPORATION HOLDING CO NJ CH SYSTEM C CORP 100 000 % Yes
446 BELLEVUE AVENUE
TRENTON, NJ 08618
22-2778535
(4)STROKE & CEREBROVASCULAR CENTER OF NJ HEALTHCARE SVCS NJ CH SYSTEM C CORP 0 0] 100 000 % Yes
750 BRUNSWICK AVENUE
TRENTON, NJ 08638
27-4554661
(5)CAPITAL HEALTH SYSTEM CONDOMINIUM ASSOC CONDO ASSOCIATION NJ CH SYSTEM C CORP 148,802 29,717 100 000 % Yes
750 BRUNSWICK AVENUE
TRENTON, NJ 08638
38-3862389

Schedule R (Form 990) 2016
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c | Yes
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le | Yes
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . lo | Yes
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s | Yes
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
Name of relaggd) organization 'I'tran(sbaz:tlon Amoun(tcn)wolved Method of determining amount involved
e (a-S
{1)CAPITAL HEALTH SYSTEM FOUNDATION INC e o) 1,084,951 COSsT
{2)CAPITAL HEALTH SYSTEM FOUNDATION INC 415,386 COSsT
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
| Return Reference

Explanation
SCHEDULE R, PART V

Page 5

THE ORGANIZATION IS THE TAX-EXEMPT PARENT ENTITY OF CAPITAL HEALTH SYSTEM AND AFFILIATES ("SYSTEM"), A TAX-EXEMPT INTEGRATED HEALTHCARE
DELIVERY SYSTEM THE ORGANIZATION ROUTINELY PAYS EXPENSES FOR VARIOUS RELATED AFFILIATES IN THE ORDINARY COURSE OF BUSINESS THESE

RELATED PARTY TRANSACTIONS ARE RECORDED ON THE REVENUE/EXPENSE AND BALANCE SHEET STATEMENTS OF THIS ORGANIZATION AND ITS AFFILIATES
THESE ENTITIES WORK TOGETHER TO DELIVER HIGH QUALITY HEALTHCARE AND WELLNESS SERVICES TO THE COMMUNITIES IN WHICH THEY ARE SITUATED
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