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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2949316708115 8

" OMB No 1545-0047

2016

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. \4 @’@ Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif C Name of organization D Employer identification number
applicable
ovangs: | SAMARITAN HOSPITAL
2‘,?;""‘;3 Doing business as 14-1338544
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Ffat | 2215 BURDETT AVENUE (518) 271-5073
dog ™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 184,055,3 66.
::’.".ﬁ:""" TROY, NY 12180 H(a) Is this a group retum
[ J4ertea [' £ Name and address of principal officer NORMAN DASCHER JR. for subordinates? _L_Jves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates |ncluded7DYes [:l No

| Tax-exempt status. [X_‘ 501(c)(3) [ | 501(c) (

J Website:p» WAW.SPHP . COM

—
y (nsertno.) [ 4947(a)(1) orl>_I 527

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

K_Form of organization: Corporation |__J Trust || Association | | Other p»

[ Year of formation: 189 8] m State of legal domucile: NY

[Part 1] Summary

o | 1 Brefly describe the organization's mission or most significant actwites: TO_PROVIDE HEALTH CARE AND
‘é HOSPITAL SERVICES
§ 2 Check this box P> L_Tifthe organization discontinued rts operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 16
$ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1901
'§ 6 Total number of volunteers (estimate If necessary) . 6 217
E 7 a Total unrelated business revenue from Pﬁl\gb?&mn (©), "@@CE%VED 7a 1,120,545.
b Net unrelated business taxab@:@ggﬁ orm 990-T, line 34 7b 0.
, Prior Year Current Year
g 8 Contributions and grants (Part VI, I|ne1gb '18 MAY ﬁ_b 18 5,319, 388. 3,102, 169.
£|9 Programsemcerevenue(PartVIMIMZ 157,894,635.] 178,330,828.
E:» 10 Investment income (Part VIll, column (A), lines 3, 4, al trszN 185,915. 906,295,
11 Other revenue (Part Vill, column (A), ines 5, 6(#,-8?:,‘9}, s 2,272,253. 715,724.
12 Total revenue - add lines 8 through 11 (mq‘ﬂ@\:ﬁl @E/@Emﬁ%ﬁe 12) 165,672,191.[ 183,055,01 6.
13 Grants and similar amounts paid (Part ﬁ%fumn (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 83,690,600, 91,391,121.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), ine 25) P> .
W47 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) 72,541,210. 83,434, 455.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) 156,231,810.] 174,825,576.
19 Revenue less expenses. Subtract line 18 from line 12 9,440,381. 8,229,440.
E§ Beginning of Current Year End of Year
§% 20 Total assets (Part X, line 16) 178,177,582. 191,118,125.
:= 21 Total liabiltties (Part X, line 26) 47,336,658.] 66,268,643.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 130,840,924.] 124,849,482.

[Part T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Decjaration of prepager (other than officer) is based on all information of which preparer has any knowledge. .

VAN o e - | S-jd-]Y
Sign ignatu offtcer \ - hd Date”
Here LORI SANTOS, VP, ACUTE CARE FINANCE

Type or print name and title
Print/Type preparer's name Preparer's signature Date ?heck L_J[ PTIN
. I
Paid self-employed
Preparer | Firm's name g, Frm's EIN g
Use Only | Firm's address >
Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) D Yes D No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SCANNED aue 09 2018



Form 990 (2016) SAMARITAN HOSPITAL 14"1338544 Paqe2
| Part lIl |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Iine in this Part Il| . . [X]
1  Briefly descnbe the organization’s mission:
WE, ST. PETER'S HEALTH PARTNERS AND TRINITY HEALTH, SERVE TOGETHER IN
THE SPIRIT OF THE GOSPEL AS A COMPASSIONATE AND TRANSFORMING HEALING
PRESENCE WITHIN OUR COMMUNITIES. FOUNDED IN COMMUNITY-BASED LEGACIES
OF COMPASSIONATE HEALING, WE PROVIDE THE HIGHEST QUALITY COMPREHENSIVE

2 D the organization undertake any significant program services dunng the year which were not listed on the

prior Form 990 or 990-EZ? i Cves xj No
If “Yes,"” descnibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::] Yes IXI No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe 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 aliocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } (Expenses $ 164,997,558- including grants of § 0. } (Revenue$ 178:068:706- )
SAMARITAN HOSPITAL, WHICH OPENED ITS DOORS IN 1898, IS A COMMUNITY
HOSPITAL IN TROY, NY WITH A 212-BED CAPACITY. SAMARITAN HOSPITAL
PROVIDES INPATIENT SERVICES, DIAGNOSTIC TREATMENT AND ANCILLARY
SERVICES, OUTPATIENT AND COMMUNITY OUTREACH SERVICES, AND SURGICAL
SERVICES. THE HOSPITAL OFFERS A VAST RANGE OF SERVICES, INCLUDING
CRITICAL CARE, AMBULATORY SURGERY, CANCER CARE, WOMEN'S HEALTH AND
BEHAVIORAL HEALTH SERVICES. IN FY17 THE HOSPITAL PROVIDED 30,035
PATIENT DAYS OF HEALTHCARE SERVICES TO THE COMMUNITY.

PLEASE VISIT SCHEDULE H AND OUR WEBSITE FOR ADDITIONAL INFORMATION
ABOUT OUR SERVICES, RECOGNITIONS AND AWARDS:

WWW.SPHP . COM/SAM
4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code } (Expenses $ including grants of $ } {Revenue $ )

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) {Revenue § )

de Total program service expenses P 164 ’ 997 , 558.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016} SAMARITAN HOSPITAL 14-1338544  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A ) ) 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete Schedule C, Part Il 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part il 5 X
6 Did the orgaruzation maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part | 6 X
7 D 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 Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part ill . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If *Yes, " complete Schedule D, Part V . 10| X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Wi, VI, VIIL, X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part VI ) ) ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? /f "Yes," complete Schedule D, Part Vil 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete Schedule D, Part ViiI 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported In
Part X, tine 16? /f "Yes, " complete Schedule D, Part IX ) 11d| X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes,® complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts X! and Xii . . ) ) ) 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and If the organization answered "*No* to line 12a, then completing Schedule D, Parts X/ and X!l is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(u)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busnness
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 | and IV . 14b X
15 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? /f "Yes," complete Schedule F, Parts I/ and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts lll and IV ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vill, lines
1c and 8a? If "Yes, " complete Schedule G, Part I/ . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? /f "Yes,*
complete Schedule G, Part il 19 X
Form 990 (2016)
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Form 990 (2016) SAMARITAN HOSPITAL 14-1338544  paged
| Part iV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? /f "Yes,* complete Schedule H 20a| X
b (f “Yes® to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? 206 | X
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f *Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f *Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes* to Part Vi, Section A, tine 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J ) ) 23 | X
24a Did the orgamization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f *Yes,* answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the orgaruzation act as an “on behalf of" 1ssuer for bonds outstanding at any time dunng 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," complete Schedule L, Part | 25a X
b Is the organization aware that t engaged in an excess beneftt transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | ) 25b X
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"®
complete Schedule L, Part Il ) 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? /f “Yes," complete Schedule L, Part lif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1\
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes,* complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 D the aorganization recewve contrtbutions of art, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"lf “Yes,* comp/ete
Schedule N, Part Ii o . 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part Il, Ill, or IV, and
Part V, ne 1 34| X
35a Did the organization have a controlied entty within the meaning of section 512(b){13)? 35a| X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b){13)? /f "Yes, " complete Schedule R, Part V, line 2 35p] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,® complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) SAMARITAN HOSPITAL 14-1338544  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ) ]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 135
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable R 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prnize winners? . 1c [ X

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retum . L2a 1901
b If at teast one is reported on Iine 2a, did the organization file all required federal employment tax returns? 2| X
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b [f "Yes," has it filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O i 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

M4

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5h, did the orgaruzation file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? X i . . 6b
7 Organizations that may receive deductible contributions under section 170{(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X I 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsonng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i . 9b

10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i1a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b .
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? X R 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization ts licensed to i1ssue qualffied health plans 13b
¢ Enter the amount of reserves on hand o B i 13¢
14a Did the orgamzation receive any payments for indoor tanning services dunng the tax year? | 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2016)
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Forrm 990 (2016) SAMARITAN HOSPITAL 14-1338544 page6
Part VI| Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI R [X]_
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 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? X 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other persen? 3 X
4 D the organizatton make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 7 | X
8 Did the organization contemparaneously document the meetings held or written actrons undertaken during the year by the tollowmg .
a The governing body? X . ga | X
b Each committee with authority to act on behalf of the governing body? . sb | X
8 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mating address? /f "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'? 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a [id the organization have a written conflict of interest pohcy? /f *No," go to line 13 1221 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? /f *Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistieblower policy? 13| X
14 Dd the organization have a written document retention and destructlon pohcy" 14 ] X
15 Dud the process for determining compensation of the following persons include a review and approval by ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a X
b Other officers or key employees of the organization . 15b | X
If “Yes" to line 15a or 15b, descnibe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its pamCIpanon
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed PNY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply.

Own website I:I Another’'s website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and f so, how) the orgamzatnon made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
LORI SANTOS - (518) 525-5537
315 S. MANNING BLVD., ALBANY, NY 12208

632006 11-11-16
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Form 990 {2016) SAMARITAN HOSPITAL 14-1338544 page?
Part ViI| 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 VI @

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.
® st all of the organzation’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 currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamzation and any related organizations.
® | st ali 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 netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average | oot cf;gfr'}“gg‘man one Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
(st any g the organizations compensation
hours for | 3 . B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
orgamizations| £ | 5 e and related
below El2l. e 128 s organizations
wne) |E|E|E|5(2E[ 5
(1) JAMES REED, M.D, 1.00
DIRECTOR; PRESIDENT & CEO 54.00 X X 0. 999,674.] 60,078.
(2) HAROLD GORDON, ESQ. 1.00
DIRECTOR; CHAIR 6.00(X X 0. 0. 0.
(3) ANN DISARRO 1.00
DIRECTOR; VICE CHAIR 6.00]X X 0. 0. 0.
(4) MICHAEL KEEGAN 1.00
DIRECTOR; TREASURER 6.001X X 0. 0. 0.
(5) ROBERT BYLANCIK 1.00
DIRECTOR 6.00|X 0. 0. 0.
(6) BARBARA COTTRELL 1.00
DIRECTOR 6.00|X 0. 0. 0.
(7) GARY DAKE 1.00
DIRECTOR 6.001[X 0. 0. 0.
(8) CATHERINE DECLERCQ, OP (SCH O) 1.00
DIR; TRINITY HEALTH EVP THROUGH 5/17| 54.00 (X 0. 0. 6,711.
(9) JOHN PILIPPONE, M.D. 1.00
DIRECTOR; PHYSICIAN 49.00)X 0. 541,578.] 31,679.
(10) RONALD GUZIOR 1.00
DIRECTOR 6.00]X 0. 0. 0.
(11) GEORGE HEARST III 1.00
DIRECTOR 6.00|X 0. 0. 0.
(12) PHYLLIS HERBERT, RSM 1.00
DIRECTOR 6.001X 0. 0. 0.
(13) ROBERT JOHNSON III, ESQ. 1.00
DIRECTOR 6.00 )X 0. 0. 0.
(14) BEVERLY KARPIAK 1.00
DIRECTOR 6.00]X 0. 0. 0.
(15) JOHN LANG 1.00
DIRECTOR THROUGH 5/17 6.001X 0. 0. 0.
(16) MARY ANN LOGIUDICE, RSM 1.00
DIRECTOR 6.001X 0. 0. 0.
{17) NORMAN MASSRY 1.00
DIRECTOR 7.00]X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016} SAMARITAN HOSPITAL 14-1338544 pPage8
]Part V'WSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average [ chpaz?;TSQm an oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dwoctar/tustee) from from related other
(istany |5 the organizations campensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | £ g|E and related
below Elel.12 28] s organizations
wme)  1E181E 3|58 5
(18) ROBERT MCCORMICK 1.00
DIRECTOR 6.00|X 0. 0. G.
(19) KATHLEEN NATWIN, DC 1.00
DIRECTOR 6.001X 0. 0. 0.
(20) CURTIS POWELL 1.00
DIRECTOR 6.001(X 0. 0. 0.
(21) ALAN SANDERS, M.D, 1.00
DIRECTOR; PHYSICIAN 49.00[X 0. 190,613. 9,127.
(22) JAMES SLAVIN, M.D, 1.00
DIRECTOR 6.00|X 0. 0. 0.
(23) LISA THORN, M.D, 1.00
DIRECTOR 11.00(X 0. 45,173. 0.
(24) THOMAS SCHUHLE 1.00
SPHP VP, CFO & TREASURER THR 1/17 49.00 X 0. 507,162.| 41,769.
(25) THOMAS ROBERT 1.00
SPHP VP, CFO & TREASURER AS OF 2/17 49.00 X 0. 437,500.] 46,521.
(26) ROBERT SWIDLER, ESQ. 1.00
SECRETARY; VP LEGAL SERVICES 49.00 X 0. 307,929.] 16,883.
1b Sub-total > 0.] 3,029,629.[ 212,768.
¢ Total from continuation sheets to Part VII, Section A > 2,858,510. 1,108,785- 232,558.
d_Total (add lines 1b and 1c) > 2,858,510. 4,138,414- 445,326.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organggtlon > 9 3
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes,® complete Schedule J for such indwvidual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f *Yes,* complete Schedule J for such individual 4| X
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 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bl.fsu)'\ess address Descnpuo(n zxf services Comp(en)satlon
BBL LLC CONSTRUCTION
PO BOX 8837, ALBANY, NY 12212-2789 SERVICES 18,752,408.
LAB CORP OF AMERICA
PO BOX 12140, BURLINGTON, NC 27216 LABORATORY SERVICES 3,302,139.
ALL ABOUT STAFFING, 1000 SAWGRASS PKWY 6TH [TEMPORARY MEDICAL
FL, SUNRISE, FL 33323 STAFFING SERVICES 753,434.
CENTURY LINEN AND UNIFORM
335 N. MAIN STREET, GLOVERSVILLE, NY 12078 [LAUNDRY SERVICES 675,803.
SODEXO0O INC CLEANING AND
PO BOX 360170, PITTSBURGH, PA 15251 \JANITORIAL SERVICES 649,162.
2 Total number of independent contractors (including but not imrted to those listed above) who recewved more than S
$100,000 of compensation from the organization P> 24
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016) N
632008 11-11-16
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Form 990 SAMARITAN HOSPITAL
]P art Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) (B) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
(st any 8 B organization (W-2/1093-MISC) from the
hoursfor |3 | B (W-2/1099-MISC) organization
related |z | & 2 and related
organizations| £ = E g organizations
below £lEls]E|E s
ine) ElE(s|zlels
(27) NORMAN DASCHER JR, 27.00
VP & CEO, ACUTE CARE TROY 28.00 X 503,370. 0.] 28,068.
(28) LORI SANTOS 10.00
VP, ACUTE CARE FINANCE AS OF 1/17 40.00 X 0. 296,604.l 18,259.
(29) DANIEL KOCHIE 24.00
CFO THR 12/16; DIR PAT FIN svcs 1/17] 26.00 X 0. 254,366. 20,490.
(30) DANIEL SILVERMAN, M.D. 25.00
VP & CMO TROY 25.00 X 377,795. 0. 27,580.
(31) YUSUF SILK, M.D. 50.00
PHYSICIAN 0.00 X 561,592. 0. 31,634.
(32) ANDREW GUNTHER, M.D, 50.00
PHYSICIAN 0.00 X 517,987. 0.] 19,422.
(33) GREGORY FIELD, M.D, 50.00
PHYSICIAN 0.00 X 505,779. 0./ 31,067.
(34) ELIZABETH GERMINDER, M.D, 50.00
PHYSICIAN 0.00 X 376,196. 0.] 19,783.
(35) ANTHONY POSCA, M.D, 10.00
PHYSICIAN 40.00 X 15,791. 351,154.] 12,611.
(36) CAROL CRUCETTI 25.00
FORMER KEY EMPLOYEE; VP & CNO TROY 25.00 X 0. 206,661. 23,644.
Total to Part VlI, Section A, line 1c 2,858,510- 1,108,785. 232,558.
PR
9
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Form 990 (2018) SAMARITAN HOSPITAL 14-1338544 page9
@ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil 5 D
Total revenue Rela{\Bedfor Unr(éfgted R?ygg%g:ﬁlggﬁd
exempt function business sections
revenue revenue 512-514
22| 1a Federated campaigns 1a
g é b Membership dues 1b
ag ¢ Fundraising events 1ic
g_‘@ d Related organizations . id 894,152,
g E e Government grants (contributions) 1e 2,187,837,
2 5 t All other contributions, gifts, grants, and
.Eﬁ similar amounts not included above 1f 20,180.
}b:g g Noncash contnbutions included tn fines 1a-1f $ B
88| h Total. Add nes 1a-1f [ 3,102,169,
usiness Code] . A o
] 2 a NET PATIENT SERVICE REVENUE 622110 177,015,726, 175,933,263, 1,082,463,
o b SCHOOL OF NURSING 611310 1,315,102, 1,315,102,
o2l ¢
§3| o
a f All other program service revenue
g Total. Add lines 2a-2f » 178,330,828,
3 Investment income (including dividends, interest, and
other similar amounts) i > 571,267, 571,267,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(1)) Real (1i) Personal ’
6 a Gross rents 70,677,
b Less rental expenses 890,369, - !
¢ Rental income or (loss) -819,692. ) .
d Net rental Income or {loss) ) | 3 -819,692, ~819,692,
7 a Gross amount from sales of (1) Securities (1} Other
assets other than inventory 445,009,
b Less. cost or other basis
and sales expenses 0. 109,981,
c Gan or (loss) 445,009, -109,981. ’
d Net gain or (loss) » 335,028, 335 028,
) 8 a Gross iIncome from fundraising events (not
£ including $ of
E:» contributions reported on line 1c) See
5 Part IV, line 18 . a
-0'5 b Less: direct expenses . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (Joss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances oL a
b Less" cost of goods sold b
¢ _Net income or (loss) from sales of inventory =
Miscellaneous Revenue Business Cod
11 a CAFETERIA REVENUE 722514 676,993, 676,993,
b LAUNDRY REVENUE 812300 51,975, 51,975,
¢ CARE MANAGEMENT REVENUE 622110 37,546. 37,546,
d All other revenue 900099 768,902, 730,820, 38,082,
e Total. Add lines 11a-11d » 1,535,416.
12  Total revenue. See mstructions. » 183,055,016.] 178, 068,706, 1,120,545, 763,596,
632009 11-11-16 Form 990 (2016)
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orm 9380 (2016)

SAMARITAN HOSPITAL

14-1338544 page 10

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations 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 LX)
Do notinclucle amounts raported on lines 6b, Total g‘genses Proi ra(r?semce Mana, ég)ent and Funé?a’lsin
7b, 8b, Sb, and 10b of Part VIll. gxpenses @nergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 936,813. 936,813.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages ) 75,586,291.( 70,988,144. 4,598,147.
8 Pension plan accruals and contributions (include
section 40 1(k) and 403(b) employer contributions) 2,398,925.| 2,256,550. 142,375.
9 Other employee benefits 7,095,940.] 6,609,616. 486 ,324.
10  Payroll taxes 5,373,152.] 4,988,136. 385,016.
11 Fees for services (non-employees)
a Management
b Legal 54,019. 54,018.
¢ Accounting 768. 768.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees . 61,686. 61,686.
g Other. (If line 11g amount exceeds 10% of hne 25,
column (A) amount, hst hine 11g expensesonScn0) | 28,151 ,107.} 26,219,950.{ 1,931,157.
12 Adveriising and promotion 98,945, 91,855. 7,090.
13  Office expenses 2,710,068. 2,515,877. 194,191.
14 Information technology 137,326. 127,486. 9,840.
15 Royalties |
16 Occupancy 3,059,518.] 2,840,287. 219,231,
17  Travel A 198,501. 184,277. 14,224.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 80,075. 74,337. 5,738.
20 Interest 3,800. 3,800.
21 Payments to affihates
22 Depreciation, depletion, and amortization 6 ’ 412 ’ 076. 5 ’ 952, 616. 459 ’ 460.
23 Insurance ) 2,065,634. 1,917,620. 148,014.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses i line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEDICAL SUPPLIES 22,363,062.] 22,363,062.
p BAD DEBT 14,365,307.] 14,365,307.
¢ EQUIPMENT MAINTENANCE 1,906,120.] 1,769,536. 136,584.
d HOSPITAL PROVIDER TAX 1,245,322, 1,245,322,
e All other expenses 521,121. 483,780. 37,341.
25 Totalfunctional expenses. Add lines 1through24e [L74 ,825,576.[164,997,558.] 9,828,018. 0.
26 Jointcosts. 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)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) SAMARITAN HOSPITAL

14-1338544 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X I:l
(A (8)
Beginning of year End of year
1 Cash - non-interest-beanng 8,432,717.] 1 2,749,865,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3 1,082,301.
4  Accounts receivable, net ) 16,892,475.] 4 20,217,973.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary L i
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
8 | 7 Notes and loans receivable, net 5,117,903.] 7 5,075,166.
< | 8 Inventones for sale or use 2,497,534.] s 2,627,667.
9 Prepad expenses and deferred charges 747,220.] o 605,534.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a| 234,444,724. ) ) )
b Less: accumulated depreciation 10b 136,107,744- 58,988,417.{10c 98,336:980-
11 Investments - publicly traded securities 30,179,499.] 14 18,547,551.
12  Investments - other secunties. See Part IV, line 11 27,846,825. 12 15,270,661.
13 Investments - program-related. See Part IV, line 11 13 ;
14  Intangible assets . 25 ’ 000. 14
15  Other assets. See Part IV, ine 11 ) 27,449,992.| 15 26,604,427.
16  Total assets. Add lines 1 through 15 (must equal line 34) 178,177,582.[ 16 ] 191,118,125.
17  Accounts payable and accrued expenses 19 ) 108 ’ 419.] 17 33 1 107 ’ 339.
18 Grants payable 18
19  Deferred revenue 19 6,919,373.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. e o
ﬁ Complete Part Il of Schedule L . 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilittes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 28,228,239.] 25 26,241,931,
26 Total liabilities. Add lines 17 through 25 47,336,658, 2 66,268,643.
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and
a complete lines 27 through 29, and lines 33 and 34. 3 ) R .
g 27  Unrestncted net assets 108,094,931.| 27| 102,405,132.
& (28  Temporanly restncted net assets 20,706,628.] 28 20,401,837.
T (29  Permanently restrcted net assets 2,039,365. 29 2,042,513.
2 Organizations that do not follow SFAS 117 (ASC 958), check here P I:] i
s and complete lines 30 through 34. ) B
% 30  Capttal stock or trust principal, or current funds 30
g 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retamned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 130,840,924.| 33| 124,849,482.
34 Total habilties and net assets/fund balances 178,177,582.[ 34| 191,118,125.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) SAMARITAN HOSPITAL 14-1

338544 page12

[ Part Xl | Reconciliation of Net Assets

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

xJ

COXNOONDLWNL

-

Total revenue (must equal Part Viit, column (A), ine 12)

183,055,016.

174,825,576.

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract ine 2 from line 1

8,229,440.

Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A))

130,840,924,

3,718,467.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior penod adjustments

© O IN|D [t 1s (WD IN -

Other changes in net assets or fund balances (explain in Schedule Q)

-17,939, 349.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .

-
Q

124,849, 482.

[ Part XII| Financial Statements and Reporting

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

x]

2a

3a

Accounting method used to prepare the Form 990. [:] Cash !XI Accrual E:l Qther

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

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

l:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audrted by an independent accountant?

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

Separate basis IXJ Consolidated basis [:l Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? B

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
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?
If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

o | X

2c| X

3a ‘X

3p| X

632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Rublic

Internal Rlevenue Service P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at WWW.Irs.gov/form9S0. Inspection

Name of the organization Employer identification number
SAMARITAN HOSPITAL 14-1338544

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The arganization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1
2

3 (X1

4

0 000

© ™

11
12

10

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(ui).
A medical research organization operated mn conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospttal's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit descnbed in section 170(b){ 1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1.}
A community trust descnbed in section 170{b}{1)(A)(vi). (Complete Part i1 )
An agricultural research organization descnbed in section 170(b){1)(A)(ix) operated in conjunction with a land-grant coliege
or university or a non-{and-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
unwersity” .
An organization that normally receives: (1) more than 33 1/3% 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 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquwed by the arganization after June 30, 1975
See section 509(a){2). (Complete Part Ii1.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509({a){1) or section 509{a}{2). See section 509(a){3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled tn 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 Aand C.
Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

A church, convention of churches, or association of churches described in section 170(b){1){A)(i). / ﬂ,
INT)
! ¢

that 1s not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

d l:] Type It non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations N B I ]
_g_Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of organzation "g") ':rﬁ’g fefr%al:ﬂ%ﬁ&':'mﬁzﬁ% {v) Amount of monetary {vi) Amount of other
arganization (described on lines 1-10 Ye N support (see instructions) | support (see instructions)
above (see instructions)) i o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 SAMARITAN HOSPITAL 14-1338544 page2
[Past Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170{b)(1){A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the organization .
fails to qualify under the tests listed below, please complete Part 11}.)

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

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *)

2 Tax revenues levied for the organ-
ization’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 ’ il
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 hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in)>) _ (a) 2012 (b)2013  |° (c) 2014 (d) 2015 {e) 2016 (f) Total

7 Amounts from lhine 4 . ’

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

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

10 Other income. Do not include gain 2
or loss from the sale of capital

assets (Explain in Part VI ) . /
11 Total support. Add lines 7 through 10 S
12 Giross recelpts from related activities, etc. (see instructions) i 12 l

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

organization, check this box and stop here
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (lIine 6, column (f) divided by iine 11, column (1)) 14 %

15 Public support percentage from 2015 Schedule A, Part i, line 14 i i 15 %

16a 33 1/3% support test - 2016. If the organization did not check the box on tine 13, and line 141s 33 1/3% or more, check this box and |:]
>

stop here. The organization qualifies as a publicly supported orgamization
»L1]

[ |

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-crcumstances” test The organization qualifies as a publicly supported orgaruzation > D

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 D

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4 I:]

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 SAMARITAN HOSPITAL 14-1338544 page3
| _F:art LI [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. if the organization fails to
qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 _(c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.*)

2 Gross recelpts from admissions,
merchandise sold or services per- ‘
formed, or faciities furnished in i
any actvity that is related to the . [
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 .

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

5 The value of services or facilities
furnished by a governmental unit to 7
the organization without charge /

6 Total. Add lines 1 through 5

7a Amounts included on nes 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 Ve
amount on line 13 for the year

¢ Add lines 7a and 7b s
8 Public support. (Suyretine ¢ from jme 6 : s
Section B. Total Support 7

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

9 Amounts from line 6 /

10a Gross income from interest, /
dividends, payments received on 4

securtties loans, rents, royatties /
and income from similar sources /

b Unrelated busmess taxable ncome
) /

(less section 511 taxes) from businesses /

acquired after June 30, 1975 K

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b, #
whether or not the business 1s
regularly camed on R

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add imes 9, t0c, 11, and 12)

14 First five years. If the Form 990 I1s 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 pl 1
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 ll}, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2015 Schedule A, Part lll, line 17 X 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualiffies as a publicly supported organization > [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-2) 2016 SAMARITAN HOSPITAL 14-1338544 pages
[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation If historic and continuing relationship, explain. 1

2 Diud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization descrnibed in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " descnbe in Part VI when and how the )
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) i
purposes? If "Yes,* explain in Part VI what controls the orgamzation put in place to ensure such use 3c

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

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

¢ Did the orgarmization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authorty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Typel or Type il only. Was any added or substituted supported organization part of a class already
designated in the orgarzation’s organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (uj) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes,* provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes,* complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-£2) 8
9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, " provide detail in Part VI, Sb
¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If *Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
determine whether the organization had excess business holdings ) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A [Form 990 or 990-E2) 2016 SAMARITAN HOSPITAL 14-1338544 pages
[Part V] Supporting Organizations (ninyeq)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Diud 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 "INo," descnbe 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 B
organizations and what conditions or restrictions, if any, appled to such powers dunng the tax year. 1

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

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actvities 2a
b Did the activittes descnbed in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f *Yes,* explain in Part VI the
reasons for the organzation's posrtion that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a D the organization have the power to regularly appont or elect a majorty of the officers, directors, or o
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each )
of its supported organizations? If 'Yes, " dascrbe in Part VI_the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net Income

{8) Current Year
(A) Prior Year (optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

Depreciation and depletion

Nis QN |

[ R AT Y

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)

-]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year
(A) Pnor Year (optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o |ajo o

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

Acquisition indebtedness applicable to non-exempt-use assets

N

[A]

Subtract iine 2 from Iine 1d

w

&H

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

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

Multiply Iine 5 by .035

~® |

Recovenes of prior-year distributions

1]

Minimum Asset Amount (add line 7 to line 6)

oIN]® [ b

Section C - Distributable Amount

Current Year

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

Enter 85% of Iine 1

Minimum asset amount for prior year (from Section B, ine B, Column A)

Enter greater of line 2 or line 3

Income tax imposed in pnor year

AidjIN ]

DO AW [

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

6

LI check here if the current year i1s the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

632026 09-21-16
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[Part V' T Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations contneq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

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 distnibutions {(descnbe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

®INO |0 |& W

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2016

(sii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistnbutions, If any, for years pnor to 2016 (reason-
able cause required- explain in Part VI} See instructions

Excess distributions carryover, if any, to 2016*

From 2013

From 2014

From 2015

=lo a0 |T|®

Total of lines 3a through e r

g Applied to underdistnbutions of pnor years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

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

4

Distnbutions for 2016 from Section D,
ine 7: $

Applied to underdistnbutions of prior years

o

Appled to 2016 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

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

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

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

Breakdown of line 7¢

Excess from 2013

Excess from 2014

Excess from 2015

0|0 |o|w

Excess from 2016
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] Part ‘_7‘ [ Supplemental Information. Provide the explanations required by Part II, ine 10; Part i, line 17a or 17b; Part Ill, ine 12,
Part IV, Section A, Iines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, ine 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
(See instructions )

632028 09-21-16 Schedule A (Form 990 or 930-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
90 -
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
o ol the T » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
.nff,,,“';:";;‘v;;,u,"s;,,"i’;‘ ™ | Information about Schedule C (Form 990 of 990-EZ) and its Instructions is at www.irs.gov/form990. ':nspection

If the organization answered "“Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C

® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations: Compiete Part I-A only.
If the organization answered “Yes," on Form 990, Part iV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-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 instructions), then

® Section 501(c)(4), (5), or (6) organizations- Complete Part ill.

Employer identification number

Name of organization
SAMARITAN HOSPITAL 14-1338544

| Part I-A{l Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Prowvide a descrption of the organization’s dwect and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures i >3
3 Volunteer hours for political campaign actvittes
[Part I-B] Complete if the arganization 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 X >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L_INo
[:I Yes D No

4a Was a correction made?

b If "Yes," descnbe in Part IV
|Part I-C] 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 >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities o >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b ; >3
X LI ves [_InNo

4 Dud the filing orgamization file Form 1120-POL for this year?

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
contnbutions receved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of poirtical
filing organization’s contnbutions received and

funds If none, enter -Q-. promptly and directly
delivered to a separate
palitical organization.
If none, enter -0-,

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

LHA
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| Part II-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P L] ifthe fiing organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and “Iimited control” provisions apply.

Limitf; on Lobbying Expenditure.s ) or;:'!‘;:'{:gn.s ) Aﬁ':l;t:g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
j It there 1s an amount other than zero on erther line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year? [:] Yes D 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 (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total

(or fiscal year beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of iine 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

632042 11-10-16
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| Part II-B [ Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

~ (election under section 501(h)).

For each *Yes," response on lines 1a through 11 below, provide in Part IV a detalled descnption (a) (b}
of the lobbying activity Yes No Amount
1 Dunng the year, did the filing orgamization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a tegislative matter
or referendum, through the use of
a Volunteers? . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media adverisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? . X
f Grants to other arganizations for lobbying purposes? X 25,093,
g Direct contact with legisiators, their staffs, government officials, or a legistative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simidar means? X
i Other activities? X
j Total. Add iines 1¢ through 11 25 ’ 093.
2a Did the activities in fine 1 cause the organization to be not descnbed in section 501(c)(3)? X
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fitng organization incurred a section 4912 tax, did it file Form 4720 for this year?

lPart II|-A| Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?

Yes No

1

!

2

3

3__Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year?
[PartTi-B]

art lI-B] Complete if the organization is exempt under section 501 (c){d), section 501(c)(5), or section
501{c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members
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
b Carryover from last year
c Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 poirtical
expendrture next year?
Taxable amount of lobbying and political expenditures {see instructions)

N -

2a

| 2b

2c

Part IV] Supplemental Information

Provide the descnptions required for Part I-A, ine 1; Part I-B, ine 4, Part I-C, line 5; Part Il-A (affiltated group list); Part lI-A, ines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.
PART IXI-B, LINE 1, LOBBYING ACTIVITIES:

SAMARITAN HOSPITAL HAS MADE GRANTS TO OTHER ORGANIZATIONS FOR LOBBYING

PURPOSES. THESE GRANTS HAVE BEEN IN THE FORM OF MEMBERSHIP DUES PAID TO

REGIONAL AND NATIONAL HEALTH CARE ORGANIZATIONS, WHERE THE

ORGANIZATIONS HAVE PROVIDED SAMARITAN HOSPITAL WITH AN ESTIMATED

PERCENTAGE OF DUES PAYMENTS WHICH ARE USED FOR LOBBYING ACTIVITIES.

Schedule C {Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete it the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Ravenue Servica P Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
SAMARITAN HOSPITAL 14-1338544

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (durning year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 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? [:‘ Yes I:l No
6 D the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible pnvate benefnt? I____l Yes I:] No
rart Il |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 ali that apply)
Preservation of land for public use (e g., recreation or education) |:] Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization heid a qualified conservation contnibution in the form of a conservation easement on the last

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

4 Number of states where property subject to conservation easement 1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes l:l No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)(B)()? Clves [INo

9 In Part Xlli, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

|Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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 VIil, ine 1 . . > 3
(ii) Assets included in Form 990, Part X . > 3

2 If the organization received or held works of art, histoncal 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 VIl), ine 1 . . A > $
b Assets included in Form 990, Part X |_2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 page?
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):

a D Public exhibrtion d D Loan or exchange programs
b L—_—l Scholarty research e l:l Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, of other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:' Yes E:] No

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

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

on Form 990, Part X? X
b If "Yes,” explain the arrangement in Part Xlll and complete the followmg table

D Yes l::] No

Amount
¢ Beginning balance 1c
d Addthons dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? LI Yes L_INo

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xill
] Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two vears back |(d) Three years back { (e} Four years back
1a Beginning of year balance 2,039,365, 2,027,983, 2,006,500, 1,984,467, 1,984 467,
b Contributions .
¢ Net investment earnings, gains, and losses 3,148, 11,382, 21,483, 22,003,
d Grants or scholarships 1
e Other expenditures for faciities |
and programs
f Admnistrative expenses
End of year balance 2,042,513, 2,039,365, 2,027,983, 2,006,500, 1,984,467,

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

a Board designated or quasrendowment P .00 %
b Permanentendowmentp 100.00 %
¢ Temporanly restricted endowment p- .00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Avre there endowment funds not in the possesston of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 3al(i) X
(ii) related organizations 3afii X
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Descnbe in Part Xlll the intended uses of the organization's endowment funds.
|Part VI |Land, , Buildings, and "Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land 275,869. ’ 275,869.
b Buildings 90,170,424.] 63,375,398.| 26,795,026.
¢ Leasehold improvements
d Equipment 86,526,648.| 72,732,346.| 13,794,302,
e Other 57,471,783. 57,471,783.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » | S 8,336,980.

Schedule D (Form 990) 2016
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14-1338544 page3

]Part VII| 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 (nctuding name of secunty)

{b) Book value

(c) Method of valuation. Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A) COMMINGLED FUNDS DIRECTLY]

(8) HOLDING SECURITIES

6,823,061.

END-OF-YEAR MARKET VALUE

(¢ HEDGE FUNDS

3,249,077.

END-OF-YEAR MARKET VALUE

(0) EQUITY METHOD INVESTMENTS

5,198,523.

COST

(3]

(3]

(]

(H)

15,270,661.

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 12.)

|Part V-III| 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

)

2

(3

)

5

(6)

(U]

(8

[€)]

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p»

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) MISCELLANEQOUS RECEIVABLES

5,696,236.

(2) OTHER LONG-TERM ASSETS

20,908,191,

(3

(4

(5)

(6)

()

(8)

(9)

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

»| 26,604,427.

|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2) INTERCOMPANY ACCOUNTS PAYABLE 1,271,426.
(3) OTHER CURRENT LIABILITIES 1,450,237. /
(4) OTHER LONG-TERM LIABILITIES 177,189.
(5) ASSET RETIREMENT OBLIGATION (ASC
6) 410) 1,880,911.
(7 DEFERRED COMPENSATION LIABILITY 793,785,
(8¢ INTERCOMPANY NOTES PAYABLE 20,668,383,
(9

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25.) »| 26,241,931.

2. Liability for uncertain tax positions. In Part Xlil, provide the text.of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil [:I

632053 08-29-16
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Schedule D (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 paged
lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, iine 12
a Net unreahzed gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recovenes of prior year grants . 2c
d Other (Descnbe in Part Xiil.) . 2d
e Add lines 2a through 2d A R 2e
3 Subtract ine 2e from line 1 i 3 ‘
4 Amounts included on Form 980, Part VII), line 12, but not on hine 1: |
a Investment expenses not included on Form 990, Part VIlI, line 7b . 4a !
b Other (Describe in Part XIIL.) 4b ) ;
¢ Add lines 4a and 4b 4c
5 _ Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Part |, Iine 12) 5

I Part XIi | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a. N

1 Total expenses and losses per audrted financial statements 1
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilties 2a
b Prior year adjustments i R 2b
¢ Other losses 2¢ |
d Other (Describe in Part Xili.) . 2d o |
e Add lines 2a through 2d . . 2e
3 Subtract ine 2e from line 1 R 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not mcluded on Form 990, Part Vill, line 7b 4a
b Other (Descnbe in Part XIll.) X 4b .
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18} 5

l art Xlil| Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2, Part XI,
hnes 2d and 4b; and Part Xii, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE INVESTED AND THE INVESTMENT REALIZED GAINS ARE

USED FOR THE ONGOING OPERATIONS OF THE HOSPITAL OR THE SPECIFIC PURPOSE

IDENTIFIED BY THE DONOR.

632054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE H .
(Form 990) Hospitals

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

Department of the Treasury P> Attach to Form 990.

Internal Revenue Service

P Information about Schedule H (Form 990) and its instructions is at www.irs.gov/form890 .

OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization

Employer identification number

SAMARITAN HOSPITAL 14-1338544
[Part | | Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the orgamization have a financial assistance policy during the tax year? If “No," skip to question 6a 1a | X
b If “Yes,*wasita wr_men policy? - b | X
if the orgamzatlon had which of the following best describes application of the financial assistance policy to its various haspital
2 facuities during the tax year
Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
Generally tallored to individual hospital faciliies
3  Answerthe foltowing based on the financial assistance ehgibility critena 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? o
If “Yes," indicate which of the following was the FPG family income imit for eligibility for free care. 3ga | X
100% 150% 200% Other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate which o
of the following was the family income imit for eligibility for discounted care- . 3| X
[ 200% [ Ja2so% [ daoox [Jasowe [Xlaoow [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part Vi the critena used for determining
eligibility for free or discounted care. Include in the description whether the organization used an asset test or other
threshold, regardless of income, as a factor in determining eligibility for free or discounted care.
4 Did the org; mr: s financial 1ce policy that apptied to the largest number of its patients during the lax year provide for free or discounted care to the 4 - x
meducally indigent™?
5a Did the organization budget amounls for free or d|scounted care provided under its tinancial assistance policy during the tax year? 5a | X
b If "Yes," did the organization’s financial assistance expenses exceed the budgeted amount? sp | X
c If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5¢ X
6a Did the organization prepare a community benefit report during the tax yeav’? 6a | X
b If "Yes," did the organization make it availlable to the public? eb | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these warksheets with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and () o (] Persons [ 1€) o communny T{d) Dot efiseting | (€] Netsomenee” | Moo
Means-Tested Government Programs | Pro¥ams optional (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 217,909.] 103,818.] 114,091. .07%
b Medicaid (from Worksheet 3,
column a) 30,923,547.] 28,620,850 2,302,697.] 1.44%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b)
d Total Financial Assistance and
Means-Tested Govesnment Programs 31,141,456.] 28,724,668.) 2,416,788 1.51%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 13 21,758] 435,920. 435,920. .27%
f Health professions education
{from Worksheet 5) 4 7] 40,633. 40,633. .03%
g Subsidized health services
{from Worksheet 6) 7 16,333] 3,398,606.| 1,331,267, 2,067,339. 1.29%
h Research (frormn Worksheet 7)
i Cash and in-kind contributions
for community benefit (from
Worksheet 8) 1 0f 87,007. 87,007. .05%
j Total. Other Benefits 25 38,098 3,962,166.] 1,331,267.] 2,630,899.] 1.64%
k_Total. Add lines 7d and 7] 25 38,098] 35,103,622 30,055,935.] 5,047,687 ] 3.15%
632091 11-02-16 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2016
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14-1338544 Page 2

| Part i | Community Building Activities Complete this table if the organization conducted any community building activities during the

tax year, and descnbe in Part VI how its community building activities promoted the health of the communities it serves.

(a) Number of {b) Persons {c) Toat {d) Dwect {e) Net ) Percent of
activittes or programs served (optional) uty ff: g revenue community total expense
{optional) buillding expense building expense
1 Physical improvements and housing
2 Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition buillding 1 22 2,436. 2,436. .00%
7 Community health improvement
advocacy
8 Workforce development
9 Cther
10__ Total 1 22 2,436. 2,436. .00%
[Part lil | Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Dd the organization report bad debt expense in accordance with Healthcare Financial Management Association
Statement No 157 1|1 X
2 Enter the amount of the organization’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount 2 14,365,307.
3 Enter the estimated amount of the organization's bad debt expense attnbutable to
patients eligible under the organization's financial assistance policy. Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, if any, -
for including this portion of bad debt as community benefit 3 1,953,000.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote Is contained In the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (including DSH and IME) 5 40,008,770.
6 Enter Medicare allowable costs of care relating to payments on ine 5 6 36,607,588,
7 Subtract Iine 6 from line 5. This is the surplus (or shortfall) . 7 3,401,182.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit.
Also descnbe n Part Vi the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used:
Cost accounting system Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the tax year? . ga | X
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 in Part VI gb | X
l Part rV I 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, direct-{ (e) Physicians’
activity of entrty profit % or stock | Ors, trustees, or profit % or
ownership % key employees’ stock
profit % or stock
ownership % ownership %
632092 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 890) 2016 SAMARITAN HOSPITAL 14-1338544 pages
| Part V | Facility Information

Section A. Hosprtal Facilities = g
(list in order of size, from largest to smallest) = § T.,F_. 5 2
How many hospital facilities did the organization operate HEIG < E’
during the tax year? gl2l2lgleis]e
Name, address, pnmary website address, and state license number 2 § ‘g 2 id!’ f, E 5 Facility
(and lf. a group return, the name and EIN of the subordinate hospital g € 5|5 8 § 3 g rez::‘wung
organization that operates the hospital faciity) Q g L'EL § S 8 E 5 Other (describe) group
1 SAMARITAN HOSPITAL
2215 BURDETT AVENUE
TROY, NY 12180
WWW.SPHP.COM/SAM
4102002H XX X
632093 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 pages
[PartV | Facility Information (continued)

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

SAMARITAN HOSPITAL:

PART V, SECTION B, LINE 5: SAMARITAN HOSPITAL'S COMMUNITY BENEFITS

PROGRAM IS BASED ON THE COMMUNITY HEALTH NEEDS ASSESSMENT (CHNA) CONDUCTED

BY THE HEALTHY CAPITAL DISTRICT INITIATIVE (HCDI). HCDI IS A CONSORTIUM OF

ORGANIZATIONS JOINED TOGETHER TO PRIORITIZE AND ADDRESS SIGNIFICANT

COMMUNITY HEALTH ISSUES. SAMARITAN HOSPITAL HAS BEEN A MEMBER OF HCDI

SINCE 1999. THE CHNA BENEFITED FROM THE REVIEW AND INPUT OF THE MEMBERS OF

THE COMMUNITY HEALTH NEEDS ASSESSMENT WORKGROUP OF THE HEALTHY CAPITAL

DISTRICT INITIATIVE. THESE INDIVIDUALS ARE SUBJECT MATTER EXPERTS FROM THE

COUNTY PUBLIC HEALTH DEPARTMENTS OF ALBANY, RENSSELAER, AND SCHENECTADY;

AND OF EACH OF THE CAPITAL REGION HOSPITALS, ALBANY MEDICAL CENTER, ST.

PETER'S HOSPITAL, SUNNYVIEW HOSPITAL AND REHABILITATION CENTER, ST. MARY'S

HOSPITAL, SAMARITAN HOSPITAL, ALBANY MEMORIAL AND ELLIS HOSPITAL. THEY

WERE JOINED BY REPRESENTATIVES FROM COMMUNITY BASED ORGANIZATIONS,

BUSINESSES, CONSUMERS, SCHOOLS, ACADEMICS, AND THOSE WHO HAVE CONTACT AND

CARE FOR PEOPLE WITH CERTAIN CHRONIC DISEASES, SUCH AS DIABETES, ASTHMA,

COPD, AND CANCER. A TOTAL OF 34 DIFFERENT ORGANIZATIONS IN OUR CAPITAL

REGION SUCH AS CATHOLIC CHARITIES, WHITNEY M. YOUNG, JR. FEDERALLY

QUALIFIED HEALTH CENTER (FQHC), CAPITAL DISTRICT PHYSICIANS HEALTH PLAN,

FIDELIS CARE HEALTH PLAN, UNIVERSITY OF ALBANY SCHOOL OF PUBLIC HEALTH,

YMCA, COMMUNITY GARDENS, AND SENIOR HOUSING ORGANIZATIONS PARTICIPATED.

ALMOST ALL OF THESE ORGANIZATIONS SERVE MEDICALLY UNDERSERVED, LOW-INCOME

OR MINORITY POPULATIONS, AND MANY OFFER SPECIFIC PROGRAMS TARGETED TOWARDS

THESE GROUPS.

REPRESENTATIVES OF THE HCDI DETERMINED THE PROCESS FOR COMPLETING THE
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[PartV | Facility Information (continued) ‘

Section C. Supplemental information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3j, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 16), 18e, 19e, 20e, 21¢, 21d, 23, and 24. if applicable, provide separate descriptions for each hosprta! facility in a facility reportin

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.

NEEDS ASSESSMENT AND REVIEWED THE COLLECTED DATA. THE CHNA IS THE RESULT

OF OVER A YEAR OF MEETINGS WITH MEMBER ORGANIZATIONS AND COMMUNITY INPUT.

THE 2016 COMMUNITY HEALTH SURVEY WAS CONDUCTED FROM FEBRUARY TO MARCH 2016

BY THE SIENA RESEARCH INSTITUTE. THE SURVEY WAS A RANDOM DIGIT DIAL (RDD)

TELEPHONE SURVEY OF ADULT (18+ YEARS FOR EACH OF THE SIX COUNTIES; 400 PER

COUNTY; 2,400 FOR CAPITAL REGION.) THIS CONSUMER SURVEY WAS CONDUCTED TO

LEARN ABQUT THE HEALTH NEEDS AND CONCERNS OF THE RESIDENTS IN THE CAPITAL

REGION. DRAFTS OF THE SECTIONS WERE SENT TO LOCAL SUBJECT MATTER EXPERTS

FOR REVIEW IN THE HEALTH DEPARTMENTS OF ALBANY, RENSSELAER, AND

SCHENECTADY COUNTIES AND IN ST. PETER'S HEALTH PARTNERS, ALBANY MEDICAL

CENTER, ELLIS HOSPITAL, AND INTERFAITH PARTNERSHIP FOR THE HOMELESS.

COMMENTS WERE ADDRESSED AND CHANGES WERE INCORPORATED INTO THE FINAL

DOCUMENT. THE COMMUNITY HEALTH NEEDS ASSESSMENT WAS COMPLETED AND APPROVED

IN JUNE 2016.

SAMARITAN HOSPITAL:

PART V, SECTION B, LINE 6A: SAMARITAN HOSPITAL CONDUCTED ITS CHNA IN

COLLABORATION WITH THE FOLLOWING HOSPITAL FACILITIES: ALBANY MEDICAL

CENTER, ALBANY MEMORIAL HOSPITAL, ELLIS HOSPITAL, ST. MARY'S HOSPITAL,

SUNNYVIEW HOSPITAL AND REHABILITATION CENTER, ST. PETER'S HOSPITAL AND

BURDETT CARE CENTER.

SAMARITAN HOSPITAL:

PART V, SECTION B, LINE 6B: IN THE CHNA PROCESS, SAMARITAN HOSPITAL WAS

JOINED BY REPRESENTATIVES FROM COMMUNITY-BASED ORGANIZATIONS, BUSINESSES,
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[Part V | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3|, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16}, 18e, 18e, 20e, 21¢, 21d, 23, and 24, If applicable, provide separate descriptions for each hospral facility in a facilty reportin

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 facilty.

CONSUMERS, SCHOOLS, ACADEMICS, AND THOSE WHO HAVE CONTACT WITH AND CARE

FOR PEOPLE WITH CERTAIN CHRONIC DISEASES, SUCH AS DIABETES, ASTHMA, COPD,

AND CANCER. A TOTAL OF 34 DIFFERENT ORGANIZATIONS IN THE CAPITAL REGION,

SUCH AS CATHOLIC CHARITIES; WHITNEY M. YOUNG, JR. HEALTH CENTER (A FQHC);

CENTRO CIVICO; CAPITAL DISTRICT PHYSICIANS HEALTH PLAN; FIDELIS CARE NY;

UNIVERSITY OF ALBANY SCHOOL OF PUBLIC HEALTH; CAPITAL DISTRICT YMCA;

COMMUNITY GARDENS, AND SEVERAL SENIOR HOUSING ORGANIZATIONS PARTICIPATED.

SAMARITAN HOSPITAL:

PART V, SECTION B, LINE 11: DURING FY 17, NEEDS FROM THE 2016 CHNA WERE

ADDRESSED. THE LUNG CENTER AT SAMARITAN HOSPITAL CONTINUED TO PROVIDE

PULMONARY MANAGEMENT, WHICH INCLUDED QUICK ASSESSMENT, TREATMENT AND

PATIENT-CENTERED EDUCATION TO ALL ASTHMA AND COPD PATIENTS. BEFORE

DISCHARGE, EACH PATIENT IS PROVIDED AN APPOINTMENT WITH A PRIMARY CARE

DOCTOR'S OFFICE. PATIENTS ARE ALSO CONNECTED TO A CARE TRANSITION PROGRAM

DEVELOPED BY THE EDDY HOME CARE, AN AFFILIATE OF ST. PETER'S HEALTH

PARTNERS (SPHP), WHICH SCHEDULES HOME VISITS WITH AN EMPHASIS ON ASTHMA

EDUCATION TO INCREASE ASTHMA MANAGEMENT, ALONG WITH MONITORING FOR THE

COPD HOME CARE PATIENTS. ALL MEDICAL ASSOCIATE PHYSICIANS AFFILIATED WITH

SPHP ARE BEING EDUCATED ON THE USE OF ASTHMA ACTION PLANS WITHIN THE

HOSPITAL'S CLINICS AND THEIR PRACTICES.

SAMARITAN HAS TAKEN THE LEAD ON THE MENTAIL HEALTH GOALS AS IT HAS THE

SPECIALIZED STAFF, A PSYCHIATRIC ER SERVICE SECTION, THE HEALTH HOMES, AND

IN-HOSPITAL BEDS FOR PATIENTS WITH MENTAL HEALTH ISSUES. OPIUM OVERDOSE

REMAINS A SIGNIFICANT PROBLEM IN THE CAPITAL REGION AND ANOTHER PARTNER IS
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| PartV | Facility Information (continued)

Section C. Supptemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, hnes 2, 3, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19¢, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hospital facilty in a facility reportin

group, designated by facility reporting group letter and hospital facility tine number from Part V, Section A (*A, 1," A, 4," B, 2," "B, 3," etcsI and
name of hospital facilty.

PROVIDING THE NY STATE OPIOID OVERDOSE PREVENTION TRAINING TO ALL

APPROPRIATE STAFF AT THE HOSPITAL. SAMARITAN ALSO POSTS THE ADDRESS OF

THE SITE FOR "DRUG TAKE BACK" PROGRAMS WITHIN RENSSELAER COUNTY; IN

PARTICULAR, ON NATIONAL DRUG TAKE BACK DAY ON OCTOBER 22, 2016, SEVEN

COLLECTION SITES WERE OFFERED IN RENSSELAER COUNTY. MANY HOSPITAL STAFF

MEMBERS ARE TRAINED IN MOTIVATIONAL INTERVIEWING AND UTILIZE THE SKILLS

FROM THE SCREENING, BRIEF INTERVENTION, AND REFERRAL TO TREATMENT (SBIRT)

TECHNIQUES. THE HOSPITAL IS ACTIVE IN PROVIDING MONTHLY TRAININGS FOR THE

STAFF AT THE MORE THAN 40 HEALTH HOMES, INCLUDING MOTIVATIONAL

INTERVIEWING, SBIRT TECHNIQUES, AND THE NY STATE OPIOID OVERDOSE

PREVENTION TRAINING THROUGH ONE OF OUR COLLABORATIVE PARTNERS. ALSO,

DURING FY17, SAMARITAN HOSPITAL BEHAVIORAL HEALTH STAFF FACILITATED A

40-HOUR TRAINING FOR 50 MEMBERS OF THE TROY POLICE DEPARTMENT. ATTENDEES

RECEIVED SIGNIFICANT TRAINING ON HOW TO MANAGE INDIVIDUALS EXPERIENCING

EMOTIONAL DISTURBANCES.

SAMARITAN TOOK THE LEAD IN PROMOTING SMOKE-FREE FACILITIES AMONG MENTAL

HEALTH FACILITIES, SPECIFICALLY THROUGH ITS NETWORK OF HEALTH HOMES. THE

WORK WITH OUR PARTNERS CONTINUES TO IDENTIFY MENTAL HEALTH FACILITIES WITH

CAPACITY AND READINESS TO IMPLEMENT TOBACCO-FREE POLICIES AND PRACTICES.

AS WITH THE OTHER SPHP HOSPITALS, SAMARITAN SCREENS ALL PATIENTS ON THEIR

SMOKING STATUS AND REFERS TO THE NY STATE OPT TO QUIT LINE FOR CESSATION

COUNSELING, FREE NICOTINE REPLACEMENT THERAPY, AND ALSO GIVES THE PATIENT

SMOKING CESSATION INFORMATION ALONG WITH THE LOCAL SCHEDULE FOR CESSATION

CLASSES. DURING FY17, THE NYS SMOKERS QUITLINE RECEIVED 157 REFERRALS

FROM SAMARITAN HOSPITAL'S PATIENTS WHO WERE INTERESTED IN TOBACCO

CESSATION ASSISTANCE.
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[PartV | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3y, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19e, 20e, 21c¢, 21d, 23, and 24. If applicable, provide separate descriptions for each hosptal facilty in a facility reportin

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

TO BETTER DIAGNOSE DIABETES, ALL AFFILIATED AND EMPLOYED PHYSICIANS WERE

EDUCATED ABOUT THE NEED TO SCREEN AND REFER PATIENTS TO APPROPRIATE CARE.

ON AN OUTPATIENT BASIS, DIABETES EDUCATORS FROM SPHP DIABETES AND

ENDOCRINE CARE PROVIDED DPP (DIABETES PREVENTION PROGRAMS) AND OTHER

APPROPRIATE DIABETES EDUCATION, AS NEEDED. FINANCIAL ASSISTANCE IS

AVAILABLE TO THOSE PATIENTS WITHOUT RESOURCES WHO SEEK DIABETES

PREVENTION, EDUCATION AND MANAGEMENT CLASSES. ALSO IN FY17, MONTHLY

SUPPORT GROUPS WERE OFFERED, FREE OF CHARGE, FOCUSING ON A VARIETY OF

TOPICS RELATED TO DIABETES.

IN ORDER TO ADDRESS CHILDHOOD OBESITY IN FY17, SAMARITAN HOSPITAL

PARTNERED WITH OTHER HOSPITALS WITHIN SPHP, THE U.S. SOCCER FOUNDATION,

AND THE TROY BOYS AND GIRLS CLUB, TO SUPPORT THE CREATION OF THE SOCCER

FOR SUCCESS PROGRAM FOR CHILDREN WITHIN THE CITIES OF TROY, ALBANY AND

SCHENECTADY. SOCCER FOR SUCCESS IS AN AFTERSCHOOL PROGRAM THAT IS PROVEN

TO HELP CHILDREN ESTABLISH HEALTHY HABITS AND DEVELOP CRITICAL LIFE

SKILLS, THROUGH CARING COACH MENTORS AND FAMILY ENGAGEMENT. THE PROGRAM

IS OFFERED FREE OF CHARGE TO CHILDREN. PARTICIPANTS LEARN SOCCER SKILLS

AND ABOUT EATING RIGHT AND OTHER WAYS TO STAY HEALTHY, WHILE GAINING

IMPORTANT DECISION MAKING AND RELATIONSHIP SKILLS FROM THEIR INTERACTIONS

WITH COACH-MENTORS AND PEERS. DURING THE FIRST SESSION (SPRING 2017), 609

CHILDREN PARTICIPATED IN SOCCER FOR SUCCESS AT THE BOYS AND GIRLS CLUB.

OU& OF THESE PARTICIPANTS, 91% MAINTAINED OR DECREASED THEIR PERSON BMI,

AND 74% INCREASED THEIR AEROBIC CAPACITY AND SCORED AT LEAST TWO LEVELS

HIGHER ON THE PACER TEST.
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[PartV [ Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3y, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16j, 18e, 19¢, 20e, 21¢, 21d, 23, and 24. If applicable, provide separate descnptions for each hosprtal facilty in a facility reportin

group, designated by facility reporting group letter and hospital facility ine number from Part V, Section A ("A, 1, "A, 4," 8, 2," "B, 3," etc.) and
name of hospital facility.

SAMARITAN HOSPITAL ACKNOWLEDGES THE WIDE RANGE OF PRIORITY HEALTH ISSUES

THAT EMERGED FROM THE CHNA PROCESS, AND DETERMINED IT COULD EFFECTIVELY

FOCUS ON ONLY THOSE HEALTH NEEDS WHICH IT DEEMED MOST PRESSING,

UNDER-ADDRESSED, AND WITHIN ITS ABILITY TO INFLUENCE. THUS, ADVERSE BIRTH

OUTCOMES, STD'S AND LYME DISEASE WILL NOT DIRECTLY BE ADDRESSED BY

SAMARITAN HOSPITAL. AS MENTIONED ABOVE, OTHER HEALTH CARE FACILITIES

SERVING OUR COMMUNITY WILL CONTINUE TO ADDRESS THESE OTHER AREAS, WHICH

ARE ALSO BEING WORKED ON AT BOTH THE COUNTY LEVEL AND AT THE STATE LEVEL.

THE FOCUS AREAS WERE CHOSEN ACCORDING TO THE RESULTS OF THE COMMUNITY

HEALTH NEEDS ASSESSMENT -~ WE LOOKED AT DISEASE PREVALENCE RATES, WHICH

CONDITIONS AFFECTED DISPARATE POPULATIONS MOST, AND THE AVAILABILITY OF

EVIDENCE BASED INTERVENTIONS TO ADDRESS THE PROBLEM, AS DIRECTED BY THE NY

STATE PREVENTION AGENDA.

SAMARITAN HOSPITAL:

PART V, SECTION B, LINE 13H: THE HOSPITAL RECOGNIZES THAT NOT ALL PATIENTS

ARE ABLE TO PROVIDE COMPLETE FINANCIAL AND/OR SOCIAL INFORMATION.

THEREFORE, APPROVAL FOR FINANCIAL SUPPORT MAY BE DETERMINED BASED ON

AVAILABLE INFORMATION. EXAMPLES OF PRESUMPTIVE CASES INCLUDE: DECEASED

PATIENTS WITH NO KNOWN ESTATE, THE HOMELESS, UNEMPLOYED PATIENTS,

NON-COVERED MEDICALLY NECESSARY SERVICES PROVIDED TO PATIENTS QUALIFYING

FOR PUBLIC ASSISTANCE PROGRAMS, PATIENT BANKRUPTCIES, AND MEMBERS OF

RELIGIOUS ORGANIZATIONS WHO HAVE TAKEN A VOW OF POVERTY AND HAVE NO

RESOURCES INDIVIDUALLY OR THROUGH THE RELIGIOUS ORDER.
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[PartV | Facility Information continueq)

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

group, designated by facilty 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.

SAMARITAN HOSPITAL:

PART V, SECTION B, LINE 15E: ALTHOUGH NOT IN OUR POLICY, OUR PROCESS DOES

PROVIDE THE CONTACT INFORMATION OF NONPROFIT ORGANIZATIONS OR GOVERNMENT

AGENCIES THAT MAY BE SOURCES OF ASSISTANCE WITH FAP APPLICATIONS.

SAMARITAN HOSPITAL

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

WWW.SPHP.COM/FINANCIAL-ASSISTANCE

SAMARITAN HOSPITAL - PART V, SECTION B, LINE 7A:

HTTP://WWW.SPHP.COM/COMMUNITY-HEALTH-SAM

SAMARITAN HOSPITAL - PART V, SECTION B, LINE 10A:

HTTP://WWW.SPHP.COM/COMMUNITY-HEALTH-SAM

SAMARITAN HOSPITAL - PART V, SECTION B, LINE 9:

AS PERMITTED IN THE FINAL SECTION 501(R) REGULATIONS, THE HOSPITAL'S

IMPLEMENTATION STRATEGY WAS ADOPTED WITHIN 4 1/2 MONTHS AFTER THE

FISCAL YEAR END THAT THE CHNA WAS COMPLETED AND MADE WIDELY AVAILABLE

TO THE PUBLIC.
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(Part V | Facility Information (continued)

Section B. Facility Policies and Practices

{Complete a separate Section B for each of the hospital facilities or faciity reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group SAMARITAN HOSPITAL

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

Yes | No

Community Health Needs Assessment

1 Was the hospital facility first icensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? 1 X

2 Was the hosprtal faciity acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? if "Yes," provide details of the acquisition in Section C 2 X

3 During the tax year or erther of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No,” skip to line 12 i 3 X
If *Yes," indicate what the CHNA report descnbes (check ali that apply).

A definition of the community served by the hospital facility

Demaographics of the community

Existing health care faciimes and resources within the community that are available to respond to the health needs

of the community

How data was obtained

The significant health needs of the community .

Primary and chronic disease needs and other health i1ssues of uninsured persons, low-income persons, and minority

groups

The process for identifying and pnontizing community health needs and services to meet the community health needs

The process for consutting with persons representing the community's interests

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

j Cther (describe in Section C)

4 Indicate the tax year the hosprtal facility last conducted a CHNA. 20 £>_

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 X 5

6a Was the hospital facility's CHNA conducted with one or more other hospital faculltles'? If “Yes," list the other
hospital facilittes in Section C 6a

b Was the hospital faciity's CHNA conducted with one or more organizations other than hosprtal faciities? If “Yes,"
Iist the other organizations in Section C R 6b

7 Dud the hosprtal facility make its CHNA report widely available to the public? 7
If *Yes," indicate how the CHNA report was made widely available (check all that apply):

a Hospital facility’s website (st ur): SEE  SCHEDULE H, PART V, SECTION C
b Other website (st url):
c [Il Made a paper copy avallable for public inspection without charge at the hospital facility
d Other (describe in Section C)

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

9 Indicate the tax year the hosprtal facility last adopted an implementation strategy" 20 _£

10 Is the hospital facility's most recently adopted implementation strategy posted on a website? X | X
aif“Yes,” (isturl SEE SCHEDULE H, PART V, SECTION C
b If “No," is the hospital facility’s most recently adopted implementation strategy attached ta this retumn? 10b

11 Descnbe in Section C how the hospnal facility is addressing the signficant 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.

(-]

[bdbdbd bdbdbd  Blbdbd

[+]

- 0o

o] o T b |-

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)? ) 12a X

b if *Yes® to line 123, did the orgamzation file Form 4720 to report the section 4959 excise tax? X 12b

¢ If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organtzation reported on Fonn 4720

for all of s hosprtal facilities? $
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[Part V | Facility Information /~ontinued)
Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group SAMARITAN HOSPITAL

Yes | No

Did the hosprtat facility have in place dunng 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? 131X
If *Yes," indicate the eligibility critena explained in the FAP:
a D_Ll Federal poverty guidelines (FPG), with FPG family income lim# for eligibility for free care of 200 %
and FPG family income imit for eligibility for discounted care of 400 %
Income level other than FPG (descnibe in Section C)
Asset level
Medical indigency
Insurance status
Undennsurance status

belbebdblbdbd ]

Residency

Other {descrnbe in Section C)
14 Explained the basis for calculating amounts charged to patients? 14| X
15 Explaned the method for applying for financial assistance? 15 ] X

I "Yes," indicate how the hospital faciity's FAP or FAP application form (including accompanying nstructions)
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 [X_—' Described the supporting documentation the hospital faciity may require an individual to submat as part of his
or her application
c [X] Provided the contact information of hospttal faciltty 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 xJ Other {(describe in Section C) D
16 Was widely pubiicized within the community served by the hospital facility? 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply).
Al The FAP was widely available on a webstte (ist url); WWW.SPHP,COM/FINANCIAL-ASSISTANCE
The FAP application form was widely available on a webstte (st url). WWW.SPHP.COM/PINANCIAL-ASSISTANCE
A plain language summary of the FAP was widely available on a website {Iist urf) SEE PART V, PAGE 8
The FAP was available upon request and without charge (in public locations in the hospital facility and by mail)
The FAP application form was available upon request and without charge (in public locations in the hospital
facility and by mail)
A plain language summary of the FAP was available upon request and without charge (in public locations in
the hospital facility and by mail)
individuals were notified about the FAP by being offered a paper copy of the plain language summary of the FAP,
by receiving a conspicuous wntten notice about the FAP on their billing statements, and via conspicuous public .
displays or other measures reasonably calculated to attract patients’ attention

LB - N e T -

-y

by b Bdbdbdbdbd

«

h Notified members of the community who are most likely to require financial assistance about availability of the FAP
The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)
spoken by LEP populations

Other (describe in Section C)

[ bdbd
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[Part V' | Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reporting group ~ SAMARITAN HOSPITAL

17
18

a
b
c

- 0 a

19

a
b
c
d

e
20

-3

[I0TbbdM

[ - R ¢}

f

Yes | No
Did the hospital facility have in place during the tax year a separate biling and collections policy, or a written financial
assistance policy (FAP) that explained all of the actions the hospital faciity or other authorized party may take upon
nonpayment? 17 { X

Check all of the following actions against an individual that were permitted under the hospntal faciity’s policies dunng the
tax year before making reasonable efforts to determine the individual's eligibility under the facility's FAP.
Reporting to credsit agency(ies)
] Selling an individual's debt to another party
E:] Deferning, 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
Actions that require a legal or judicial process
Other similar actions (descnbe in Section C)
None of these actions or other similar actions were permitted
Did the hospital facilty or other authonzed party perform any of the foliowing actions dunng the tax year before making
reasonable efforts to determine the indvidual’s eligibility under the facilty's FAP? X R 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
Reporting to credit agency(ies)
':] Selling an individual's debt to another party
D Deferring, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital factlity’s FAP
D Actions that require a legal or judicial process
D Other similar actions (descnbe in Section C)
Indicate which efforts the hospital faciity or other authonzed party made before inthating any of the actions listed (whether or
not checked) in hne 19 (check all that apply):
Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before inttiating those ECAs
Made a reasonable effort to orally notify individuals about the FAP and FAP application process
Processed incomplete and complete FAP applications
Made presumptive eligibllity determinations
Other (describe in Section C})
None of these efforts were made

b0

Policy Relating to Emergency Medical Care

21

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

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

c The hospttal facility imited who was eligible to recewve care for emergency medical conditions (descnbe in Section C)
d Other (describe in Section C)

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care

that required the hospital facility to provide, without discnmination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy? 21 | X
If "No," indicate why:

Schedule H (Form 990) 2016

632096 11-02-16

13260

38
510 794151 6030 2016.05070 SAMARITAN HOSPITAL 60301



Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 page7
(Part V | Facility Information (continued)

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

Name of hospital facility or letter of facility reporting group _ SAMARITAN HOSPITAL

Yes | No

22 Indicate how the hosprtal 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 |Il The hospttal facility used a look-back method based on claims allowed by Medicare fee-for-service during a prior
12-month penod
b I:] The hospital facility used a look-back method based on claims aliowed by Medicare fee-for-service and all private
health insurers that pay claims to the hosputal facility during a prior 12-month period
c D The hosprtal facility used a look-back method based on claims allowed by Medicaid, erther alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital faciity during a prior
12-month period
d D The hospttal 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 hosprtal facility provided
emergency or other medically necessary services more than the amounts generally billed to individuals who had
insurance covering such care? i . 23 X
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? 24 X
If "Yes," explain in Section C
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 pages
[Part V | Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

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

How many non-hosprtal health care facilities did the organization operate during the tax year? 3
Name and address Type of Facility (descnbe)
1 COHOES FAMILY CARE
95 REMSEN STREET
COHOES, NY 12047 PRIMARY CARE CENTER
2 SOUTH TROY HEALTH CENTER
300 FOURTH STREET
TROY, NY 12180 PRIMARY CARE CENTER
3 CONTINUING TREATMENT SERVICES
1801 SIXTH AVENUE OUTPATIENT CONTINUING
TROY, NY 12180 TREATMENT SVC/MICA
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 Page 10
[Part VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7; Part {l and Part !il, ines 2, 3, 4, 8 and
9b

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

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

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

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

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

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

PART I, LINE 3C:

IN ADDITION TO LOOKING AT A MULTIPLE OF THE FEDERAL POVERTY GUIDELINES,

OTHER FACTORS ARE CONSIDERED SUCH AS THE PATIENT'S FINANCIAL STATUS AND/OR

ABILITY TO PAY AS DETERMINED THROUGH THE ASSESSMENT PROCESS.

PART I, LINE 6A:

SAMARITAN HOSPITAL PREPARES AN ANNUAL COMMUNITY BENEFIT REPORT, WHICH IT

SUBMITS TO THE STATE OF NEW YORK. IN ADDITION, SAMARITAN HOSPITAL REPORTS

ITS COMMUNITY BENEFIT INFORMATION AS PART OF THE CONSOLIDATED COMMUNITY

BENEFIT INFORMATION REPORTED BY TRINITY HEALTH (EIN 35-1443425) IN ITS

AUDITED FINANCIAL STATEMENTS, AVAILABLE AT WWW.TRINITY-HEALTH.ORG.

SAMARITAN HOSPITAL ALSO INCLUDES A COPY OF ITS MOST RECENTLY FILED

SCHEDULE H ON BOTH ITS OWN WEBSITE AND TRINITY HEALTH'S WEBSITE.

PART I, LINE 7:

THE BEST AVAILABLE DATA WAS USED TO CALCULATE THE COST AMOUNTS REPORTED IN

ITEM 7. FOR CERTAIN CATEGORIES, PRIMARILY TOTAL CHARITY CARE AND
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 page 10
[Part VIT Supplemental Information

Provide the following information.

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

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

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

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

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

6 Affiliated health care system. If the organization i1s part of an affilated health care system, describe the respective roles of the organization
and its affiiates in promoting the health of the communities served.

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

MEANS-TESTED GOVERNMENT PROGRAMS, SPECIFIC COST-TO-CHARGE RATIOS WERE

CALCULATED AND APPLIED TO THOSE CATEGORIES. THE COST-TO-CHARGE RATIO WAS

DERIVED FROM WORKSHEET 2, RATIO OF PATIENT CARE COST-TO-CHARGES. IN OTHER

CATEGORIES, THE BEST AVAILABLE DATA WAS DERIVED FROM THE HOSPITAL'S COST

ACCOUNTING SYSTEM.

PART I, LN 7 COL(F):

THE FOLLOWING NUMBER, $14,365,307, REPRESENTS THE AMOUNT OF BAD DEBT

EXPENSE INCLUDED IN TOTAL FUNCTIONAL EXPENSES IN FORM 990, PART IX, LINE

25. PER IRS INSTRUCTIONS, THIS AMOUNT WAS EXCLUDED FROM THE DENOMINATOR

WHEN CALCULATING THE PERCENT OF TOTAL EXPENSE FOR SCHEDULE H, PART I, LINE

7, COLUMN (F).

PART II, COMMUNITY BUILDING ACTIVITIES:

SAMARITAN HOSPITAL STAFF IS VERY ACTIVE ON THE HEALTHY CAPITAL DISTRICT

INITIATIVE (HCDI) BOARD AND HELPED PUSH THE COMMUNITY HEALTH AGENDA, AS

WELL AS ADVANCING A UNIFIED REPORTING SYSTEM FOR COMMUNITY HEALTH

IMPROVEMENT PLAN (CHIP). SAMARITAN ALSO SENT STAFF TO THE RENSSELAER
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 page 10
art VI| Supplemental information

Provide the following information.

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

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

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

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

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

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

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

COUNTY WELLNESS COMMITTEE'S MONTHLY MEETINGS AND CONTRIBUTED DONATED TIME

OF SENIOR LEADERSHIP AND STAFF MEMBERS TO LOCAL NONPROFIT BOARDS.

PART III, LINE 2:

METHODOLOGY USED FOR LINE 2 - ANY DISCOUNTS PROVIDED OR PAYMENTS MADE TO A

PARTICULAR PATIENT ACCOUNT ARE APPLIED TO THAT PATIENT ACCOUNT PRIOR TO

ANY BAD DEBT WRITE-OFF AND ARE THUS NOT INCLUDED IN BAD DEBT EXPENSE. AS A

RESULT OF THE PAYMENT AND ADJUSTMENT ACTIVITY BEING POSTED TO BAD DEBT

ACCOUNTS, WE ARE ABLE TO REPORT BAD DEBT EXPENSE NET OF THESE

TRANSACTIONS.

PART III, LINE 3:

A PERCENTAGE OF THE HOSPITAL'S BAD DEBT EXPENSE IS REPORTED ON LINE 3.

THIS PERCENTAGE IS BASED ON THE SELF-PAY ACCOUNTS WITH NO PAYMENTS THAT

WERE TRANSFERRED TO BAD DEBT AS COMPARED TO ALL OTHER PAYORS. THE

RATIONALE IS THAT THESE SELF-PAY PATIENTS WOULD HAVE QUALIFIED FOR

FINANCIAL ASSISTANCE HAD THEY APPLIED.
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art Vl | Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part [, lines 3c, 6a, and 7; Part It and Part [ll, ines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

PART III, LINE 4:

SAMARITAN HOSPITAL IS INCLUDED IN THE CONSOLIDATED FINANCIAL STATEMENTS OF

TRINITY HEALTH. THE FOLLOWING IS THE TEXT OF THE ALLOWANCE FOR DOUBTFUL

ACCOUNTS FOOTNOTE FROM PAGE 14 OF THOSE STATEMENTS: "THE CORPORATION

RECOGNIZES A SIGNIFICANT AMOUNT OF PATIENT SERVICE REVENUE AT THE TIME THE

SERVICES ARE RENDERED EVEN THOUGH THE CORPORATION DOES NOT ASSESS THE

PATIENT'S ABILITY TO PAY AT THAT TIME. AS A RESULT, THE PROVISION FOR BAD

DEBTS IS PRESENTED AS A DEDUCTION FROM PATIENT SERVICE REVENUE (NET OF

CONTRACTUAL PROVISIONS AND DISCOUNTS). FOR UNINSURED AND UNDERINSURED

PATIENTS THAT DO NOT QUALIFY FOR CHARITY CARE, THE CORPORATION ESTABLISHES

AN ALLOWANCE TO REDUCE THE CARRYING VALUE OF SUCH RECEIVABLES TO THEIR

ESTIMATED NET REALIZABLE VALUE. THIS ALLOWANCE IS ESTABLISHED BASED ON

THE AGING OF ACCOUNTS RECEIVABLE AND THE HISTORICAL COLLECTION EXPERIENCE

BY THE HEALTH MINISTRIES AND FOR EACH TYPE OF PAYOR. A SIGNIFICANT

PORTION OF THE CORPORATION'S PROVISION FOR DOUBTFUL ACCOUNTS RELATES TO

SELF-PAY PATIENTS, AS WELL AS CO-PAYMENTS AND DEDUCTIBLES OWED TO THE

CORPORATION BY PATIENTS WITH INSURANCE."
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art VI | Supplemental Information

Provide the following information.

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

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents ¢t serves.

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

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

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

PART III, LINE 5:

TOTAL MEDICARE REVENUE REPORTED IN PART III, LINE 5 HAS BEEN REDUCED BY

THE TWO PERCENT SEQUESTRATION REDUCTION.

PART III, LINE 8:

SAMARITAN HOSPITAL DOES NOT BELIEVE ANY MEDICARE SHORTFALL SHOULD BE

TREATED AS COMMUNITY BENEFIT. THIS IS SIMILAR TO CATHOLIC HEALTH

ASSOCIATION RECOMMENDATIONS, WHICH STATE THAT SERVING MEDICARE PATIENTS IS

NOT A DIFFERENTIATING FEATURE OF TAX-EXEMPT HEALTH CARE ORGANIZATIONS AND

THAT THE EXISTING COMMUNITY BENEFIT FRAMEWORK ALLOWS COMMUNITY BENEFIT

PROGRAMS THAT SERVE THE MEDICARE POPULATION TO BE COUNTED IN OTHER

COMMUNITY BENEFIT CATEGORIES.

PART III, LINE 8: COSTING METHODOLOGY FOR LINE 6 - MEDICARE COSTS WERE

OBTAINED FROM THE FILED MEDICARE COST REPORT. THE COSTS ARE BASED ON

MEDICARE ALLOWABLE COSTS AS REPORTED ON WORKSHEET B, COLUMN 27, WHICH

EXCLUDE DIRECT MEDICAL EDUCATION COSTS. INPATIENT MEDICARE COSTS ARE

CALCULATED BASED ON A COMBINATION OF ALLOWABLE COST PER DAY TIMES MEDICARE
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art VI| Supplemental Information

Provide the following information

1 Required descriptions. Provide the descnptions required for Part I, ines 3c, 6a, and 7, Part Il and Part lil, ines 2, 3, 4, 8 and
gb.

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

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

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

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

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

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

DAYS FOR ROUTINE SERVICES AND COST TO CHARGE RATIO TIMES MEDICARE CHARGES

FOR ANCILLARY SERVICES. OUTPATIENT MEDICARE COSTS ARE CALCULATED BASED ON

COST TO CHARGE RATIO TIMES MEDICARE CHARGES BY ANCILLARY DEPARTMENT.

PART III, LINE 9B:

THE HOSPITAL'S COLLECTION POLICY CONTAINS PROVISIONS ON THE COLLECTION

PRACTICES TO BE FOLLOWED FOR PATIENTS WHO ARE KNOWN TQ QUALIFY FOR

FINANCIAL ASSISTANCE. CHARITY DISCOUNTS ARE APPLIED TO THE AMQUNTS THAT

QUALIFY FOR FINANCIAL ASSISTANCE. COLLECTION PRACTICES FOR THE REMAINING

BALANCES ARE CLEARLY OUTLINED IN THE ORGANIZATION'S COLLECTION POLICY.

THE HOSPITAL HAS IMPLEMENTED BILLING AND COLLECTION PRACTICES FOR PATIENT

PAYMENT OBLIGATIONS THAT ARE FAIR, CONSISTENT AND COMPLIANT WITH STATE AND

FEDERAL REGULATIONS.

PART VI, LINE 2:

NEEDS ASSESSMENT - SAMARITAN HOSPITAL ASSESSES THE HEALTH STATUS OF ITS

COMMUNITY, IN PARTNERSHIP WITH COMMUNITY COALITIONS, AS PART OF THE NORMAL

COURSE OF OPERATIONS AND IN THE CONTINUOUS EFFORTS TO IMPROVE PATIENT CARE
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art VI | Supplemental Information

Provide the following information.

1 Regquired descriptions. Provide the descniptions required for Part |, lines 3¢, 6a, and 7; Part Il and Part lli, lines 2, 3, 4, 8 and
gb.

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

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

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

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

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

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

AND THE HEALTH OF THE OVERALL COMMUNITY. TO ASSESS THE HEALTH OF THE

COMMUNITY, THE HOSPITAL MAY USE PATIENT DATA, PUBLIC HEALTH DATA, ANNUAL

COUNTY HEALTH RANKINGS, MARKET STUDIES, AND GEOGRAPHICAL MAPS SHOWING

AREAS OF HIGH UTILIZATION FOR EMERGENCY SERVICES AND INPATIENT CARE, WHICH

MAY INDICATE POPULATIONS OF INDIVIDUALS WHO DO NOT HAVE ACCESS TO

PREVENTATIVE SERVICES OR ARE UNINSURED. 1IN ADDITION, THROUGH OUR

MEMBERSHIP IN HEALTHY CAPITAL DISTRICT INITIATIVE, MORE THAN 35 NONPROFITS

HELD FOCUS GROUPS WITH COMMUNITY MEMBERS FOR THEIR INPUT ON THE COMMUNITY

HEALTH ASSESSMENT.

PART VI, LINE 3:

PATIENT ELIGIBILITY FOR ASSISTANCE - SAMARITAN HOSPITAL IS COMMITTED TO:

~ PROVIDING ACCESS TO QUALITY HEALTH CARE SERVICES WITH COMPASSION,

DIGNITY AND RESPECT FOR THOSE WE SERVE, PARTICULARLY THE POOR AND THE

UNDERSERVED IN OUR COMMUNITIES

- CARING FOR ALL PERSONS, REGARDLESS OF THEIR ABILITY TO PAY FOR SERVICES

- ASSISTING PATIENTS WHO CANNOT PAY FOR PART OR ALL OF THE CARE THEY

RECEIVE
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(Part VI| Supplemental information

Provide the following informatton.

1 Regquired descriptions. Provide the descriptions required for Part ), ines 3¢, 6a, and 7; Part Il and Part i), lines 2, 3, 4, 8 and
gb.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiiated heaith care system, describe the respective roles of the organization
and its affilates in promoting the heatth of the communities served

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

-~ BALANCING NEEDED FINANCIAL ASSISTANCE FOR SOME PATIENTS WITH BROADER

FISCAL RESPONSIBILITIES IN ORDER TO SUSTAIN VIABILITY AND PROVIDE THE

QUALITY AND QUANTITY OF SERVICES FOR ALL WHO MAY NEED CARE IN A COMMUNITY

IN ACCORDANCE WITH AMERICAN HOSPITAL ASSOCIATION RECOMMENDATIONS,

SAMARITAN HOSPITAL HAS ADOPTED THE FOLLOWING GUIDING PRINCIPLES WHEN

HANDLING THE BILLING, COLLECTION AND FINANCIAL SUPPORT FUNCTIONS FOR OUR

PATIENTS: !

- PROVIDE EFFECTIVE COMMUNICATIONS WITH PATIENTS REGARDING HOSPITAL BILLS

~ MAKE AFFIRMATIVE EFFORTS TO HELP PATIENTS APPLY FOR PUBLIC AND PRIVATE

FINANCIAL SUPPORT PROGRAMS

- OFFER FINANCIAL SUPPORT TO PATIENTS WITH LIMITED MEANS

- IMPLEMENT POLICIES FOR ASSISTING LOW-INCOME PATIENTS IN A CONSISTENT

MANNER

— IMPLEMENT FAIR AND CONSISTENT BILLING AND COLLECTION PRACTICES FOR ALL

PATIENTS WITH PATIENT PAYMENT OBLIGATIONS

SAMARITAN HOSPITAL COMMUNICATES EFFECTIVELY WITH PATIENTS REGARDING
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| Part VI'| Supplemental Information

Provide the following information.

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

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

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

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

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

6 Affiliated health care system. lf the organization 1s part of an affihiated health care system, describe the respective roles of the organization
and its affiiates in promoting the health of the communities served.

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

community benefit report.

PATIENT PAYMENT OBLIGATIONS. FINANCIAL COQUNSELING IS PROVIDED TO PATIENTS

ABOUT THEIR PAYMENT OBLIGATIONS AND HOSPITAL BILLS. INFORMATION ON

HOSPITAL-BASED FINANCIAL SUPPORT POLICIES AND EXTERNAL PROGRAMS THAT

PROVIDE COVERAGE FOR SERVICES ARE MADE AVAILABLE TO PATIENTS DURING THE

PRE-REGISTRATION AND REGISTRATION PROCESSES AND/OR THROUGH COMMUNICATIONS

WITH PATIENTS SEEKING FINANCIAL ASSISTANCE.

FINANCIAL COUNSELORS MAKE AFFIRMATIVE EFFORTS TO HELP PATIENTS APPLY FOR

PUBLIC AND PRIVATE PROGRAMS FOR WHICH THEY MAY QUALIFY AND THAT MAY ASSIST

THEM IN OBTAINING AND PAYING FOR HEALTH CARE SERVICES. EVERY EFFORT IS

MADE TO DETERMINE A PATIENT'S ELIGIBILITY PRIOR TO OR AT THE TIME OF

ADMISSION OR SERVICE. FINANCIAL ASSISTANCE APPLICATIONS WILL BE ACCEPTED

UNTIL ONE YEAR AFTER THE FIRST BILLING STATEMENT TO THE PATIENT.

SAMARITAN HOSPITAL OFFERS FINANCIAL SUPPQRT TO PATIENTS WITH LIMITED

MEANS. THIS SUPPORT IS AVAILABLE TO UNINSURED AND UNDERINSURED PATIENTS °

WHO DO NOT QUALIFY FOR PUBLIC PROGRAMS OR QTHER ASSISTANCE. NOTIFICATION

ABOUT FINANCIAL ASSISTANCE, INCLUDING CONTACT INFORMATION, IS AVAILABLE
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art VI | Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

THROUGH PATIENT BROCHURES, MESSAGES ON PATIENT BILLS, POSTED NOTICES IN

PUBLIC REGISTRATION AREAS INCLUDING EMERGENCY ROOMS, ADMITTING AND

REGISTRATION DEPARTMENTS, AND OTHER PATIENT FINANCIAL SERVICES OFFICES.

SUMMARIES OF HOSPITAL PROGRAMS ARE MADE AVAILABLE TO APPROPRIATE COMMUNITY

HEALTH AND HUMAN SERVICES AGENCIES AND OTHER ORGANIZATIONS THAT ASSIST

PEQPLE IN NEED. INFORMATION REGARDING FINANCIAL ASSISTANCE PROGRAMS IS

ALSO AVAILABLE ON HOSPITAL WEBSITES. IN ADDITION TO ENGLISH, THIS

INFORMATION IS ALSO AVAILABLE IN OTHER LANGUAGES AS REQUIRED BY INTERNAL

REVENUE CODE SECTION 501(R), REFLECTING OTHER PRIMARY LANGUAGES SPOKEN BY

THE POPULATION SERVICED BY OUR HOSPITAL.

SAMARITAN HOSPITAL HAS ESTABLISHED A WRITTEN POLICY FOR THE BILLING,

COL.LECTION AND SUPPORT FOR PATIENTS WITH PAYMENT OBLIGATIONS. SAMARITAN

HOSPITAL MAKES EVERY EFFORT TO ADHERE TO THE POLICY AND IS COMMITTED TO

IMPLEMENTING AND APPLYING THE POLICY FOR ASSISTING PATIENTS WITH LIMITED

MEANS IN A PROFESSIONAL, CONSISTENT MANNER.

PART VI, LINE 4:
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 Page 10
art Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, lines 3¢, 6a, and 7, Part 1l and Part ll), lines 2, 3, 4, 8 and
Sb.

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents t serves. '

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

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

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

COMMUNITY INFORMATION - SAMARITAN HOSPITAL IS LOCATED IN TROY, NY AND IN

RENSSELAER COUNTY. TROY IS LOCATED ON THE WESTERN EDGE OF RENSSELAER

COUNTY AND ON THE EASTERN BANK OF THE HUDSON RIVER. TROY HAS CLOSE TIES TO

THE NEARBY CITIES OF ALBANY AND SCHENECTADY, FORMING A REGION POPULARLY

CALLED THE CAPITAL DISTRICT. THE CITY IS ONE OF THE THREE MAJOR CENTERS

FOR THE ALBANY-SCHENECTADY-TROY METROPOLITAN STATISTICAL AREA (MSA), WHICH

HAS A POPULATION OF 850,957. AT THE 2010 CENSUS, THE POPULATION OF TROY

WAS 50,129.

THE COMMUNITIES SERVED BY SAMARITAN INCLUDE THE COQUNTIES OF ALBANY,

RENSSELAER AND SCHENECTADY. THE THREE COUNTIES PROVIDE A RANGE OF

GEOGRAPHY THAT INCLUDES URBAN, SUBURBAN AND RURAL SETTINGS IN ADDITION TO

REPRESENTING THE HOME ZIP CODES OF 65.5% OF ITS PATIENTS. THE COMBINED

POPULATION IN ALBANY, RENSSELAER, AND SCHENECTADY COUNTIES WAS 78.8%

WHITE, 9.6% BLACK, 4.8% HISPANIC, 3.7% ASIAN/PACIFIC ISLANDER, AND 3.0%

OTHER RACES/ETHNICITIES IN 2010. OVER TIME, THE CAPITAL DISTRICT

POPULATION HAS GROWN MORE ETHNICALLY DIVERSE, WITH FEWER INDIVIDUALS

IDENTIFIED AS WHITE NON-HISPANIC.
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Schedule H (Form 890) 2016 SAMARITAN HOSPITAL 14-1338544 page 10
art Vl | Supplemental Information

Provide the following informatian.

1 Required descriptions. Provide the descnptions required for Part 1, ines 3¢, 6a, and 7, Part 1l and Part Ill, lines 2, 3, 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. If the organization is part of an affihated heaith care system, describe the respective roles of the organization
and 1ts affihates in promoting the heaith of the communrties served.

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

IN GENERAL, PERSONS IN THE COMMUNITY SERVED BY SAMARITAN TEND TO BE BETTER

EDUCATED AND HAVE A HIGHER INCOME THAN THOSE IN THE U.S. AS A WHOLE AND

THE STATE OF NY. THERE IS A LOWER RATE OF UNEMPLOYMENT AND FEWER PERSONS

WITHOUT HEALTH INSURANCE THAN THE STATE OR NATIONAL COMPARISONS. THE

POPULATION FOR THE THREE COUNTY SERVICE AREAS IS 620,414. THERE ARE

276,563 HOUSING UNITS IN THE SERVICE AREA WITH AN AVERAGE OF 64% OWNER

OCCUPIED. ON AVERAGE, 12.3% OF PERSONS LIVE BELOW THE POVERTY LEVEL. THE

MEDIAN HOUSEHOLD INCOME IS $58,254.

HEALTH CARE ACCESS INDICATORS SHOW THE CAPITAL DISTRICT HAVING FEWER

BARRIERS TO CARE THAN THE REST OF THE STATE. CAPITAL DISTRICT RESIDENTS,

BOTH CHILDREN AND ADULTS, HAD HIGHER HEALTH INSURANCE COVERAGE RATES

COMPARED TO THE REST OF THE STATE. WHILE THE CAPITAL DISTRICT HAD GOOD

HEALTH INSURANCE COVERAGE, STILL SLIGHTLY LESS THAN 10% OF RESIDENTS WERE

NOT COVERED BY ANY FORM OF HEALTH INSURANCE.

PART VI, LINE 5:
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 Page 10
[Part VIT Supplemental Information

Provide the following information.

1 Regquired descriptions. Provide the descnptions required for Part |, ines 3c, 63, and 7, Part Il and Part ill, ines 2, 3, 4, 8 and
9b.

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

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

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

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

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

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

OTHER INFORMATION - SAMARITAN PROVIDES A FULL RANGE OF INPATIENT AND

OUTPATIENT SERVICES TO THE PEOPLE IN THE COMMUNITY IT SERVES. THESE

SERVICES INCLUDE A 24-HOUR EMERGENCY ROOM THAT IS OPEN TO SERVE ALL IN

NEED REGARDLESS OF ABILITY TO PAY, A CANCER CENTER, CARDIAC CARE,

BEHAVIORAL HEALTH SERVICES, AND HEALTH CENTERS FOR UNINSURED MEMBERS OF

OUR COMMUNITY, AN ARRAY OF SPECIALTY SERVICES AND ORTHOPEDIC SERVICES.

SAMARITAN CONDUCTS ITS ACTIVITIES AND ITS HEALTH CARE PURPOSE WITHOUT

REGARD TO RACE, COLOR, CREED, RELIGION, GENDER, SEXUAL ORIENTATION,

DISABILITY, AGE OR NATIONAL ORIGIN.

ONE OF THE TOP HEALTH CARE ORGANIZATIONS IN UPSTATE NY, SAMARITAN HOSPITAL

IS COMMITTED TO IMPROVING THE HEALTH AND WELL-BEING OF OUR COMMUNITY, NOT

ONLY AS A CARING COMMUNITY MEMBER, BUT ALSO AS A CATALYST FOR CHANGE. AS

SUCH, WE PARTICIPATE IN MANY COMMUNITY PARTNERSHIPS AIMED AT ASSESSING THE

CURRENT HEALTH STATUS OF QUR COMMUNITY AND IDENTIFYING OPPORTUNITIES TO

MAKE A DIFFERENCE IN THE HEALTH OF OUR CITIZENS, WITH PARTICULAR ATTENTION

TO THOSE WHO ARE POOR AND VULNERABLE. AS WE HAVE DONE FOR MANY YEARS, WE

CONTINUE TO PLAY A MAJOR ROLE IN THE HEALTHY CAPITAL DISTRICT INITIATIVE,
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 page 10
Part Vi Supplemental Information

Provide the following informatton.

1 Required descriptions. Provide the descnptions required for Part I, lines 3c, 62, and 7, Part Il and Part lil, lines 2, 3, 4, 8 and
9gb.

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

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

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

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

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

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

AN ORGANIZATION DEDICATED TO IMPROVING THE HEALTH OF THE RESIDENTS OF

AL:BANY, RENSSELAER AND SCHENECTADY COUNTIES. OUR PARTNERS IN THIS ENDEAVOR

ARE THE LOCAL COUNTY HEALTH DEPARTMENTS, OTHER HEALTH CARE PROVIDERS,

INSURERS AND COMMUNITY MEMBERS. SAMARITAN SUPPORTS MANY LOCAL COMMUNITY |

HEALTH SERVICES, CHURCHES, AND OTHER HEALTH CARE ORGANIZATIONS TO PROVIDE

COMPREHENSIVE AND ACCESSIBLE HEALTH CARE SERVICES AND PROACTIVE HEALTH

CARE PROGRAMS. THIS INCLUDES SITTING ON COMMUNITY BOARDS, COMMITTEES, AND

ADVISORY GROUPS.

SAMARITAN ALSO PROVIDES SERVICES FOR THE BROADER COMMUNITY AS A PART OF

ITS OVERALL COMMUNITY BENEFIT. THE GREATEST SHARE OF THESE EXPENSES IS FOR

EDUCATING HEALTH PROFESSIONALS; HELPING TO PREPARE FUTURE HEALTH CARE

PROFESSIONALS IS A DISTINGUISHING CHARACTERISTIC OF NONPROFIT HEALTH CARE.

THIS EDUCATION INCLUDES STUDENT INTERNSHIPS, CLINIC EXPERIENCE AND OTHER

EDUCATION FOR NURSES, PHYSICAL THERAPISTS AND OTHER HEALTH CARE STUDENTS.

AS A NONPROFIT ORGANIZATION AND AS PART OF ST. PETER'S HEALTH PARTNERS, A

REGIONAL GOVERNING BOARD COMPRISED LARGELY OF INDEPENDENT COMMUNITY

MEMBERS REPRESENTING THE MAKEUP OF THE AREA WE SERVE GUIDES SAMARITAN
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 page 10
[ Part VI| Supplemental Information

Provide the following information. }

1 Required descriptions. Provide the descnptions required for Part |, ines 3c, 6a, and 7; Part |l and Part lil, ines 2, 3, 4, 8 and
Sb.

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

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

4 Community information. Descnbe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves.

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

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

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

HOSPITAL. SAMARITAN HAS AN OPEN MEDICAL STAFF COMPOSED OF QUALIFIED

PHYSICIANS WHO WORK TO PROVIDE CARE TO OUR COMMUNITIES. ALL MEDICAL STAFF

MUST UNDERGO A THOROUGH AND COMPREHENSIVE CREDENTIALING AND ORIENTATION

PROCESS. NO PART OF THE INCOME OF SAMARITAN BENEFITS ANY PRIVATE

INDIVIDUAL NOR IS ANY PRIVATE INTEREST BEING SERVED. ALL SURPLUS FUNDS ARE

REINVESTED INTO THE FACILITY, EQUIPMENT, OR PROGRAMS OF THE HOSPITAL TO

IMPROVE THE QUALITY OF PATIENT CARE, EXPAND OUR FACILITIES, AND ADVANCE

OUR MEDICAL TRAINING, EDUCATION AND RESEARCH PROGRAMS.

IN FY 17, SPHP UPDATED THE "TOBACCO FREE" SIGNAGE TO INCLUDE E-CIGARETTES.

SIGNAGE WAS INSTALLED ON THE GROQUNDS OF SAMARITAN HOSPITAL TO REFLECT

POLICY CHANGES MADE IN FY16 TO THE SPHP SMOKE FREE ENVIRONMENT POLICY. 1IN

ADDITION, THROUGH THE ADVOCACY WORK OF QUR CENTER FOR HEALTH PROGRAMS,

TOBACCO 21 LEGISLATION, INCREASING THE LEGAL AGE TO PURCHASE TOBACCO FROM

18 TO 21, WAS PASSED IN SCHENECTADY COUNTY.

SAMARITAN HOSPITAL, ALONG WITH ITS SPHP SISTER HOSPITALS, COLLABORATED .

WITH OTHER LOCAL HEALTH SYSTEMS, COUNTY HEALTH DEPARTMENTS AND COMMUNITY
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 page 10
(Part VI | Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

BASED AGENCIES TO FORM WORKGROUPS TO FOCUS ON THE PRIORITIES OF THE 2016

CHNA. IN FY17, THE FOLLOWING GROQUPS WERE FORMED: OBESITY/DIABETES

TASKFORCE AND BEHAVIORAL HEALTH/SUBSTANCE ABUSE TASKFORCE. EACH GROUP MET

SIX TIMES THROUGHOUT FY17 TO STRATEGIZE, IMPLEMENT AND REPORT ON ACTIVITY

RELATIVE TO THE GOALS SET FORTH IN THE 2016 COMMUNITY HEALTH

IMPLEMENTATION PLAN (CHIP). THESE GROUPS WERE LED BY HEALTHY CAPITAL

DISTRICT INITIATIVE (HCDI). HCDI IS AN INCORPORATED NOT-FOR-PROFIT WHICH

WORKS WITH OTHERS IN THE COMMUNITY TO DETERMINE WAYS IN WHICH THE CAPITAL

REGION COULD BE MORE EFFECTIVE IN IDENTIFYING AND ADDRESSING PUBLIC HEALTH

ISSUES.

PART VI, LINE 6:

SAMART TAN HOSPITAL IS A MEMBER OF TRINITY HEALTH, ONE OF THE LARGEST

CATHOLIC HEALTH CARE DELIVERY SYSTEMS IN THE COUNTRY. TRINITY HEALTH

ANNUALLY REQUIRES THAT ALL MEMBER ORGANIZATIONS DEFINE - AND ACHIEVE -

SPECIFIC COMMUNITY HEALTH AND WELL-BEING GOALS. 1IN FISCAL YEAR 2017,

GOALS INCLUDED 1) PARTICIPATING IN LOCAL COALITION AND ADVOCACY EFFORTS

AIMED AT CURBING TOBACCO USE AND PREVENTING OBESITY, 2) ASSESSING CAPACITY
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Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 page 10
{ Part VI| Supplemental Information

Provide the following information.

1 Regquired descriptions. Provide the descriptions required for Part I, ines 3¢, 6a, and 7; Part Il and Part Ilf, ines 2, 3, 4, 8 and
9b.

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

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

4 Community information. Describe the community the organization serves, taking into account the geographic area and demographic
constituents 1t serves.

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

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

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

TO IDENTIFY AND SUPPORT INDIVIDUALS THAT ARE HOUSING INSECURE AND

ACKNOWLEDGING OTHER BARRIERS INDIVIDUALS HAVE ACCESSING HEALTH CARE AND 3)

EXPANDING ACCESS AND DELIVERY OF DIABETES PREVENTION PROGRAMS.

TRINITY HEALTH ACKNOWLEDGES THE IMPACT SOCIAL DETERMINANTS SUCH AS

ADEQUATE HOUSING, SAFETY, ACCESS TO FOOD, EDUCATION, INCOME, AND HEALTH

COVERAGE HAVE ON THE HEALTH OF THE COMMUNITY. 1IN FISCAL YEAR 2016,

TRINITY HEALTH LAUNCHED THE TRANSFORMING COMMUNITIES INITIATIVE (TCI),

AWARDING EIGHT COMMUNITIES FUNDING TO IMPROVE THE HEALTH AND WELL-BEING OF

THEIR COMMUNITIES IN PARTNERSHIP WITH THE LOCAL TRINITY HEALTH MEMBER

HOSPITAL. THE AWARDED COMMUNITIES FOCUS ON POLICY, SYSTEM, AND

ENVIRONMENTAL CHANGES THAT SPECIFICALLY IMPACT COMMUNITY IDENTIFIED NEEDS

AND THAT WILL REDUCE CHILDHOOD OBESITY AND YOUTH TOBACCO USE. 1IN FISCAL

YEAR 2017, TRINITY HEALTH INVESTED $2.7 MILLION IN TCI.

AS A NOT-FOR-PROFIT HEALTH SYSTEM, TRINITY HEALTH REINVESTS ITS PROFITS

BACK INTO OUR COMMUNITIES THROUGH PROGRAMS SERVING THOSE WHO ARE POOR AND

VULNERABLE, HELPING MANAGE CHRONIC CONDITIONS LIKE DIABETES, PROVIDING

632100 11-02-16 Schedule H (Form 990) 2016
64

13260510 794151 6030 2016.05070 SAMARITAN HOSPITAL 60301




Schedule H (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 Page 10
art VI| Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descnptions required for Part |, lines 3c, 6a, and 7; Part i and Part {i}, ines 2, 3, 4, 8 and
9b.

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

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

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

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

6 Affiliated health care system. if the organization i1s part of an affilated health care system, describe the respective roles of the organization
and its affihates in promoting the health of the communities served.

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

HEALTH EDUCATION, PROMOTING WELLNESS AND DEVELOPING PROGRAMS AND POLICIES

TO SPECIFICALLY SUPPORT VULNERABLE POPULATIONS. ANNUALLY, THE

ORGANIZATION INVESTS OVER $1.1 BILLION IN SUCH COMMUNITY BENEFITS AND

WORKS TO ENSURE THAT ITS MEMBER HOSPITALS AND OTHER ENTITIES/AFFILIATES

ENHANCE THE OVERALL HEALTH OF THE COMMUNITIES THEY SERVE BY ADDRESSING THE

SPECIFIC NEEDS OF EACH COMMUNITY.

FOR MORE INFORMATION ABOUT TRINITY HEALTH, VISIT WWW.TRINITY-HEALTH.ORG.

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

NY
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2016

Open to Public

Department of the Treasury P> Attach to Form 990. !
Internal Rovenue Servic p> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAMARITAN HOSPITAL 14-1338544
[Part I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person histed on Form 950,
Part Vil, Section A, line 1a. Complete Part [Il to provide any relevant nformation regarding these items.
[ First-class or charter travet Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
E_—_! Discretionary spending account [:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or -
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1| X
2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all directors, B R
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on tine 1a? 2 X
3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee [:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonquahfied retrement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, iist the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of' 3 B
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on hine 6a or 6b, descnbe in Part iil.
7 For persons listed on Farm 990, Part ViI, Section A, line 1a, did the organization provide any nanfixed payments
not described on lines 5 and 67 If *Yes," descnbe in Part |l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnibe in Part il 8 X
9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SAMARITAN HOSPITAL

14-1338544

Page 2

Schedule J (Formn 980) 2016
Part Il | Officers, Directors, Trust

and Hi

e

Key Employ

Use duplicate coptes if addrtional space is needed

For each indmidual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, descnbed in the instructions, on row (&)
Do not iist any individuals that aren't isted on Form 990, Part VI

Note: The sum of columnns (B)()-{ili) for each Iisted individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W 2 and/or 1099-MISC compensation { (C)} Retrementand | (D) Nontaxable [(E) Total of columns| (F) Compensation
other defenred benefits {B)) (D) n column (B)
{A) Name and Title co,g",g,?::uon ('&S::#fe& r(e!l;:)oon:]l;zl; compensation iiogr?:riso::,;g;d
compensation compensahon

(1) JAMES REED, M.D, o 0. 0. 0. 0. 0. 0. 0.
DIRECTOR; PRESIDENT & CEQ ] 620,465.] 214, 504 164,705, 15,900. 44,178.] 1,059, 752 0.
(2) JOHN FILIPPONE, M.D. ® . 0. 0. 0. 0.
DIRECTOR; PHYSICIAN o] 490,627, 50, 411 540. 11, 925. 19,754. 573, 257. 0.
(3) ALAN SANDERS, M.D, ® 0. 0. 0. 0. 0.
DIRECTOR; PHYSICIAN i 189,999. 0. 614. 8, 589. 538. 199, 740 0.
(4) THOMAS SCHUHLE i) 0. 0. 0. 0. 0. 0.
SPHF VP, CFO & TREASURER THR 1/17 || 416,773. 63,427. 26,962. 19, 875 21,894. 548,931. 0.
(5) THOMAS ROBERT ) 0. 0. 0. 0. 0. 0. 0.
SPHP VP, CFO & TREASURER aS oF 2/17 || 342, 890 80,000. 14,610. 19, 875 26,646. 484, 021 0.
(6) ROBERT SWIDLER, ESQ. ) 0. . 0. 0.
SECRETARY; VP LEGAL SERVICES u 264, 117. 42,107, 1,705. 15, 900. 983. 324, 812 0.
(7) NORMAN DASCHER JR. wm] 422,907. 64,763. 15,700, 19,875. 8,193. 531,438. 0.
VP & CEO, ACUTE CARE TROY (1) 0. 0 0. 0. 0. 0. 0.
(8) LORI SANTOS M 0. 0 0. 0. 0. 0. 0.
VP, ACUTE CARE PINANCE AS oF 1/17 |m| 295,255. 0. 1,349. 15,500. 2,359. 314,863, 0.
(3) DANIEL KOCHIE oy 0. 0. 0. 0. 0. . 0.
CFO THR 12/16, DIR PAT FIN sves 1/17y| 253,271. 0. 1,095. 11,960. 8,530. 274,856. 0.
(10) DANIEL SILVERMAN, M D, m] 321,0789. 54,509, 2,207. 11,925. 15,655. 405, 375 0.
VP & CMO TROY i 0. a. 0. 0. 0. 0.
(11) YUSUF SILK, M.D. | 425,398.] 133,414. 2,780. 11,925. 19,709. 593, 223 0.
PEYSICIAN (1) 0. 0. 0. . 0. 0. 0.
(12) ANDREW GUNTHER, M.D, wl 473, 864. 40, 749 3,374. 11,925. 7,497. 537, 409. 0.
PHYSICIAN 0 0. 0. 0. 0.
(13) GREGORY FIELD, M.D. [ 369, 07( 136, 185 518. 171,925. 19,142. 536, 846 0.
PHYSICTAN () 0. 0. 0. 0.
(14) ELTIZABETH GERMINDER, M.D, m| 332, 818. 43, 137. 241. 11,925. 7,858, 395, 979. 0.
PHYSICIAN {u) 0. 0. 0. 0. 0. 0. 0.
(15) ANTHONY POSCA, M.D. i) 15,773, 0. 18. 0. 27. 15,818. 0.
PHYSICIAN i) 326,013, 24,795. 346. 11,953. 631. 363, 738. 0.
(16) CAROL CRUCETTI (i) 0. 0. 0. 0. 0. 0. 0.

FORMER KEY EMPLOYEE; VP & CNo TRoY [ 205,412, 0. 1,249. 16,132. 7,512, 230, 305. 0.
Schedule J (Form 990} 2016
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[Partm [supp

Pery
Infor

Provide the information, explanation, or descnptions required for Part |, 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

PART I, LINE 1A:

SAMARITAN HOSPITAL PAID $8,359 IN DUES ASSOCIATED WITH NORMAN DASCHER JR.'S

MEMBERSHIP IN A COUNTRY CLUB. THE $8,359, PLUS A TAX GROSS-UP PAYMENT OF

$201, WAS INCLUDED IN NORMAN DASCHER JR.'S TAXABLE INCOME.

PART I, LINE 3:
SAMARITAN HOSPITAL IS A SUBSIDIARY IN THE TRINITY HEALTH SYSTEM. SAMARITAN

HOSPITAL'S CEO IS PAID DIRECTLY BY THE SYSTEM'S PARENT ENTITY, TRINITY

HEALTH CORPORATION. TRINITY HEALTH CORPORATION USED THE FOLLOWING METHODS

TO ESTABLISH THE COMPENSATION OF SAMARITAN HOSPITAL'S CEO:

- COMPENSATION COMMITTEE

- INDEPENDENT COMPENSATION CONSULTANT

— FORM 990 OF OTHER ORGANIZATIONS

— WRITTEN EMPLOYMENT CONTRACT

— COMPENSATION SURVEY OR STUDY, AND

— APPROVAL BY THE BOARD OR COMPENSATION COMMITTEE

PART I, LINE 4B:
THE FOLLOWING IS A PARTICIPANT IN A TRINITY HEALTH SUPPLEMENTAL EXECUTIVE

Schedule J {Form 990) 2016
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l Part Il ISupplemental Information
Provide the information, explanation, or descnptions required for Part 1, hines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1l Also complete this part for any addiional information

RETIREMENT PLAN (SERP) IN 2016. THE PLAN PROVIDES RETIREMENT BENEFITS TO

CERTAIN TRINITY HEALTH EXECUTIVES SUBJECT TO MEETING SPECIFIED VESTING AND

EMPLOYMENT DATE REQUIREMENTS. BENEFITS FOR PARTICIPANTS VESTED IN A PLAN

WERE PAID OQUT IN 2016, AND BENEFITS FOR PARTICIPANTS NOT YET VESTED IN A

PLAN WERE ACCRUED IN 2016.

THE FOLLOWING PAYOUTS FOR 2016 FOR THE PLAN ARE INCLUDED IN COLUMN B(III)

OF SCHEDULE J, PART II:

JAMES REED -~ $145,891

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

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

Internal Rovenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions js at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SAMARITAN HOSPITAL 14-1338544

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

CONTINUUM OF INTEGRATED HEALTH CARE, SUPPORTIVE HOUSING AND COMMUNITY

SERVICES, ESPECIALLY FOR THE NEEDY AND VULNERABLE.

SAMARITAN HOSPITAL IS A MEMBER OF ST. PETER'S HEALTH PARTNERS AND

TRINITY HEALTH.

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

THE SOLE MEMBER OF SAMARITAN HOSPITAL IS ST. PETER'S HEALTH PARTNERS. SEE

L.INE 7 FOR ADDITIONAL INFORMATION.

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

ST. PETER'S HEALTH PARTNERS IS THE SOLE MEMBER OF SAMARITAN HOSPITAL. ST.

PETER'S HEALTH PARTNERS HAS THE RIGHT TO APPOINT ALL PERSONS TO THE BOARD

OF DIRECTORS OF SAMARITAN HOSPITAL.

FORM 9S50, PART VI, SECTION A, LINE 7B:

AS SOLE MEMBER, ST. PETER'S HEALTH PARTNERS MUST APPROVE CERTAIN DECISIONS

OF THE GOVERNING BODY, INCLUDING THE STRATEGIC PLAN, ANNUAL CAPITAL PLAN,

AND ANNUAL OPERATING BUDGET. ST. PETER'S HEALTH PARTNERS MUST ALSO APPROVE

SIGNIFICANT CHANGES SUCH AS A MERGER, DISSOLUTION, SALE OF ASSETS IN EXCESS

OF CERTAIN LIMITS, AND MODIFICATIONS TO GOVERNING DOCUMENTS.

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

PRIOR TO FILING, THE FORM 990 FOR SAMARITAN HOSPITAL IS REVIEWED BY SENIOR

MANAGEMENT. IN ADDITION, CERTAIN KEY SECTIONS OF THE FORM ARE REVIEWED ﬁY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2016)
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Name of the organization Employer identification number

SAMARITAN HOSPITAL 14-1338544

THE BOARD OF DIRECTORS AFTER THE RETURN IS FILED. EACH MEMBER OF THE BOARD

RECEIVES A COPY OF THE RETURN IN ITS FINAL FORM BEFORE IT IS FILED WITH THE

INTERNAL REVENUE SERVICE.

FORM 890, PART VI, SECTION B, LINE 12C:

SAMARITAN HOSPITAL HAS ADOPTED TRINITY HEALTH'S GOVERNANCE POLICY NO. 1,

WHICH SETS FORTH THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND

PROCESSES. IT APPLIES TO ALL "INTERESTED PERSONS" OF SAMARITAN HOSPITAL,

WHICH INCLUDES DIRECTORS, PRINCIPAL OFFICERS, KEY EMPLOYEES, AND MEMBERS OF

COMMITTEES WITH BOARD-DELEGATED POWERS. INTERESTED PERSONS ARE EXPECTED TO

DISCHARGE THEIR DUTIES IN A MANNER THE PERSON REASONABLY BELIEVES TO BE IN

THE BEST INTERESTS OF SAMARITAN HOSPITAL AND TO AVOID SITUATIONS INVOLVING

A CONFLICT OF INTEREST.

ON AN ANNUAL BASIS, INTERESTED PERSONS ARE REQUIRED TO COMPLETE A CONFLICT

OF INTEREST DISCLOSURE STATEMENT AND TO AFFIRM THEIR RECEIPT OF THE

CONFLICT OF INTEREST POLICY, COMPLIANCE WITH ITS REQUIREMENTS, AND AGREE TO

NOTIFY THE ORGANIZATION OF CHANGES IMPACTING THEIR ANNUAL DISCLOSURE IN

ACCORDANCE WITH THE POLICY. THE ANNUAL DISCLOSURES ARE PROVIDED TO INTERNAL

LEGAL COUNSEL AND THE INTEGRITY AND COMPLIANCE OFFICER, FROM WHICH LEGAL

COUNSEL PREPARES A REPORT FOR THE BOARD CHAIR AND CEO. A SUMMARY OF

POTENTIAL CONFLICTS IS REVIEWED WITH THE BOARD OF DIRECTORS OF SAMARITAN

HOSPITAL (OR A DELEGATED COMMITTEE OF THE BOARD) ON A YEARLY BASIS.

INTERESTED PERSONS ARE REQUIRED TO MAKE FULL DISCLOSURE TO SAMARITAN

HOSPITAL OF ANY FINANCIAL OR BUSINESS INTERESTS THAT MIGHT RESULT IN OR

HAVE THE APPEARANCE OF A CONFLICT OF INTEREST. THE BOARD OF DIRECTORS OF

SAMAR ITAN HOSPITAL (OR A DELEGATED COMMITTEE OF THE BOARD) IS RESPONSIBLE
632212 08-25-16 Schedule O {Form 990 or 930-EZ) (2016)
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Name of the organization Employer identification number

SAMARITAN HOSPITAL 14-1338544

FOR THE REVIEW OF TRANSACTIONS TO DETERMINE WHETHER AN ACTUAL CONFLICT OF

INTEREST EXISTS. 1IN THE EVENT OF AN ACTUAL CONFLICT, THE BOARD (OR A

DELEGATED COMMITTEE OF THE BOARD) WILL EITHER AVOID THE CONFLICT OR

APPROPRIATELY SCRUTINIZE THE TRANSACTION TO ENSURE IT IS IN THE BEST

INTERESTS OF SAMARITAN HOSPITAL. INTERESTED PERSONS ARE REQUIRED TO RECUSE

THEMSELVES FROM DISCUSSION AND VOTING ON MATTERS INVOLVING A CONFLICT OF

INTEREST. THE POLICY FURTHER ADDRESSES THE PROPER DOCUMENTATION OF THE

PROCEEDINGS AND POTENTIAL DISCIPLINARY AND CORRECTIVE ACTION FOR VIOLATIONS

OF THE POLICY. THE POLICY IS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

QUESTION 15A IS ANSWERED "NO" BECAUSE THE COMPENSATION FOR SAMARITAN

HOSPITAL'S SYSTEM CEQO IS ESTABLISHED BY TRINITY HEALTH, A RELATED

ORGANIZATION.

IN ESTABLISHING SYSTEM CEO AND SYSTEM CFO COMPENSATION, TRINITY HEALTH

FOLLOWS A PROCESS AND POLICY THAT IS INTENDED TO MIRROR THE IRC SECTION

4958 GUIDELINES FOR OBTAINING A "REBUTTABLE PRESUMPTION OF REASONABLENESS"

WITH REGARD TO COMPENSATION AND BENEFITS. AS PART OF THAT PROCESS, THE

COMPENSATION AND BENEFITS OF BOTH THE SYSTEM CEQO AND SYSTEM CFO OF

SAMARITAN HOSPITAL ARE REVIEWED AT LEAST ANNUALLY BY THE TRINITY HEALTH

BOARD OR THE TRINITY HEALTH HUMAN RESOURCES AND COMPENSATION COMMITTEE

(HRCC) OF THE BOARD, AUTHORIZED TO ACT ON BEHALF OF THE BOARD WITH RESPECT

TO CERTAIN COMPENSATION MATTERS. AS PART OF ITS REVIEW PROCESS, THE HRCC

RETAINS AN INDEPENDENT FIRM EXPERIENCED IN COMPENSATION AND BENEFIT MATTERS

FOR NOT-FOR-PROFIT HEALTH CARE ORGANIZATIONS TO ADVISE IT IN THE

DETERMINATIONS IT MAKES ON THE REASONABLENESS OF PROPOSED COMPENSATION AND

BENEFITS ARRANGEMENTS.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

SAMARITAN HOSPITAL 14-1338544

FOR THE COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES, SAMARITAN

HOSPITAL HAS A PROCESS FOR DETERMINING COMPENSATION WHICH INCLUDES THE

FOLLOWING: COMPENSATION IS REVIEWED BY AN INDEPENDENT COMPENSATION

CONSULTANT WHO REVIEWS THE SALARIES TO ENSURE THEY ARE WITHIN MARKET AND

MARKET COMPETITIVE. THIS IS DONE ON AN ANNUAL BASIS, REVIEWED BY EITHER THE

ORGANIZATION'S OR A RELATED ORGANIZATION'S COMPENSATION COMMITTEE AND

COMMUNICATED TO THE OTHER OFFICERS AND KEY EMPLOYEES.

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

SAMARITAN HOSPITAL IS A SUBSIDIARY ORGANIZATION IN THE TRINITY HEALTH

SYSTEM. TRINITY HEALTH MAKES CERTAIN OF ITS KEY DOCUMENTS AVAILABLE TO THE

PUBLIC ON ITS WEBSITE, WWW.TRINITY-HEALTH.ORG, IN THE "ABOUT US" SECTION.

IN THIS SECTION, THE CONSOLIDATED AUDITED FINANCIAL STATEMENTS ARE PUBLICLY

AVATILABLE. IN ADDITION, SAMARITAN HOSPITAL INCLUDES A COPY OF ITS MOST

RECENTLY FILED SCHEDULE H ON BOTH ITS OWN WEBSITE AND TRINITY HEALTH'S

WEBSITE.

SAMARITAN HOSPITAL'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY

ARE AVAILABLE UPON REQUEST.

FORM 950, PART VII, SECTION A

CATHERINE DECLERCQ, OP IS A MEMBER OF THE ORDER OF ADRIAN DOMINIYICAN

SISTERS. HAVING TAKEN A VOW OF POVERTY, CATHERINE DECLERCQ, OP DID NOT

RECEIVE COMPENSATION FOR THE SERVICES SHE PROVIDED TO TRINITY HEALTH, A

RELATED ORGANIZATION, EXCEPT FOR INSURANCE BENEFITS OF $6,711. INSTEAD,

A TOTAL OF $530,678 WAS PAID BY TRINITY HEALTH DIRECTLY TO THE ORDER OF

ADRIAN DOMINICAN SISTERS FOR CATHERINE DECLERC(Q, OP'S SERVICES.

632212 08-25-16 Schedule O (Form 930 or 990-EZ) (2016)
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SAMARITAN HOSPITAL 14-1338544

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

MEDICAL SPECIALIST FEES:

PROGRAM SERVICE EXPENSES 1,200,521.
MANAGEMENT AND GE&ERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,200,521.

CONSULTING SERVICES:

PROGRAM SERVICE EXPENSES 185,823.
MANAGEMENT AND GENERAL EXPENSES 14,343.
FUONDRAISING EXPENSES 0.
TOTAL EXPENSES . 200,166.

BILLING AND COLLECTION SERVICES:

PROGRAM SERVICE EXPENSES 872,719.
MANAGEMENT AND GENERAL EXPENSES 67,362.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 940,081.

MISCELLANEOUS PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 22,079,023.
MANAGEMENT AND GENERAL EXPENSES 1,704,198.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,783,221.

RECRUITING SERVICES:

PROGRAM SERVICE EXPENSES " 274.
Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number
SAMARITAN HOSPITAL 14-1338544
MANAGEMENT AND GENERAL EXPENSES 21.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 295.

CONTRACT LABOR:

PROGRAM SERVICE EXPENSES 1,881,590.
MANAGEMENT AND GENERAL EXPENSES 145,233.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,026,823.
TOTAL OTHER FEES ON FORM 550, PART IX, LINE 11G, COL A 28,151,107.

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

EQUITY TRANSFERS TO AFFILIATES -8,953,223.
CHANGE IN DEFERRED RETIREMENT COSTS -6,282,893.
ASSET IMPAIRMENT -1,459,244.
OTHER TRANSACTIONS -1,243,989.
TOTAL TO FORM 990, PART XI, LINE 9 -17,939,349.

FORM 990, PART XII, LINE 2:

SAMARITAN HOSPITAL'S FINANCIAL STATEMENTS WERE INCLUDED IN THE FY17

CONSOLIDATED FINANCIAL STATEMENTS OF ST. PETER'S HEALTH PARTNERS AND

TRINITY HEALTH, WHICH WERE BOTH AUDITED BY AN INDEPENDENT PUBLIC

ACCOUNTING FIRM.

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

Departmaent of the Tressury
Intemal Revenus Sevice

Name of the organzation

Related Organizations and Unrelated Partnerships

P> Attach to Form 990.

SAMARITAN HOSPITAL

P> Complete if the organization answered “Yes® on Form 890, Part IV, line 33, 34, 35b, 36, or 37.

) Information about Schedule R {Form 990) and its instructions is at www Irs gov/form390

OMB No 1545-0047

2016

Qpen to Public
Inspection

E '™ h

14-1338544

Part| Identification of Disregarded Entties. Complete if the organization answered *Yes*® on Form 990, Part IV, line 33
(a) (b) (c) (d) (o) (U]
Name, address, and EIN (if applicable) Pnimary activity Legal domicile (state or Total income End-of year assets Direct controlling
of disregarded entity foreign country) entity
Partll - id of Related Tax-E Or Complete if the arganization answered “Yes* an Form 990, Part IV, ine 34 because it had one or more related tax-exempt
.50 organizations dunng the tax year
(a) (b} () (d) (e) n thm(g)z(bm)
Name, address, and EIN Pnmary activity Legal domicite {state or Exempt Code Public chanty Direct controling controlled
of related organization toresgn country) section status (if section entty entty?
501{c)(3) Yes | No
ADVANTAGE HEALTH/SAINT MARY'S MEDICAL GROUP
- 27-2491974, 245 STATE ST. SE, GRAND TRINITY
RAPIDS, MI 49503 HEALTH CARE SERVICES MICHIGAN F01(C)(3) LINE 10 HEALTH-MICHIGAN X
ALLEGANY FRANCISCAN MINISTRIES, INC, -
58-1492325, 33920 U.S, HIGHWAY 13 NORTH TRINITY HEALTH
SUITE 269, PALM HARBOR, FL 34684 RANT MAKING FLORIDA LOI(C)(H LINE 12a, 1 CORPORATION X
ASYLUM HILL FAMILY MEDICINE CENTER, INC. - 'TRINITY HEALTH OF
06—1450170, 114 WOODLAND STREET, HARTPORD, ENGLAND CORP,
cT 06105 HEALTH CARE SERVICES CONNECTICUT 501(C)(3) LINE 3 [INC . X
BAUM HARMON MERCY HOSPITAL - 42-1500277 MERCY HEALTH
255 NORTH WELCH AVENUE HEALTH CARE AND HOSPITAL EERVICES-IOWA,
PRIMGHAR, IA 51245 SERVICES [LOWA 501(C)(3) LINE 3 CORP, X
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 890) 2016
LHA 76
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Continuation of {dentfication of Related Tax-E: Organizat
@) ®) o) « o) 0 sectolShonor
Name, address, and EIN Prmary activity Legal domicile (state or | Exempt Code | Public chanty Direct controling controlied
of related organization foreign country) section status (if section entity organuzetion?
501(c)(3) Yes | No
BAUM HARMON MERCY HOSPITAL AND CLINICS
FOUNDATION - 26-2973307, 255 NORTH WELCH EAUM HARMON MERCY
AVENUE, PRIMGHAR, IA 51245 FOUNDATION rowa Foi(c)(3) LINE 12A, I HOSPITAL X
BEECHWOOD, INC, - 14-1651563
2212 BURDETT AVE,
TROY, NY 12180 [PITLE HOLDING COMPANY NEW YORK F01(C)(2) N/A LTC (EDDY), INC. X
BETHLEHEM HAVEN OF PITTSBURGH - 25-1436685 PITTSBURGH MERCY
905 WATSON STREET HEALTH SYSTEM,
PITTSBURGH, PA 15219 HOMELESS SHELTER PENNSYLVANIA p01(C)(3) J.INE 7 INC , X
BEVERWYCK, INC. - 14-1717028
40 AUTUMN DRIVE
SLINGERLANDS, NY 12159 BENIOR LIVING COMMUNITY NEW YORK F01(C)(3) LINE 10 LTC (EDDY), INC, X
BRIGHTSIDE, INC. - 04-2182395
1221 MAIN STREET, SUITE 213 IrHE MERCY
HOLYOKE, MA 01040 HEALTH CARE SERVICES MASSACHUSETTS EQ1(C)(3) LINE 10 Q0SPITAL, INC, X
CAPXTAL REGION GERIATRIC CENTER, INC, -
14-1701597, 421 WEST COLUMBIA ST., COHOES,
NY 12047 ONG TERM CARE NEW YORK £501(C)(3) INE 10 LTC (EDDY), INC. X
CARING PARTMERS HOME HEALTH, INC, -
20-1681131, 1200 EARHART RD, ANN ARBOR, MI BLACIER HILLS,
46105 HOME HEALTH SERVICES MICHIGAN 501(0)(3) LINE 10 INC., X
CATHERINE MCAULEY HEALTH SERVICES CORP, - PRINITY
38-2507173, PO BOX 995, ANN ARBOR, MI 48106 HEALTH CARE SERVICES MICHIGAN Fo1(C)(3) pLINE 3 HEALTH-MICHIGAN X
CATHOLIC HEALTH MINISTRIES
20555 VICTOR PAREWAY [BOVERNANCE AND MANAGEMENT
LIVONIA,K MI 48152 DF TRINITY HEALTH SYSTEM PTHER COUNTRY p01(C)(3) LINE 1 /A X
COLUMBUS ACQUISITION CORP - 26-2616342
111 CENTRAL AVENUE SAINT MICHAEL'S
NEWARK, NJ 07102 INACTIVE ENTITY NEW JERSEY po1(C)(3) LINE 10 MEDICAL CENTER X
CRANBROOK HOSPICE CARE - 38-3320699
1111 W, LONG LAKE RD., STE 102 'RINITY HOME
TROY, MI 48098 HOSPICE SERVICES MICHIGAN BE01(C){3) LINE 10 HEALTH SERVICES X
DILEY RIDGE MEDICAL CENTER - 34-2032340
6150 BEAST BROAD STREET HEALTH CARE AND HOSPITAL MOUNT CARMEL
COLUMBUS, OH 43213 SERVICES DHIO EOI(C)(J) LINE 3 HEALTH SYSTEM X
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Continuation of identifi of Related Tax-Exempt Org ions
@l ®) © « ) o sactodaomray
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlted
of related organization foreign country) section status (if section entrty arganzation?
501(c)(3) Yes { No
DUBUQUE MERCY HEALTH FOUNDATION - 26-2327941 ERCY HEALTH
250 MERCY DRIVE KEERVICES-IOWA,
DUBUQUE, IA 52001 FOUNDATION OWA 0L(Cc)(3) LINE 12A, I [FORP. X
DYERSVILLE HEALTH POUNDATION, INC, - MERCY HEALTH
20-5383271, 1111 3RD STREET SW, DYERSVILLE, BERVICES-IOWA,
IA 52040 FOUNDATION QWA a1(C)(3) LINE 12A, I ORP ., X
EAST NORRITON PHYSICIANS SERVICES, INC, -
23-2515999, ONE WEST ELM STREET, SUITE 100, MERCY PHYSICIAN
CONSHOHOCKEN, PA 19428 HEALTH CARE SERVICES PENNSYLVANIA Eo1(C)(3) LINE 3 NETWORK X
EDDY LICENSED HOME CARE AGENCY - 14-1818568
433 RIVER ST SUITE 3000
TROY, NY 12180 OME HEALTH SERVICES NEw YORK Fo1(c)(3) LINE 3 LTC (EDDY), INC, X
EMBRACING AGE, INC, - 46-1051881
333 BUTTERNUT DRIVE, SUITE 100 ET. JOSEPH'S
DEWITT, NY 13214 PACE PROGRAM NEW YORK Fo1(C)(3) INE 10 HEALTH, INC. X
EMPIRE HOME INFUSION SERVICE, INC, -
14-1795732, 10 BLACKSMITH DRIVE, MALTA, NY
12020 OME HEALTH SERVICES NEW YORK 501(c)(3) LINE 10 TC (EDDY), INC. X
PARREN CARE CENTER, INC, - 04-2501711
1221 MAIN STREET, SUITE 213 THE MERCY
HOLYOKE, MA 01040 LONG TERM CARE MASSACHUSETTS B01(C)(3) LINE 3 HosPITAL, 1INC. X
FRANCISCAN ELDERCARE CORPORATION -
22-3008680, P,O, BOX 2500, WILMINGTON, DE ET. FRANCIS
18805 ONG TERM CARE (INACTIVE) PELAWARE F01(C)(3) LINE 10 HOSPITAL X
GLACIER HILLS FOUNDATION - 20-8072723
1200 EARHART RD FLACIER HILLS,
ANN ARBOR, MI 48105 OUNDATION MICHIGAN B01(C)(3) LINE 12A, I [INC, X
GLACIER HILLS, INC - 38-1891500 [FRINITY
1200 EARHART RD [ONTINUING CARE
ANN ARBOR, MI 43105 EENIOR LIVING COMMUNITY MICHIGAN FO1(C)(3) LINE 10 ERVICES X
GLEN EDDY, INC, - 14-1794150
1 GLEN EDDY DRIVE
NISKAYUNA, NY 12309 EENIOR LIVING COMMUNITY NEW YORK F01(C)(3) LINE 10 LTC (EDDY), INC. X
GLOBAL HEALTH MINISTRY - 42-1253527
20555 VICTOR PARKWAY PRINITY HEALTH
LIVONIA, MI 48152 EALTH CARE SERVICES MICHIGAN E01(c)(3) LINE 12A, X LorrORATION X
632222 78
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GOOD SAMARITAN HOSPITAL, INC, - 26-1720984
5401 LAKE OCONEE PARKWAY HEALTH CARE AND HOSPITAL ET. MARY'S HEALTH
GREENSBORO, GA 30642 EERVICES FEORGIA Bo1(c)(3) LINE 3 FARE SYSTEM, INC. X
GOTTLIEB COMMUNITY HEALTH SERVICES
CORPORATION - 36-3332852, 701 W, NORTH AVE., COTTLIED MEMORIAL
MELROSE PARK, IL 60160 FOMMUNITY OUTREACH ILLINOIS Fo1(c)(3) LINE 10 posPITAL X
GOTTLIEB MEMORIAL FOUNDATION - 74-3260011
701 W, NORTH AVE. &.INE 12¢,
MELROSE PARK, IL 60160 FOUNDATION ILLINOIS F01(C)(3) III-FI /A X
GOTTLIEB MEMORIAL HOSPITAL - 36-2379649
701 W, NORTH AVE, HEALTH CARE AND HOSPITAL Fovom UNIVERSITY
MELROSE PARK, IL 60160 SERVICES LLLINOIS F01(C)(3) L.INE 3 HEALTH SYSTEM X
GRAND RAPIDS MEDICAL EDUCATION PARTNERS,
INC, - 23-7270669, 945 OTTAWA AVE NW, GRAND MEDICAL EDUCATION TRAINING FRINITY
RAPIDS, MI 49503 PROGRAMS MICHIGAN 501(C)(3) LINE 12A, I HEALTE-MICHIGAN X
HACKLEY LIFE COUNSELING - 38-1386362
125 E. SOUTHERN AVENUE MERCY HEALTH
MUSKEGON, MI 49442 HEALTH CARE SERVICES MICHIGAN Fo1(C)(3) LINE 10 PARTNERS X
HAWTHORNE RIDGE, INC. - 80-0102840
30 COMMUNITY WAY
BAST GREENBUSH, NY 12061 EENIOR LIVING COMMUNITY NEW YORK B01{c)(3) INE 10 LTC {EDDY), INC, X
HEART CENTER OF GREATER WATERBURY, INC. -
83-0416893, P.0. BOX 2153, WATERBURY, CT
06722 MANMAGEMENT LONNECTICUT E01(C)(3) LINE 12A, I PN/A X
HERITAGE HOUSE NURSING CENTER, INC. -
14-1725101, 2920 TIBBITS AVE, TROY, NY
12140 LONG TERM CARE EW YORK 501(C)(3) LINe 10 TC (EDDY), INC. X
HOLY CROSS CARENET, INC. - 52-1945054 [FRINITY
PO BOX 9184 FONTINUING CARE
FARMINGTON HILLS, MI 48152 L.ONG TERM CARE MARYLAND Fol(c)(3) LINE 10 KERVICES X
HOLY CROSS HEALTH POUNDATION, INC. -
20-8428450, 1500 FOREST GLEN RD., SILVER HOLY CROSS
SPRING, MD 20910 FOUNDATION MARYLAND E01(C}{(3) LIne 7 HEALTH, INC. X
HOLY CROSS HEALTH, INC. - 52-0738041
1500 POREST GLEN RD, HEALTH CARE AND HOSPITAL [FRINITY HEALTH
SILVER SPRING, MD 20910 BERVICES MARYLAND 501(C)(3) Lmz E] CORPORATION X
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HOLY CROSS HOSPITAL, INC, - 59-0791028
4725 NORTH PEDERAL HIGHWAY BALTH CARE AND HOSPITAL 'RINITY HEALTH
PT. LAUDERDALE, PL 33308 FERVICES FLORIDA 501(C)(3) LINE 3 CORPORATION X
HOLY CROSS MEDICAL PROPERTIES, INC, -
65-0666283, 4725 NORTH PEDERAL HIGHWAY, FT. PBUILDING MANAGEMENT OLY CROSS
LAUDERDALE, PL 33308 SERVICES FLORIDA Fo1(c)(2) N/2 HOSPITAL, INC. X
HOLY CROSS OUTPATIENT SERVICES, INC. -
46-5421068, 4725 NORTH FEDERAL HIGHWAY, PT. OLY CROSS
LAUDERDALE, FL 33308 HEALTH CARE SERVICES FLORIDA F01{C){3) LINE 10 HOSPITAL, INC. X
HOLY CROSS PRIMARY CARE, INC. - 81-2531495
4725 NORTH FEDERAL HIGHWAY HOLY CROSS
FT. LAUDERDALE, FL 33308 HEALTH CARE SERVICES FLORIDA Fo1(c)(3) LINE 10 HospITAL, INC, X
HOME & COMMUNITY HEALTH SERVICES, INC., - FRINITY HEALTH OF
81-0723591, 114 WOODLAND STREET, HARTFORD, NEW ENGLAND CORP,
CT 06105 HOME HEALTH SERVICES FoNNECTICUT Fo1(c)(3) LINE 10 jinc ., X
HOME AIDE SERVICE OF EASTERN NEW YORK, INC,
- 14-1514867, 433 RIVER ST SUITE 3000, TROY,
NY 12180 HOME HEALTH SERVICES NEW YORK Fo1(c)(3) LINE 10 pTc (EDDY), INC. X
HOSPICE OF NORTH IOWA - 42-1173708 CY HEALTH
232 SECOND STREET SE EERVICES-IOWA,
MASON CITY, IA 50401 HOSPICE SERVICES rowa Eo1(c)(3) LINE 10 FoRP, X
HOSPICE OF SIOUXLAND - 3§-3320710
4300 HAMILTON BLVD.
SIOUX CITY, IA 51104 HOSPICE SERVICES browa 501(c)(3) pIne 122, ¢ f/A X
IHA HEALTH SERVICES CORPORATION - 38-3316559
24 FRANK LLOYD WRIGHT DR., LOBBY J PRINITY
ANN ARBOR, MI 48106 HEALTH CARE SERVICES ICHIGAN Fo1(c)(3) LINE 10 HEALTH-MICHIGAN X
JOHNSON HEALTH CARE, INC. - 81-0709903 FRINITY HEALTH OF
114 WOODLAND STREET NEW ENGLAND CORP,
HARTPORD, CT 06105 HEALTH CARE SERVICES CONNECTICUT SOL(C)U) LINE 10 INC. X
JOHNSON MEMORIAL HOSPITAL, INC. - 47-5676956 FrRINITY HEALTH OF
114 WOODLAND STREET HEALTH CARE AND HOSPITAL NEW ENGLAND CORP,
HARTFORD, CT 06105 SERVICES FONNECTICUT F01(C)(3) LINE 2 1l X
JOHNSON MEMORIAL MEDICAL CENTER, INC., - FTRINITY HEALTH OF
81-0696923, 114 WOODLAND STREET, HARTFORD, EALTH CARE SYSTEM }mw ENGLAND CORP,
CT 06105 MANAGEMENT AND SUPPORT CONNECTICOT E01{C)(3) LINE 12B, 11 JINC. X
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LANGHORNE MRI, INC. - 23-2519529
1201 LANGHORNE-NEWTOWN ROAD HEALTH CARE SERVICES FT. MARY MEDICAL
LANGHORNE, PA 19047 ( INACTIVE) PENNSYLVANIA 01(C){3) INE 10 CENTER X
LANGHORNE PHYSICIAN SERVICES, INC. -
23-2571699, 1201 LANGHORNE-NEWTOWN ROAD, ET. MARY MEDICAL
LANGHORNE, PA 19047 EALTH CARE SERVICES PENNSYLVANIA 01{(C){(3) LINE 10 ENTER X
LIFE AT LOURDES, INC. - 26-1854750 PUR LADY OF
2475 MCCLELLAN AVENUE LOURDES HEALTH
PENNSAUKEN, NJ 08109 PACE PROGRAM NEW JERSEY bo1(c)(3) LINE 3 FARE SERVICES X
LIFE AT ST. PRANCIS HEALTHCARE, INC, -
45-2569214, 7TH AND CLAYTON STREETS, BT. FRANCIS
WILMINGTON, DE 19805 PACE PROGRAM PELAWARE Fo1(c)(3) LINE 10 HOSPITAL X
LIPE ST, FRANCIS CORPORATION - 22-2797282 T, PRANCIS
1435 LIBERTY STREET MEDICAL CENTER
HAMILTON, RJ 08629 PACE PROGRAM NEW JERSEY Fo1(c)(3) LINE 10 P'RENTON NJ X
LIFE ST. JOSEPHE OF THE PINES, INC, -
27-2159847, 100 GOSSMAN DRIVE, SOUTHERN 5T, JOSEPH OF THE
PINES, NC 28387 ACE PROGRAM NORTH CAROLINA 01(c)(3) LINE 3 PINES, INC, X
LIFE ST. MARY - 26-2976184
1201 LANGHORNE-NEWTOWN ROAD T, MARY MEDICAL
LANGHORNE, PA 19047 PACE PROGRAM PENNSYLVANIA Fo1(c)(3) LINE 10 FENTER X
LOURDES ANCILLARY SERVICES - 22-2568525 burR LADY oF
1600 HADDON AVENUE NOLUNTEER SERVICE LOURDES HEALTH
CAMDEN, NJ 08103 PUXILIARY NEW JERSEY Fo1(c)(3) LINE 12B, II FARE SERVICES X
LOURDES CARDIOLOGY SERVICES PC - 27-4357794 PUR LADY OF
1600 HADDON AVENUE JOURDES HEALTH
CAMDEN, NJ 08103 HEALTH CARE SERVICES NEW JERSEY Fo1(c)(3) LINE 3 CARE SERVICES X
LOURDES MEDICAL CENTER OF BURLINGTON COUNTY burR LADY OF
- 22-3612265, 218 SUNSET ROAD, WILLINGBORO, HEALTH CARE AND HOSPITAL LLOURDES HEALTH
NI 08046 EERVICES EW JERSEY Fo1(c)(3) LINE 3 FARE SERVICES X
LOYOLA MEDICINE TRANSPORT LLC - 47-4147171
905 W, NORTH AVE. LOYOLA UNIVERSITY
MELROSE PARK, IL 60160 RANSPORATION SERVICES TLLINOIS 01(c)(3) LINE 10 MEDICAL CENTER X
LOYOLA UNIVERSITY HEALTH SYSTEM - 36-3342448
2160 SOUTH FPIRST AVENUE HEALTH CARE SYSTEM 'RINITY HEALTH
MAYWOOD, IL 60153 MANAGEMENT AND SUPPORT TLLINOIS Fo1(c)(3) LINE 128, II [FORPORATION X
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LOYOLA UNIVERSITY MEDICAL CENTER -
36-4015560, 2160 SOUTH PIRST AVENUE, HEALTH CARE AND HOSPITAL LOYOLA UNIVERSITY
MAYWOOD, IL 60153 BERVICES ILLINOIS Fo1(c)(3) LINE 3 HEALTH SYSTEM X
LTC (EDDY), INC. — 22-2564710
2212 BURDETT AVE. MANAGEMENT SERVICES POR 5T, PETER'S
TROY, NY 12180 ONG TERM CARE NEW YORK 501 (C)(3) INE 128, I1 HEALTH PARTNERS X
MARIAN COMMUNITY HOSPITAL - 24-0711230
3805 WEST CHESTER PIKE, STE. 100 EALTH CARE SERVICES MAXTS HEALTH
NEWTOWN SQUARE, PA 15073 (INACTIVE) PENNSYLVANIA Fo1ic)(3) LINE 10 EYSTEM X
MARIAN HOME HEALTHCARE - 38-3320705 MERCY HEALTH
801 5TH STREET OME HEALTH SERVICES BERVICES-IOWA,
8IOUX CITY, IA 51101 (INACTIVE) T OWA F01(C)(3) LINE 12, I [oRP. X
MAXIS HEALTH SYSTEM - 91-1940902 HEALTH CARE SYSTEM
3805 WEST CHESTER PIKE, STE. 100 MANAGEMENT AND SUPPORT TRINITY HEALTH
NEWTOWN SQUARE, PA 19073 { INACTIVE) PENNSYLVANIA Fo1(c){(3) LINE 12A, I FoRPORATION X
MCAULEY CENTER, INC. - 06-1058B086
275 STEELE ROAD MERCY COMMUNITY
WEST HARTFORD, CT 06117 EENIOR LIVING COMMUNITY CONNECTICUT B01(C)(3) LINE 10 HEALTH, INC, X
MCAULEY CLINIC CORPORATION - 38-2561013 FATHERINE MCAULEY
PO BOX 982 EALTH CARE SERVICES HEALTH SERVICES
ANN ARBOR, MI 48106 ( INACTIVE) brcuzcan 501(C)(3) LINE 23 CORP X
MCAULEY MINISTRIES - 94-3436142 PITTSBURGH MERCY
3333 FIFTH AVENUE - HEALTH SYSTEM,
PITTSBURGH, PA 15213 BAANT MAKING PENNSYLVANIA Fo1(cy(3) LINE 12B, I1 [INC. X
MEMORIAL HOSPITAL, ALBANY, N.Y, - 14-1338457
600 NORTHERN BLVD, HEALTH CARE AND HOSPITAL ET. PETER'S
ALBANY, NY 12204 SERVICES NEW YORK 501(C)(3) LINE 3 HEALTH PARTNERS X
MERCY AMICARE HOME HEALTHCARE, OARLAND -
38-3320698, 1111 W, LONG LAKE RD., STE 102, PRINITY HOME
TROY, MI 48098 HOME HEALTH SERVICES ICHIGAN 501(C)(3) INE 10 HEALTH SERVICES X
MERCY AMICARE HOME HEALTHCARE, PORT HURON -
38-3320701, 17410 COLLEGE PARKWAY, STE 150, FRINITY HOME
LIVONIA, MI 48152 OME HEALTH SERVICES MICHIGAN Fo01(c)(3) LINE 10 HEALTH SERVICES X
MERCY CARE FOUNDATION - 58-1448522 EAINT JOSEPH'S
424 DECATUR STREET HEALTH SYSTEM,
ATLANTA, GA 30312 FOUNDATION FEORGIA 01(C)(3) L1ne 7 e, X
632222 82

04-01-16



Schedule R (Form 990}

SAMARITAN HOSPITAL

14-1338544

Continuation of identification of Related Tax-Exempt Organizations
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MERCY CATHOLIC MEDICAL CENTER OF MERCY HEALTH
SOUTHEASTERN PENNSYLVANIA - 23-1352191, ONE HEALTH CARE AND HOSPITAL pysTeM oF
WEST ELM STREET, SUITE 100, CONSHOHOCKEN, PA BERVICES PENNSYLVANIA Eo01(c)(3) LINE 3 KOUTHEASTERN X
MERCY COMMUNITY HEALTH, INC., - 06-1492707 RINITY
2021 ALBANY AVENUE HEALTH CARE SYSTEM FONTINUING CARE
WEST HARTFORD, CT 06117 MANAGEMENT AND SUPPORT FoNNECTICUT Fo1(C)(3) LINE 12B, II [ERVICES X
MERCY PAMILY SUPPORT - 23-2325059
1001 BALTIMORE PIKE, SUITE 310 MERCY HOME HEALTH
SPRINGFIELD, PA 19064 HOME HEALTH SERVICES PENNSYLVANIA F01(C)(3) LINE 10 FERVICES X
MERCY FOUNDATION, INC, - 36-3227350
2525 SOUTH MICHIGAN AVENUE MERCY HEALTH
CHICAGO, IL 60616 FOUNDATION [LLINOIS F01(C)(3) LINE 7 EYSTEM OF CHICAGO X
MERCY GENERAL HEALTH PARTNERS, AMICARE
HOMECARE - 38-3321856, 988 TERRACE STREET, HOSPICE & HOME HEALTH &'Rmm'v HOME
MUSKEGON, MI 49440 SERVICES MICHIGAN Fo1(c)(3) LINE 10 HEALTH SERVICES X
MERCY HEALTH FOUNDATION OF SOUTHEASTERN MERCY HEALTH
PENNSYLVANIA - 23-2829864 6 ONE WEST ELM EYSTEM OF
STREET, SUITE 100, CONSHOHOCKEN, PA 19428 FOUNDATION PENNSYLVANIA 01(ci(3) LINE 12B, IT [SOUTHEASTERN X
MERCY HEALTH NETWORK, INC, - 42-1478417
1111 6TH AVENUE HEALTH CARE SYSTEM
DES MOINES, IA 50314 MANAGEMENT AND SUPPORT DELAWARE 501(C)(3) LINE 12B, II N/A X
MERCY HEALTH PARTNERS - 38-2589966
1500 E, SHERMAN BLVD, HEALTH CARE AND HOSPITAL TRINITY
MUSKEGON, MI 49444 BERVICES MICHIGAN Eo1(c)(3) LINE 3 HEALTH-MICHIGAN X
MERCY BEALTE PLAN - 22-2483605 MERCY HEALTH
ONE WEST ELM STREET, SUITE 100 EYSTEM OF
CONSHOHOCKEN, PA 19428 MEDICAID MANAGED CARE PLAN PENNSYLVANIA 01(C)(3) INE 12B, I1 BOUTHEASTERN X
MERCY HEALTH SERVICES - IOWA, CORP, -
31-1373080, 1000 4TH STREET SW, MASON CITY, HEALTH CARE AND HOSPITAL I'RINITY HEALTH
IA 50401 ERVICES pELAWARE E01(C)(3) LINE 3 ForPORATION X
MERCY HEALTH SYSTEM OF CHICAGO - 36-3163327
2525 SOUTH MICHIGAN AVENUBE HEALTH CARE SYSTEM FRINI'TY HEALTH
CHICAGO, IL 60616 MANAGEMENT AND SUPPORT I LLINOIS 501(C)(3) LINE 12B, II [ORPORATION X
MERCY HEALTH SYSTEM OP SOUTHEASTERN
PENNSYLVANIA - 23-2212638, ONE WEST ELM HEALTH CARE SYSTEM LINE 12C, FRINITY HEALTH
STREET, SUITE 100, CONSHOEOCKEN, PA 19428 MANAGEMENT AND SUPPORT PENNSYLVANIA Eo1(c)(3) t11-pI LORPORATION X
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MERCY HEALTHCARE CENTER - 15-0532211 MERCY UIHLEIN
114 WAWBEEK AVENUE HEALTH CARE AND HOSPITAL HEALTH
TUPPER LAKE, NY 123986 ERVICES (INACTIVE) NEW YORK 01(c)(3) INE 3 ORPORATION X
MERCY HEALTHCARE FOUNDATION - CLINTON -
42-1316126, 1410 N. ATH ST., CLINTON, IA
52732 FOUNDATION rowa po1(c)(3) LINE 7 h/a X
MERCY HOME HEALTH - 23-1352099
1001 BALTIMORE PIKE, SUITE 310 MERCY HOME HEALTH
SPRINGFIELD, PA 19064 OME HEALTH SERVICES ENNSYLVANIA 501(C)(3) LINE 10 BERVICES X
MERCY HOME HEALTH SERVICES - 23-2325058 MERCY HEALTH
1001 BALTIMORE PIKE, SUITE 310 MANAGEMENT SERVICES FOR EYSTEM OF
SPRINGFIELD, PA 19064 HOME HEALTH PENNSYLVANIA o1(c)(3) LINE 12B, IT [SOUTHEASTERN X
MERCY HOSPITAL AND MEDICAL CENTER -
36-2170152, 2525 SOUTH MICHIGAN AVENUE, HEALTH CARE AND HOSPITAL MERCY HEALTH
CHICAGO, IL 60616 EERVICES ILLINOIS Fo1(C)(3) INE 3 FYSTEM OF CHICAGO X
MERCY HOSPITAL CADILLAC FOUNDATION -
20-3357131, 1820 44TH ST. SE, KENTWOOD, MI TRINITY
49508 FOUNDATION MICHIGAN Bo1(c)(3) LnE 12a, I HEALTH-MICHIGAN X
MERCY HOSPITAL, INC, - 59-0791034
4725 NORTH FEDERAL, HBIGHWAY HEALTH CARE SERVICES FRINITY HEALTH
PT. LAUDERDALE, PL 33308 { INACTIVE) FLORIDA F01(C)(3) LINE 12B, II |[ORPORATION X
MERCY LIFE CENTER CORPORATION - 25-1604115 PITTSBURGH MERCY
1200 REEDSDALE STREET FEALTH SYSTEM,
PITTSBURGH, PA 15233 COMMUNITY QUTREACH PENNSYLVANIA 501(C) (3) LINE 10 LNC . X
MERCY LIFE OF ALABAMA - 27-3163002
P.0. BOX 7957 PRINITY HEALTH
MOBILE, AL 36670 PACE PROGRAM hLABAMA 501(C)(3) LINE 3 pACE X
MERCY LIFE, INC, - 45-3086711 EISTERS OF
1221 MAIN STREET, SUITE 213 PROVIDENCE CARE
HOLYOKE, MA 01040 PACE PROGRAM MASSACHUSETTS B01(C)(3) LINE 3 FCENTERS, INC. X
MERCY MANAGEMENT OF SOUTHEASTERN
PENNSYLVANIA - 23-2627944, ONE WEST ELM MERCY PHYSICIAN
STREET, SUITE 100, CONSHOHOCKEN, PA 19428 BALTH CARE SERVICES PENNSYLVANIA EM(C)(J) INE 3 NETWORK X
MERCY MEDICAL CENTER - CLINTON, INC, - MERCY HEALTH
42-1336618, 1410 NORTH 4TH ST., CLINTON, IA HEALTH CARE AND HOSPITAL BERVICES-IOWA,
52732 FERVICES PELAWARE F01(c)(3) LINE 3 orp. X
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MERCY MEDICAL CENTER - SIOUX CITY FOUNDATION MERCY HEALTH
- 14-1880022, 801 STH STREET, SIOUX CITY, IA ERVICBS-IOWA,
51102 FOUNDATION fowa E01(C)(3) INE 7 ORP . X
MERCY MEDICAL CENTER FOUNDATION - NORTH IOWA ERCY HEALTH
- 42-1229151, 1000 4TH STREET SW, MASON EERVICES-IOWA,
CITY, Ia 50401 POUNDATION TOWA 501(C)() INE 7 ORP . X
MERCY MEDICAL CORPORATION - 63-6002215
P.0. BOX 7957 RINITY HEALTH
MOBILE, AL 36670 ACE PROGRAM m 0L(c)(3) INE 10 anpom\'rmn X
MERCY MEDICAL GROUP, INC. - 45-4884805
1221 MAIN STREET, SUITE 213 L bue Memcy
HOLYOKE, MA 01040 HEALTH CARE SERVICES PMASSACHUSETTS Fo1(c)(3) INE 3 HOSPITAL, INC. X
MERCY PEYSICIAN NETWORK - 46-1187365 GEMENT SERVICES FOR ERCY HEALTH
ONE WEST ELM STREET, SUITE 100 PHYSICIAN SERVICE YSTEM OF
CONSHOHOCKEN, PA 19428 PRGANIZATIONS ENNSYLVANIA 01(C)(3) LINE 12B, II |SOUTHEASTERN X
MERCY SENIOR CARE, INC, - 58-1366508 EAINT JOSEPH'S
424 DECATUR STREET HEALTH SYSTEM,
ATLANTA, GA 30312 COMMUNITY OUTREACH FEORGIA Fo01(C)(3) LINE 7 INC. X
MERCY SERVICES DOWNTOWN, INC, - 27-2046353 SAINT JOSEPH'S
424 DECATUR STREET HEALTH SYSTEM,
ATLANTA, GA 30312 FITLE HOLDING COMPANY EORGIA Fo1(c)(3) LINE 12B, II [INC. X
MERCY SERVICES FOR AGING NONPROFIT HOUSING TRINITY
CORPORATION - 38-2719605, PO BOX 9184, CONTINUING CARE
FARMINGTON HILLS, MI 48333 LLONG TERM CARE MICHIGAN Lal(c)(l) LINE 10 SERVICES X
MERCY SPECIALIST PHYSICIANS, INC, -
26-4033168, 1221 MAIN STREET, SUITE 213, g'az MERCY
HOLYOKE, MA 01040 HEALTH CARE SERVICES MASSACHUSETTS 501(C)(3) LINE 3 OSPITAL, INC. X
MERCY SUBURBAN HOSPITAL - 23-1396763 MERCY HEALTH
ONE WEST ELM STREET, SUITE 100 HEALTH CARE AND HOSPITAL SYSTEM OF
CONSHOHOCKEN, PA 19428 EERVICES PENNSYLVANIA F01(C)(3) LINE 3 EOUTHEASTERN X
MERCY UIHLEIN HEALTH CORFORATION - HEALTH CARE SYSTEM
16-1535133 | 3805 WEST CHESTER PIKE, SUITE MANAGEMENT AND SUPPORT brINITY HEALTH
100, NEWTOWN SQUARE, NY 19073 { INACTIVE) NEW YORK F01(C)(3) LINE 12B, II1 FORPORATION X
MISSION HEALTH CORPORATION - 38-3181557
37595 SEVEN MILE ROAD BUILDING MANAGEMENT
LIVONIA, MI 48152 ERVICES DELAWARE bo1(c)(3) INE 123, I /A X
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MOUNT CARMEL COLLEGE OF NURSING - 31-1308555
6150 EAST BROAD STREET MOUNT CARMEL
COLUMBUS, OH 43313 FOLLEGE OF NURSING HIO 501(C)(3) LINE 2 HEALTH SYSTEM X
MOUNT CARMEL HEALTH INSURANCE COMPANY -
25-1912781, 6150 EAST BROAD STREET, MOUNT CARMEL
COLUMBUS, 0 43213 EALTH INSURANCE puIO Eo1(C)(4) N/A HEALTH SYSTEM X
MOUNT CARMEL HEALTH PLAN, INC. - 31-1471229
6150 EAST BROAD STREET MOUNT CARMEL
COLUMBUS, OH 43213 MEDICARE HMO buzo 501(C)(4) N/A HEALTH SYSTEM X
MOUNT CARMEL HEALTH SYSTEM - 31-1439334
6150 EAST BROAD STREET HEALTH CARE AND HOSPITAL !mmr'rv HEALTH
COLUMBUS, OH 43213 BERVICES bHIO Fo1(C)(3) LINE 3 forpoRATION X
MOUNT CARMEL HEALTH SYSTEM FOUNDATION -
31-1113966, 6150 EAST BROAD STREET, MOUNT CARMEL
COLUMBUS, OH 43213 FOUNDATION bHIO E01(C)(3) LINE 12A, T HEALTH SYSTEM X
MOUNT CARMEL HOME CARE, LLC - 26-2729300
501 WEST SCHROCK ROAD TRINITY HOME
WESTERVILLE, OH 43081 OME HEALTH SERVICES puIo F01(C)(3) LINE 10 HEALTH SERVICES X
OUNT SINAI HOSPITAL POUNDATION, INC. -
22-2584082, 500 BLUE HILLS AVENUE, HARTFORD, LINE 12C,
cT 06112 FOUNDATION FoNNECTICUT Fa1(C} (1) I1I-FI MN/A X
MOUNT SINAI REHABILITATION HOSPITAL, INC. - TRINITY HEALTH OF
06-1422973, 114 WOODLAND STREET, HARTPORD, EALTH CARE AND HOSPITAL NEW ENGLAND CORP,
CT 06105 BERVICES ConnecTICUT E01(C)(3) LovE 3 INC. X
MOUNT ST, JOSEPH - 01-0274998
7 HIGHTOWER STREET MERCY COMMUNITY
WATERVILLE, ME 04901 ONG TERM CARE MAINE Eo1(C)(3) LINE 3 HEALTH, INC. X
MRI MOBILE SERVICES OF WEST MICHIGAN -
38-3073745, 1820 44TH STREET, KENTWOOD, MI  HEALTH CARE SERVICES I'RINITY
45508 ( INACTIVE) MICHIGAN F01{C)(3) LINE 10 HEALTH-MICHIGAN X
MUSKEGON COMMUNITY HEALTH PROJECT -
91-1932918, 565 W, WESTERN AVENUE, MUSKEGON, MERCY HEALTH
MI 49440 COMMUNITY OUTREACH MICHIGAN B01(C){3) LINE 7 PARTNERS X
NAZARETHE HEALTH CARE FOUNDATION - 23-2300851
2701 HOLME AVENUE
PHILADELPHIA, PA 19152 FOUNDATION PENNSYLVANIA Q1(c)(3) LINE 12A, T NAZARETH HOSPITAL X
632222 86

04-01-16



Schedute R (Form 990}

SAMARITAN HOSPITAL

14-1338544

Part il{ Continuation of Identification of Related Tax-Exempt Organizations
(a) (b) {c) (d) (e) n Socho "(g)m ™
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controlling conolied
of related organization toretgn country) section status (if section entity arganization?
501(c)3)) Yes | No
RAZARETH HOSPITAL - 23-2794121 MERCY HEALTH
2601 EROLME AVENUE HEALTH CARE AND HOSPITAL SYSTEM OF
PHILADEL PHIA, PA 19152 EERVICES PENNSYLVANIA Fo1(c)(3) LINE 3 OUTHEASTERN X
NAZARETH PHYSICIAN SERVICES, INC, -
20-3261266, ONE WEST ELM STREET, SUITE 100, Lﬁmcv PHYSICIAN
COMSHOHROCKEN, PA 19428 PALTH CARE SERVICES PENNSYLVANIA Fo1(c)(3) INE 3 ETWORK X
NE PHYSICIAN SERVICES, INC, - 23-2497355
ONE WEST ELM STREET, SUITE 100 EALTH CARE SERVICES L L MERCY PHYSICIAN
CONSHOHOCKEN, PA 19428 ( INACTIVE) PENNSYLVANIA 01(c)(3) INE 3 NETWORK X
OAKLAND MERCY HOSPITAL - 20-8072234 ERCY HEALTH
§01 EAST 2ND STREET EALTH CARE AND HOSPITAL FERVICES-IOWA,
OAKLAND, NE 68045 ERVICES NEBRASKA 501(C)(3) LLINE 3 CORP. X
OARLAND MERCY HOSPITAL FOUNDATIOR -
31-1678345, 601 E. 2ND STREET, OAKLAND, NE DARLAND MERCY
€8045 FOUNDATION EBRASKA bo1(c)(3) LINE 12A, I HOSPITAL X
ONE THOUSAND CORPORATION - 06-0922325 BAINT PRANCIS
114 WOODLAND STREET BUILDING MANAGEMENT OSPITAL AND
HARTFORD, CT 06105 EERVICES CONNECTICUT EoL(c)(2) N/A MEDICAL CENTER X
OSU/MOUNT CARMEL HEALTH ALLIANCE -
31-1654603, 6150 EAST BROAD STREET, COOPERATIVE HEALTH CARE L
COLUMBUS, OH 43213 DELIVERY SYSTEM bHIO Bo1(c)(3) INE 12a, I h/a X
OUR LADY OF LOURDES HEALTH CARE SERVICES,
INC, - 22-2568528, 1600 HADDON AVENUE, HEALTH CARE SYSTEM MAXIS REALTH
CAMDEN, NJ 08103 MANAGEMENT AND SUPPORT sz JERSEY E01(C)(3) LINE 12B, I1 [SYSTEM X
OUR LADY OF LOURDES HEALTH FOUNDATION, INC. UR LADY OF
- 22-2351960, 1600 HADDON AVENUE, CAMDEN, NJ LOURDES HEALTH
08103 OUNDATTON NEw JERSEY E01(C) (3) LINE 7 FARE SERVICES X
OUR LADY OF LOURDES MEDICAL CENTER - DUR LADY OF
21-0635001, 1600 HADDON AVENUE, CAMDEN, NJ HEALTH CARE AND HOSPITAL L.OURDES HEALTH
08103 ERVICES NEW JERSEY Fol{c){3) LINE 2 'ARE SERVICES X
OUR LADY OF MERCY LIFE CENTER - 14-1743506
2 MERCYCARE LANE 5T, PETER'S
GUILDERLAND, NY 12084 LONG TERM CARE EW YORK 501(C)(3) LINE 3 HOSPITAL X
PIONEER VALLEY CARDIOLOGY ASSOCIATES, INC. -
45-4208896 , 1221 MAIN STREET, SUITE 213, HE MERCY
HOLYOKE, MA 01040 BALTH CARE SERVICES LASSACHUSET‘I‘S 5o1(C)(3) LINE 3 E;OSPITAL, INC. X
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PITTSBURGH MERCY HEALTH SYSTEM, INC. -
25-14 64211, 3333 5TH AVENUE, PITTSBURGH, PA HEALTH CARE SYSTEM [CRINITY HEALTH
15213 AGEMENT AND SUPPORT LENNSYLVANIA Louc)(a) LINE 128, II [ORPORATION X
PROBILITY THERAPY SERVICES - 20-2020239
2058 S. STATE STREET PRINITY
ANN ARBOR, MI 48104 EALTH CARE SERVICES MICHIGAN Fo1(C)(3) INE 10 HEALTH-MICHIGAN X
PROFESSIONAL MED TEAM - 38-2638284
965 FORK STREET MERCY HEALTH
MUSKEGON, MI 49442 HEALTH CARE SERVICES MICHIGAN b01(C)(3) LINE 10 PARTNERS X
RIVERBEND MEDICAL GROUP, INC. - 61-1807730
271 CAREW ST HE MERCY
SPRINGFIELD, MA 01104 EALTH CARE SERVICES MASSACHUSETTS F01(C)(3) LINg 3 koseiTaL, 1NC, X
S,J. MANAGEMENT COMPANY OF SYRACUSE, INC. - ET. JOSEPH'S
27-1763712, 301 PROSPECT AVENUE, SYRACUSE, EALTH CARE SYSTEM OSPITAL HEALTH
NY 13203 MANAGEMENT AND SUPPORT NEW YORK Fo1(C)(3) LINE 12A, I [CENTER X
SAINT AGNES MEDICAL CENTER - 94-1437713
1303 EAST HERNDON AVE, HEALTH CARE AND HOSPITAL 'RINITY HEALTH
FRESNO, CA 93720 EERVICES CALIFORNIA 501(C)(3) LINE 3 CORPORATION X
SAINT AGNES MEDICAL FPOUNDATION - 94-2839324
1303 EAST HERNDON AVE. EAINT AGNES
FRESNO, CA 93720 HEALTH CARE SERVICES CALIFORNIA 501(C)(3) LINE 12A, I MEDICAL CENTER X
SAINT ALPHONSUS BUILDING COMPANY, INC, - EAINT ALPHONSUS
82-0401011, 1055 NORTH CURTIS RD., BOISE, ID PBUILDING MANAGEMENT REGIONAL MEDICAL
83706 EERVICES &mmo F01(c)(3) LINE 10 FENTER, INC, X
SAINT ALPHONSUS DIVERSIFIED CARE, INC, - AINT ALPHONSUS
94-3028978, 1055 NORTH CURTIS RD., BOISE, ID Ezsmm MEDICAL
83706 EALTH CARE SYSTEM SUPPORT [IDAHO 01(C}(3) LINE 12A, T [ENTER, INC, X
SAINT ALPHONSUS FOUNDATION-BAKER CITY, INC. FEAINT ALPHONSUS
- 94-3164869, 3325 POCAHONTAS ROAD, BAKER MEDICAL CENTER -
CITY, OR 97814 OUNDATION DREGON Fo1(c)(3) LINE 7 BAKER CITY X
SAINT ALPEONSUS POUNDATION-ONTARIO, INC, - SAINT ALPHONSUS
20-2683560, 351 S.W, 9TH STREET, ONTARIO, OR ) MEDICAL
97914 FOUNDAT 10N REGON Fo1(c)(3) LINE 7 [ENTER-ONTARIO X
SAINT ALPHONSUS HEALTH SYSTEM, INC, -
27-1929502, 1055 N. CURTIS ROAD, BOISE, ID HEALTH CARE SYSTEM RINITY HEALTH
83706 IAGEMENT AND SUPPORT IDAHO bo1(c)(3) LINE 12B, II EDRPORATION X
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SAINT ALPHONSUS MEDICAL CENTER ONTARIO BAINT ALPHONSUS
VOLUNTEERS - 94-3059469, 351 S.wW, 9TH VOLUNTEER SERVICE MEDICAL
STREET, ONTARIO, OR 97914 AUXILIARY PREGON 501(C)(3) LINE 10 [ ENTER-ONTARIO X
SAINT ALPHONSUS MEDICAL CENTER-BAKER CITY, EAINT ALPHONSUS
INC. - 27-1790052, 3325 POCAHONTAS ROAD, HEALTH CARE AND HOSPITAL EALTH SYSTEM,
BAKER CITY, OR 97814 SERVICES PREGON Fo1(C)(3) LINE 3 NC, X
SAINT ALPHONSUS MEDICAL CENTER-NAMPA HEALTH BAINT ALPHONSUS
POUNDATION, INC., - 26-1737256, 1512 12TH MEDICAL
AVENUE ROAD, NAMPA, ID 83686 FOUNDATION IDAHO Fo1(c)(3) LINE 7 [ENTER-NAMPA X
SAINT ALPHONSUS MEDICAL CENTER-NAMPA, INC, - EAINT ALPHONSUS
82-0200896, 1512 12TH AVENUE ROAD, NAMPA, ID HEALTH CARE AND HOSPITAL HEALTH SYSTEM,
83686 ERVICES rpAHO Eo1(c)(3) LINE 3 e, X
SAINT ALPHONSUS MEDICAL CENTER-ONTARIO, INC. EAINT ALPHONSUS
- 27-1789847, 351 S.W, 9TH STREET, ONTARIO, HEALTH CARE AND HOSPITAL HEALTH SYSTEM,
OR 97914 BERVICES PREGON FoL(c)(3) LINE 3 INC., X
SAINT ALPHONSUS REGIONAL MEDICAL CENTER - EAINT ALPHONSUS
82-0200895, 1055 NORTH CURTIS RD,, BOISE, ID HEALTH CARE AND HOSPITAL HEALTH SYSTEM,
83706 EERVICES TDAHO 501(C)(3) LINE 3 INC. X
SAINT PRANCIS EMERGENCY MEDICAL GROUP, INC, [FRINITY HEALTH OF
- 45-1994612, 114 WOODLAND STREET, HARTFPORD, NEW ENGLAND PNO,
cT 06105 HEALTH CARE SERVICES FONNECTICUT Foi(c)(3) LINE 12B, II [INC. X
SAINT FRANCIS HOSPITAL AND MEDICAL CENTER - ['RINITY HEALTH OF
06-0646813 114 WOODLAND STREET, HARTFORD, HEALTH CARE AND HOSPITAL NEW ENGLAND CORP,
cT 06105 EERVICES CONNECTICUT 501(C)(3) LINE 3 INC . X
SAINT FRANCIS HOSPITAL AND MEDICAL CENTER SAINT PRANCIS
POUNDATION, INC. - 06-1008255, 114 WOODLAND HOSPITAL AND
STREET, HARTFORD, CT 06105 FOUNDATION CONNECTICUT 501(C)(3) LINE 12B, II MEDICAL CENTER X
SAINT JAMES CARE INC. - 26-2616230
111 CENTRAL AVENUE EAINT MICHAEL'S
NEWARK, NJ 07102 TINACTIVE ENTITY NEW JERSEY 501(C)(3) LINE 10 MEDICAL CENTER X
SAINT JOSEPH PACE, INC, - 47-3129127
20555 VICTOR PARKWAY INITY HEALTH
LIVONIA, MI 48152 ACE PROGRAM LNDIAN.A Louc)(s) LIRE 7 FACE X
SAINT JOSEPH REGIONAL MEDICAL CENTER - EAINT JOSEPH
PLYMOUTH CAMPUS, INC. - 35-1142669, PO BOX HEALTH CARE AND HOSPITAL REGIONAL MEDICAL
670, PLYMOUTH, IN 46563 EERVICES INDIANA 501(C)(3) LINE 3 CENTER, INC, X
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SAINT JOSEPH REGIONAL MEDICAL CENTER - SOUTH SAINT JOSEPH
BEND CAMPUS & INC. - 35-0868157, 5215 HOLY HEALTH CARE AND HOSPITAL REGIONAL MEDICAL
CROSS PARKWAY, MISHAWARA,K IN 46545 EERVICES INDTANA 01(C)(3) LINE 3 [ENTER, INC. X
SAINT JOSEPH REGIONAL MEDICAL CENTER BAINT JOSEPH
PLYMOUTH AUXILIARY, INC, - 35-6043563, 1915 VOLUNTEER SERVICE REGIONAL MEDICAL
LAKE AVENUE, PLYMOUTH, IN 46563 PUXILIARY ENDTANA 01(C)(3) LINE 12B, II [ENTER - PLYMOUTH X
SAINT JOSEPH REGIONAL MEDICAL CENTER, INC, -
35-1568821, 5215 HOLY CROSS PARKWAY, EALTH CARE SYSTEM FRINITY HEALTH
MISHAWAKA, IN 46545 AGEMENT AND SUFPORT INDIANA E01(C)(3) LINE 128, II [OCRPORATION X
SAINT JOSEPH'S HEALTH SYSTEM, INC. -
58-1744848, 424 DECATUR STREET, ATLANTA, GA HEALTH CARE SYSTEM LINE 12cC, FRINITY HEALTH
30312 MANAGEMENT AND SUPPORT EORGIA Fol(c)(3) III-FI [CORPORATION X
SAINT JOSEPE'S MERCY CARE SERVICES, INC. - EAINT JOSEPH'S
58-1752700, 424 DECATUR STREET, ATLANTA, GA HEALTH SYSTEM,
30312 HEALTH CARE SERVICES FEORGIA Fo1(c){3) LINE 7 INC, X
SAINT JOSEPH'S TOWER, INC. - 31-1040468 IrRINITY
PO BOX 9184 CONTINUING CARE
FARMINGTON HILLS, MI 48333 EENIOR LIVING COMMUNITY INDIANA b01(C)(3) LINE 10 EERVICES - X
SAINT MARY'S AMICARE HOME HEALTHCARE -
38-3320700, 1430 MONROE NW, STE 120, GRAND TRINITY HOME
RAPIDS, MI 49505 HOME HEALTH SERVICES MICHIGAN 501(C)(3) LINE 10 hEALTH SERVICES X
SAINT MARY'S FOUNDATION - 38-1779602
200 JEPFERSON ST,, SE TRINITY
GRAND RAPIDS, MI 49503 OUNDATION bizcHrcan 501(C)(3) LINE 7 HEALTH-MICHIGAN X
SAINT MARY'S HOSPITAL FOUNDATION, INC. -
23-2528400, 56 FRANKLIN STREET, WATERBURY, EAINT MARY'S
CT 06706 QUNDATION FONNECTICUT 01(c)(3) LINE 7 k{osu'ru., INC. X
SAINT MARY'S HOSPITAL, INC. - 06-0646844 1:{1&:1‘! HEALTH OF
56 FRANKLIN STREET HEALTH CARE AND HOSPITAL EW ENGLAND CORP,
WATERBURY, CT 06706 BERVICES FoRNECTICUT F01(C)(3) INE 3 rne, X
SAINT MICHAEL'S POUNDATION, INC, -
22-3311976, 111 CENTRAL AVENUE, NEWARK, NJ BAINT MICHAEL'S
07102 FOUNDATION NEW JERSEY F01(C)(3) LINE 12A, I EDICAL CENTER X
SAINT MICHAEL'S MEDICAL CENTER, INC. -
26-2616046, 111 CENTRAL AVENUE, NEWARK, NJ HEALTH CARE AND HOSPITAL MAXIS HEALTH
07102 FERVICES NEW JERSEY 501(C)(3) LINE 3 EYSTEM X
AN 90
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SAMARITAN CHILD CARE CENTER, INC. -
14-1710225, 2215 BURDETT AVE,, TROY,K NY ST, PETER'S
12180 FHILD CARE SERVICES NEW YORK Fox(c)(3) LINE 10 HEALTH PARTNERS X
SAMARITAN HOSPITAL - 14-1338544
2215 BURDETT AVE, HEALTH CARE AND HOSPITAL kT. PETER'S
TROY, NY 12180 EERVICES NEW YORK 501(C)(3) LINE 3 HEALTH PARTNERS X
SENIOR CARE CONNECTION, INC, - 14-1708754
S04 STATE ST,
SCHENECTADY, NY 12305 PACE PROGRAM NEW YORK Fo1(c)(3) LINE 10 LTC (EDDY), INC. X
SETON AUXILIARY, INC. - 14-1505031
1300 MASSACEUSETTS AVENUE WVOLUNTEER SERVICE KETON HEALTH
TROY, NY 12180 hUXILIARY NEW YORK £01(C)(3) LINE 10 EysTeM, INC. X
SETON HEALTH AT SCHUYLER RIDGE RESIDENTIAL
HEALTHCARE - 14-1756230, ONE ABELE BLVD., SETON HEALTH
CLIPTON PARK, NY 12065 NG TERM CARE NEW YORK E01(cC){3) LINE 10 PYSTEM, INC. X
SETON HEALTH POUNDATION, INC, - 22-2345416
1300 MASSACHUSETTS AVENUE SETON HEALTH
TROY, NY 12180 FOUNDATION NEW YORK Bo1(c)(3) LINE 12A, T |YSTEM, INC. X
SETON HEALTH SYSTEM, INC. - 14-1776186
1300 MASSACHUSETTS AVENUE HEALTH CARE AND HOSPITAL ST, PETER'S
TROY, NY 12180 EERVICES NEW YORK 501(C)(3) LINE 3 HEALTH PARTNERS X
SISTERS OF PROVIDENCE CARE CENTERS, INC, -
22-2541103, 1221 MAIN STREET, SUITE 213, I’HE MERCY
HOLYORE, MA 01040 LONG TERM CARE MASSACHUSETTS Eo1(c)(3) LINE 3 HOSPITAL, INC. X
SISTERS OF PROVIDENCE HEALTH SYSTEM, INC, -
04-3398374, 1221 MATN STREET, SUITE 213, HEALTH CARE SYSTEM I'RINITY HEALTH
HOLYOKE, MA 01040 MANAGEMENT AND SUPPORT MASSACHUSETTS E01(c)(3) LiNve 128, 11 foRPORATION X
SJHS/JOC HOLDINGS, INC. - 47-2299757 BAINT JOSEPH'S
424 DECATUR STREET HEALTH SYSTEM,
ATLANTA, GA 30312 EALTH CARE SYSTEM SUPPORT BEORGIA Fo1(c)(3) LIiNe 12B, 11 hNc, X
ST. AGNES CONTINUING CARE CENTER - MERCY HEALTH
23-2840137, ONE WEST ELM STREET, SUITE 100, EYSTEM OF
CONSHOHOCKEN, PA 19428 PACE PROGRAM PENNSYLVANIA Fo1(c)(3) LINE 3 SOUTHEASTERN X
ST. AGNES CONTINUING CARE CENTER POUNDATION T. AGNES
- 23-2415137, ONE WEST ELM STREET, SUITE FONTINUING CARE
100, CONSHOHOCKEN, PA 19428 FounDaTION PENNSYLVANIA 501(C) (3} INE 12A, I [ENTER X
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ST. FRANCIS FOUNDATION - 51-0374158
7.0, BOX 2500 kr. PrAnCIS
WILMINGTON, DE 19805 FOUNDATION ELAWARE Bo1(cC)(3) INE 12A, 1 OSPITAL X
ST. FRANCIS HOSPITAL, INC, - 51-0064326
P.0, BOX 2500 EALTH CARE AND HOSPITAL 'RINITY HEALTH
WILMINGTON, DE 19805 ERVICES PELAWARE Bo1(C)(3) LINE 2 [LORPORATION X
ST. FRANCIS MEDICAL CENTER FOUNDATION, INC, ET. FRANCIS
- 52-1025476, 601 HAMILTON AVENUE, TRENTON, MEDICAL CENTER
N3 08629 P OUNDATION NEW JERSEY F01(CY(3) LINE 7 [CRENTON NJ X
ST, FRANCIS MEDICAL CENTER TRENTON NJ -
22-3431049, 601 HAMILTON AVENUE, TRENTON, NJ HEALTH CARE AND HOSPITAL L MAXIS HEALTH
08629 SERVICES EW JERSEY B01(C)(3) LINE 3 EYSTEM X
ST. JAMES MERCY HEALTH SYSTEM, INC. - HEALTH CARE SYSTEM
22-3127184, 411 CANISTEO STREET, HORNELL, NY MANAGEMENT AND SUPPORT briniTy sEALTE
14843 ( INACTIVE) EW YORK B501(C)(3) LINE 12A, I [CORPORATION X
ST. JOSEPH MERCY OAKLAND POUNDATION -
35-2356789, 44405 WOODWARD AVE,, PONTIAC, MI [FRINITY
48341 FOUNDATION MICHIGAN E01(C)(3) LINE 12A, I BALTH-MICHIGAN X
ST, JOSEPH OF THE PINES, INC, - 56-0694200 . RINITY
100 GOSSMAN DRIVE [FONTINUING CARE
SOUTHERN PINES, NC 28387 ONG TERM CARE NORTH CAROLINA F01(C)(3) INE 3 EERVICES X
ST, JOSEPH'S COLLEGE OF NURSING AT ST. ET. JOSEPH'S
JOSEPH'S HOSPITAL HEALTH CENTER - 20-, 206 HOSPITAL HEALTH
PROSPECT AVENUE, SYRACUSE, NY 13203 COLLEGE OF NURSING EW YORK F01{c)(3) LINE 2 [FENTER X
ST. JOSEPH'S HEALTH CENTER PROPERTIES, INC,
- 23-7219294, 301 PROSPECT AVENUE, SYRACUSE, PUILDING MANAGEMENT E'r. JOSEPH'S
NY 13203 EERVICES NEW YORK Fo1(c)(3) LINE 12B, IT HEALTH, INC, X
ST. JOSEPH'S HEALTH, INC, - 47-4754987
301 PROSPECT AVENUE HEALTH CARE SYSTEM TRINITY HEALTH
SYRACUSE, NY 13203 AGEMENT AND SUPPORT NEW YORK 501(c)(3) LINE 12B, II [CORPORATION X
ST. JOSEPH'S HOSPITAL HEALTH CENTER -
15-0532254, 301 PROSPECT AVENUE, SYRACUSE, |[HEALTH CARE AND HOSPITAL ET. JOSEPH'S
NY 13203 EERVICES NEW YORK 501(c)(3) LINE 3 HEALTH, INC, X
ST. JOSEPH'S HOSPITAL HEALTH CENTER
POUNDATION, INC, - 22-2149775, 301 PROSPECT ET. JOSEPH'S
AVENUE, SYRACUSE, NY 13203 FOUNDATION New YORK ko01(C)(3) LINE 12A, I HEALTH, INC. X
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ST. JOSEPH'S MEDICAL P,C, - 27-3899821 ET. JOSEPH'S
301 PROSPECT AVENUE HOSPITAL HEALTH
SYRACUSE, NY 13203 HEALTH CARE SERVICES NEW YORK 01(C)(3) LINE 12A, T [FENTER X
ST, JOSEPH'S PHYSICIAN HEALTH, P.C, - ET. JOSEPH'S
16-1516863, 301 PROSPECT AVENUE, SYRACUSE, HOSPITAL HEALTH
NY 13203 HEALTH CARE SERVICES NEW YORK Fol(c)(3) LINE 12A, I ENTER X
ST. MARY BUILDING AND DEVELOPMENT -
46-1827502, 1201 LANGHORNE-NEWTOWN ROAD, ET. MARY MEDICAL
LANGHORNE, PA 19047 IrITLE HOLDING COMPANY PENNSYLVANIA 501(C)(2) /A LENTER X
ST. MARY EMERGENCY MEDICAL SERVICES -
d46-5354512, 1201 LANGHORNE-NEWTOWN ROAD, ST. MARY MEDICAL
LANGHORNE, PA 19047 HEALTH CARE SERVICES PENNSYLVANIA F01(C)(3) INE 10 CENTER X
ST. MAAY HOME , INCORPORATED - 06-0646843
2021 ALBANY AVENUE MERCY COMMUNITY
WEST HARTFORD, CT 06117 L.ONG TERM CARE CONNECT1CUT 01(c)(3) LINE 3 EALTH, INC, X
ST, MARY MEDTCAL CENTER - 23-1913910
1201 LANGHORNE -NEWTOWN ROAD HEALTH CARE AND HOSPITAL 'RINITY HEALTH
LANGHORNE, PA 19047 SERVICES PENNSYLVANIA Eo1(c)(3) LINE 3 FORPORATION X
ST. MARY MEDICAL CENTER FOUNDATION, INC. -
23-2567468, 1201 LANGHORNE-NEWTOWN ROAD, ET. MARY MEDICAL
LANGHORNE, PA 19047 FOUNDATION PENNSYLVANIA . F01(C)(3) LINE 7 FENTER X
ST. MARY'S POUNDATION, INC, - 58-2544232
1230 BAXTER STREET BT. MARY'S HEALTH
ATHENS, GA 10606 FOUNDATION FEORGIA Fo1(c)(1) LINE 12A, I |[ARE SYSTEM, INC. X
ST. MARY'S GOOD SAMARITAN POUNDATION, INC, -
81-1660088, 1230 BAXTER STREET, ATHENS, GA ET. MARY'S HEALTH
30606 FOUNDATION BEORGIA Bo1(c)(3) LINE 12A, I [ARE SYSTEM, INC, X
ST. MARY'S HEALTH CARE SYSTEM, INC, -
58-0566223, 1230 BAXTER STREET, ATHENS, GA EALTH CARE AND HOSPITAL FRINITY HEALTH
30606 KERVICES GEORGIA 501(C)(3) LINE 3 CORPORATION X
ST, MARY'S HIGHLAND HILLS, INC. - 02-0576648
1230 BAXTER STREET ET. MARY'S BEALTH
ATHENS, GA 30606 EENIOR LIVING COMMUNITY [FEORGIA Fo1(c)(3) LINE 3 [ARE SYSTEM, INC. X
ST. MARY'S MEDICAL GROUP, INC. - 26-1858563
1230 BAXTER STREET ET. MARY'S HEALTH
ATHENS, GA 30606 HEALTH CARE SERVICES FEORGIA F01(C)(3) LINE 3 FARE SYSTEM, INC. X
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ST. MARY'S SACRED HEART HOSPITAL, INC, -
47-3752176, 367 CLEAR CREEK PARKWAY, EALTH CARE AND HOSPITAL LT, MARY'S HEALTH
LAVONIA , GA 30553 ERVICES FEORGIA Fo1(c)(3) INE 3 [FARE SYSTEM, INC. X
ST, PETER'S HEALTH PARTNERS - 45-3570715
315 SOUTH MANNING BLVD EALTH CARE SYSTEM 'RINITY HEALTH
ALBANY K NY 12208 MANAGEMENT AND SUPPORT NEW YORK 501(C)(3) LINE 12B, IT [CORPORATION X
ST. PETER'S HEALTH PARTNERS MEDICAL
ASSOCIATES, P.C. - 46-1177336, 315 SOUTH T, PETER'S
MANNING BLVD, ALBANY K NY 12208 HEALTH CARE SERVICES lu:w YORK 501(C)(3) LINE 3 HEALTH PARTNERS X
ST. PETER’'S HOSPITAL - 14-1348652
315 SOUTH MANNING BLVD HEALTH CARE AND HOSPITAL ET. PETER'S
ALBANY, NY 12208 JSERVICES NEW YORK F01(C)(3) LINE 3 HEALTH PARTNERS X
ST. PETER'S HOSPITAL FPOUNDATION, INC, -
22-2262982, 310 SOUTH MANNING BLVD, ALBANY, ET. PETER'S
NY 12208 FOUNDATION NEW YORK bo1(c)(3) LINE 7 HEALTH PARTNERS X
SUNNYVIEW HOSPITAL AND REHABILITATION CENTER
- 14-1338386, 1270 BELMONT AVE., HEALTH CARE AND HOSPITAL BT, PETER'S
SCHENECTADY, NY 12308 SERVICES NEW YORK F01(C)(3) LINE 3 HEALTH PARTNERS X
SUNNYVIEW HOSPITAL AND REHABILITATION CENTER PUNNYVIEW
POUNDATION, INC. - 22-2505127, 1270 BELMONT EOSPITAL AND
AVE, , SCHENECTADY, NY 12308 FOUNDATION NEW YORK F01(C)(3) LINE 12A, I REHABILITATION X
THE COMMUNITY HOSPICE FOUNDATION, INC, -
22-2692940, 445 NEW KARNER RD., ALBANY, NY PHE  COMMUNITY
132205 . FOUNDATION NEW YORK 501(C)(3) LINE 7 HOSPICE, INC. X
THE COMMUNITY HOSPICE, INC. - 14-1608921
445 NEW KARNER RD, bT. PETER'S
ALBANY, NY 12205 OSPICE SERVICES NEW YORK 201(6)(3) LINE 3 HEALTH PARTNERS X
THE POUNDATION OF SAINT JOSEPH REGIONAL AINT JOSEPH
MEDICAL CENTER - 35-1654543, 707 EAST CEDAR REGIONAL MEDICAL
STREET, SOUTH BEND, IN 46617 FOUNDATION [INDIANA B01(C)(3) L.INE 7 CENTER, INC. X
THE JAMES A. EDDY MEMORIAL GERIATRIC CENTER,
INC, - 22-~2570478, 2256 BURDETT AVE,, TROY,
NY 12180 LLONG TERM CARE NEW YORK 501(C)(3) LINE 10 LTC (EDDY), INC. X
THE MARJORIE DOYLE ROCKWELL CENTER, INC, -
14-1793885, 421 WEST COLUMBIA ST., COHOES,
NY 12047 L.ONG TERM CARE NEW YORK LOI(C)(:’) LINE 10 LTCc (EDDY), INC. X
32222 94
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Schedule R (Form 990) SAMARITAN HOSPITAL
Continuation of ldentification of Related Tax-Exempt Organizations
(@ (b) (e} (d) (e) [yl Sects on(?)zrnxu;
Name, address, and EIN Prnmary actvity Legal domictle (state or Exempt Code Public chanty Direct controlling controlied
of related organization foreign country) section status (if section entity organization?
501(c)3) Yes | No
THE MERCY HOSPITAL, INC. - 04-3398280 ['RINITY HEALTH OF
1221 MAIN STREET, SUITE 213 HEALTH CARE AND HOSPITAL NEW ENGLAND CORP,
HOLYOKE, MA 01040 EERVICES MASSACHUSETTS F01(C)(3) LINE 3 INC X
THE NORTHEAST HEALTH FOUNDATION, INC, -
22-2743478, 310 SOUTH MANNING BLVD, ALBANY, ET. PETER'S
NY 12208 FOUNDATION EW YORK 501(C)(3) LINE 7 HEALTH PARTNERS X
THE WOMEN'S AUXILIARY OF SAINT FRANCIS
HOSPITAL AND MEDICAL CENTER, INC, - 0, 114 VOLUNTEER SERVICE
WOODLAND STREET , HARTFORD, CT 06105 RUXILIARY FONNECTICUT 01(C}(3) LINE 128, II N/A X
TRI-HOSPITAL EMERGENCY MEDICAL SERVICES -
38-2485700, 309 GRAND RIVER, PORT HURON,K MI
480640 HEALTH CARE SERVICES MICHIGAN 501(C)(3) LINE 12A, T [N/A X
TRINITY CONTINUING CARE SERVICES -
38-2559656, PO BOX 9184, PARMINGTON HILLS, FRINITY HEALTH
MI 48333 LONG TERM CARE MICHIGAN F01{C){3) LINE 10 CORPORATION X
TRINITY CONTINUING CARE SERVICES - INDIANA, [FRINITY
INC. - 93-0907047, PO BOX 9184, PARMINGTON CONTINUING CARE
HILLS, MI 48333 LONG TERM CARE NDIANA Fo1(c)(3) LINE 10 SERVICES X
TRINITY HEALTH — MICHIGAN - 38-2113393
20555 VICTOR PARKWAY HEALTH CARE AND HOSPITAL [CRINITY HEALTH
LIVONIA, MI 48152 EERVICES MICHIGAN 501(C)(3) LINE 2 CORPORATION X
TRINITY HEALTH CORPORATION - 35-1443425
20555 VICTOR PARKWAY HEALTH CARE SYSTEM CATHOLIC HEALTH
LIVONIA, MI 48152 MANAGEMENT AND SUPPORT INDIANA F01(C)(3) LINE 12B, II MINISTRIES X
TRINITY HEALTH LIPE PENNSYLVANIA, INC, -
47-5244984, 20555 VICTOR PARKWAY, LIVONIA, I'RINITY HEALTH
MI 48152 PACE PROGRAM PENNSYLVANIA E01(C)(3) INE 10 PACE X
TRINITY HEALTH OF NEW ENGLAND CORPORATION,
INC, - 06-1491191, 114 WOODLAND STREET, HEALTH CARE SYSTEM LINE 12C, I'RINITY HEALTH
HARTFORD, CT 06105 MANAGEMENT AND SUPPORT CONNECTICUT Fo1(c)(3) h11-PI ORPORATION X
TRINITY HEALTH OF NEW ENGLAND PROVIDER TRINITY HEALTH OF
NETWORK ORGANIZATION, INC. - 06-1450, 114 NEW ENGLAND CORP,
WOODLAND STREET, HARTFORD, CT 06105 BALTH CARE SERVICES FONNECTICUT Fo1(c)(3) LINE 3 we, X
TRINITY HEALTE PACE - 47-3073124
20555 VICTOR PARKWAY rRINTTY HEALTH
LIVONIA, MI 48152 PACE PROGRAM MICHIGAN 501(C)(3) LINE 12B, 1I ForpORATION X
632222 95
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Schedule R (Form 990) _

Continuation of Identification of Related Tax-Exempt Organizations

(a) {b) {c} {d) te) n Sect m(g)mm,
Name, address, and EIN Primary activity Legal domicie (state or Exempt Code | Public chanty Direct controling controlied
of related organization foreign country) section status (if section entrty organuzation?
5013 Yes | No
TRINITY HEALTH WELPARE BENEPIT TRUST -
20-8151733, 20555 VICTOR PARKWAY, LIVONIA, RETIREE MEDICAL AND 'RINITY HEALTH
MI 48152 RETIREE LIPE INSURANCE brchigan Eol(c)w) /A ORPORATION X
TRINITY HOME HEALTH SERVICES - 38-2621935
17410 COLLEGE PARKWAY, STE 150 IAGEMENT SERVICES POR I'RINITY HEALTH
LIVONIA, MI 48152 OME HEALTH SYSTEM M1cHICAN b01(c)(3) LINE 10 FoRPORATION X
UIHLEIN MERCY CBNTER - 15-0532190 ERCY UIHLEIN
3805 WEST CHESTER PIKE, SUITE 100 HEALTH CARE SERVICES HEALTH
NEWTOWN SQUARE, PA 13073 ( INACTIVE) NEW YORK Bo1(c)(3) LINE 3 CORPORATION X
UNIVERSITY HEIGHTS PROPERTY COMPANY,K INC. -
22-3100162, 111 CENTRAL AVENUE, NEWARK, NJ EAINT MICHAEL'S
07102 P'ITLE HOLDING COMPANY NEW JERSEY Fo1(C)(2) ji/A MEDICAL CENTER X
VILLA MARY IMMACULATE - 14-1438749
301 HACKETT BLVD kT, PETER'S
ALBANY, NY 12208 LONG TERM CARE NEW YORK F01{(C)(3) LINE 3 HOSPITAL X
WESTSHORE HEALTE NETWORK - 38-3280200
1820 44T STREET MERCY HEALTH
KENTWOCD, MI 49508 HEALTH NETWORK MICHIGAN 501(C)(4) N/A ARTNERS X
632222 9 6
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Schedule R {Form 990) 2018

SAMARITAN HOSPITAL

14-1338544  page2

Identification of Related Organizations Taxable as a Partnership. Complete if the arganzation answered “Yes® on Form 990, Part IV, line 34 because it had ane or more related

Part 1l organizations treated as a partnership dunng the tax year
(a) {b) (c} (d) (e} (U] {9) (h) [0} a {k)
Name, address, and EIN Pnmary actvity d';m'?c‘f,_ Direct controling | Predominant income Share of total Share of Disproportionaty Code V-UBI o ofPercentage
of related organization {state o entrty (‘related. unrelated, income end-of-year aocabansy | ,@mount in box ey ownership
toreign excluded from fax under| assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) lyesiNo
ADVENT REHABILITATION LLC -
38-3306673, 607 DEWEY AVENUE, REHABILITATION
SUITE: 300, GRAND RAPIDS, MI  ['HERAPY
435048 EERVICES MI N/A N/A N/A N/A  N/A N/A N/RA N/A
BIG RUN MEDICAL OFFICE
BUILDING LIMITED PARTNERSHIP
- 31-1608125, 793 W, STATE MEDICAL OPFICE
STREET, COLUMBUS, OH 43222 PBUILDING RENTAL | OH N/A N/A N/A N/A N/A N/A N/h N/A
CATHERINE HORAN BUILDING
ASSOCIATES LP - 04-2723429,
1221 MAIN STREET, SUITE 105, PROPERTY
HOLYORE, MA 01040 MANAGEMENT MA N/A N/A N/A N/A /A N/A N/ N/A
CENTENNIAL SURGUNIT, LLC -
22-3580847, 502 CENTENNIAL
BLVD, SUITE 1, VOORHEES, NJ EALTH CARE
08043 EERVICES NJ N/A N/A N/A N/A N/ N/A N/A N/A
“Part IV Identifi of Related Organi. Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part IV, ine 34 because it had one or more related
- orgamzauons treated as a cuvp(xa\lon or trust dunng the tax year
(a) {b) {c} (d) {e) U} {g) ) N
Name, address, and EIN Pnimary activity Lega! domicile | Direct controfling | Type of entity Share of total Share of Percentage| 512pX13)
of related organization (state or entity (C corp, S corp, income end-ofyear |ownership| contolled
g::g‘y) or trust) assets entity?
Yes | No

AFPPILTATED MANAGEMENT SERVICES CORPORATION,
INC. — 14-1668024, 1300 MASSACHUSETTS
AVENUE, TROY, NY 12180 EAL ESTATE NY N/A E corp N/A N/A N/A | X
CARBONDALE PHYSICIANS' SERVICES, INC. -
23-2365077, 100 LINCOLN AVE, CARBONDALE, PA
18407 prARMACY PA N/A C corp N/A N/A N/A | X
CATHERINE HORAN BUILDING, CORP. - 04-2938160
1233 MAIN STREET
HOLYOKE, MA 01040 UILDING MANAGEMENT MA N/A C CORP N/A N/a N/A | X
CHESTNUT RISK SERVICES, LTD ‘
11 VICTORIA STREET
HAMILTON, BERMUDA INSURANCE BERMUDA N/A F corp N/A N/A N/A | X
DIVERSY PIED COMMUNITY SERVICES, INC, -
04-3128890, 1233 MAIN STREET, HOLYOKE, MA
91040 EDICAL SERVICES MA N/A L corp N/2a N/A N/A | X
632162 09-06-186 97 Schedule R (Form 990) 2016
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SAMARITAN HOSPITAL

14-1338544

'I_’ar!LI! If‘ t ion of Identification of Related Organizations Taxable as a Partnership
(a) {b) (c) (d) (e) (U] (g) (h) {i [h] (k)
Name, address, and EIN Pnmary activity m';,;,'?‘__'l’,‘ Direct controlling | Predominantincome | Share of total Share of Disproportion- | Code VUBI  [General orPercentage
of related organization {state or entity related, unrelated, income end-ofyear L, mioeatons?] @Mount in box ownership
presri excluded from tax under, assets 20 of Schedule |eartne?
country) sechons $12-514) Yes | No | K1 (Form 1065) [vegNo
CENTER FOR DIGESTIVE CARE,
LLC - 03-0447062, 5300 ROVIDE
ELLIOTT DRIVE, YPSILANTI, MI [GASTROINTESTINA
48197 EERVICES MI N/A N/A N/A N/A N /Al N/A N/ N/A
CENTRAL NEW JERSEY HEART
SERVICES, LLC - 20-8525458,
PO BOX 148, BAYONNE, NJ
07002 barp1ac prRocrau | NJ N/A N/A N/A N/A N/ N/A N/ N/a
CLINTON IMAGING SERVICES, LLC
- 41-2044735, 615 VALLEY VIEW
DR., STE 202, MOLINE, IL MRI DIAGNOSTIC
61265 EFRVICES 1A N/A N/A N/A N/A N/ A N/A N/LA N/A
DIAGNOSTIC IMAGING OF
SOUTHBURY, LLC - 06-1487562,
385 MAIN STREET SOUTH,
SOUTHBURY, CT 06488 IMAGING CENTER cT N/A N/A N/A N/A /Al N/A N/R N/A
FOREST PARK IMAGING, LLC - -RAY AND
13-4365966, 1000 4TH STREET  MAMMOGRAPHY
SW, MASON CITY, IA 50401 EERVICES 1A N/A N/A N/A N/A N/A N/A N/ N/A
FRANCES WARDE MEDICAL
LABORATORY - 38-2648446, 300
WEST TEXTILE ROAD, ANN ARBOR,
MI 48104 LABORATORY MI N/A N/A N/A N/A /Al N/A /R N/a
GATEWAY HEALTH PLAN, LP - MEDICAID &
25-1691945, 444 LIBERTY AVE, MEDICARE/SPECIA
SUITE 2100, PITTSBURGH, PA NEEDS MANAGED
15222 baze PA N/a N/a N/A N/A _ N/3 N/Aa N/p| N/a
GREATER HARTFORD LITHOTRIPSY,
LLC - 06-1578891, 144
WOODLAND ST, HARTFORD, CT L. ITHOTRIPSY
06105 SERVICES cT N/a N/a N/A N/Aa L\I/A N/A N/ N/A
HAWARDEN REGIONAL HEALTH
CLINICS, LLC - 20-1444339,
1122 AVENUE L, HAWARDEN, IA
51023 ercas cmsze | IA N/A N/A N/A N/A  N/A N/A_ N/ | w/A
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SAMARITAN HOSPITAL

14-1338544

lPart m ]c... ti tion of Id: fi of Related Or Taxable as a Partnership
(a) b} (e} (d) (e} ( (g) (h) U] @ (k}
Name, address, and EIN Pnmary activity m‘. Direct controfing | Predeminant income | Share of total Share of Disproportion- | Code V-UBI  [General r-rﬁi’ercentat';e
of related organzation {stats or entity excﬁ?&ﬁ?} ;Jgrtealilﬁg.d o income end of-year |, aiocations?| @mount i box Rarrors ownership
forawgn assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) &Jo
IDARO ASC HOLDINGS, LLC - HOLDING COMPANY
36-4729605, 1055 N. CURTIS FOR AMBULATORY
ROAD, BOISE, ID 683706 KURGERY 1D N/A N/A N/A N/A N/ A N/A N/A | N/A
INNOVATIVE HEALTH ALLIANCE OF
NEW YORK, LLC - 46-5676066, CCOUNTABLE
1¢ COLUMBIA CIRCLE DRIVE, ARE
ALBANY, NY 12203 bRGANIZATION NY N/A N/A N/A N/A N/ N/A N/R N/A
LOYOLA AMBULATORY SURGERY
CENTER AT ORKBROOK, LP -
36-4119522, 569 BROOKWOOD URGICAL
VILLAGE, SUITE 901, EERVICES IL N/A N/A N/A N/A  N/A N/A / N/Aa
MAGNETIC RESONANCE SERVICES
PARTNERSHIP - 42-1328388,
1416 SIXTH STRBET SW, MASON
CITY, 1A 50401 MRI SERVICES IA N/A N/A N/A N/A /A N/A N/ N/A
MASON CITY AMBULATORY SURGERY
CENTER, LLC - 20-1960348, 990
4TH STREET SW, MASON CITY, IA |SURGERY-SAME
50401 bay Ia N/A N/A N/A N/a /A N/A N/A N/A
MCE MOB IV LINITED
PARTNERSHIP - 432-1544707, 793
W, STATE STREET, COLUMBUS, OH MEDICAL OFFICE
43222 puILDING RENTAL | OH N/A N/A N/A N/a N/ N/A N/ N/A
MDR/MRI TECHNICAL SERVICES,
LLC - 16-1590982, 5640 EAST
TAFT ROAD #3770, SYRACUSE, NY
13220 MRI SERVICES NY N/A N/A N/A N/A /Al N/A N/ N/A
MEDILUCENT MOB I - 20-4911370
793 W, STATE STREET EDICAL OFFICE
COLUMBUS, OH 43222 UILDING RENTAL | OH N/A N/A N/A N/A N/ Al N/A N/ N/A
MEDWORKS, LLC - 06-1450483
375 ERST CEDAR STREET REHABILITATION L
NEWINGTON, CT 06111 EERVICES cT N/A N/A N/A N/A N/ 2 N/A /B N/A

632223
04-01-16
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Schedule R (Form 990} SAMARITAN HOSPITAL
|P§ﬂll| |f‘ 1) tion of § fication of Related Organizations Taxable as a Partnership
(a) {b) (c) (d) (e) n (g} (W} [0} @ (k)
Name, address, and EIN Pnmary activity d:;?:l’,. Direct controling | Predominant income | Share of total Share of Disproportian- | Code VUBI  [Genaral orPercentage
of related organization \stale or entity ex élruecljaelg?; ou[:]\rfalc;l(tﬁgh or tncome endofyear [, 2arrv:.nunt in box 7978 ownership
foraign assets 0 of Schedule
country) sections 512-514) Yes | No } K1 {Form 1065) [vegNo
MERCY ADVANCED MRI, LLC -
26-2116721, 2525 SOUTH
MICHIGAN AVE., CHICAGO, IL UBLEASE MRI
60616 QUIPMENT IL N/A N/A N/A N/A / N/A N/A N/A
MERCY HEART CTR O/P SERVICES,
LLC - 13-4237594, 1000 4TH
STREET SW, MASON CITY, IA CARDIOVASCULAR
50401 EERVICES IA N/A N/A N/A N/A N/A N/a N/A | N/A
MERCY /MANOR PARTNERSHIP -
52-1931012, PO BOX 10086,
TOLEDO, OH 43699 SING HOME PA N/A N/A N/A N/A /Al N/A / N/A
MERCY/USP HEALTH VENTURES,
LLC - 47-1290300, 15305
DALLAS PARRWAY, STE 1600, LB PUTPATIENT
28, ADDISON, TX 75001 URGERY IA N/A N/a N/A N/A N /A N/A N/ N/A
MOUNT CARMEL EAST POB III ‘
LIMITED PARTNERSHIP - |
31-1369473, 793 W, STATE EDICAL OFFICE
STREET, COLUMBUS, OH 43222 |[BUILDING RenTAL | OH N/a N/A N/A N/A N/ A N/A / N/A
NAUGATUCK VALLEY MRI LIMITED
PARTNERSHIP - 06-1239526,
1389 WEST MAIN ST.,
WATERBURY, CT 06708 IMAGING CENTER cT N/A N/A N/A N/A N/A N/A N/ N/A
NAZARETH MEDICAL OFFICE
BUILDING ASSOCIATES, LP -
23-2388040, C/O NAZARETH MEDICAL OFFICE
HOSP, 2601 HOLME AVE, BUILDING PA N/A N/A N/A N/A N/ N/A N/B N/A
OSWEGO EEALTH HOME CARE, LLC
- 47-2463736, 113 SCHUYLER OME HEALTH
STREET, FULTON, NY 13069 ARE NY N/A N/A N/A N/A /A N/a N/ N/A
PHYSICIANS OUTPATIENT SURGERY
CENTER, LLC - 35-2325646,
1000 NE 56TH STREET, OAKLAND ULATORY
PARK, FL 33334 URGERY CENTER | FL N/A N/A N/A N/A N/A N/A N/R ]| N/A
it 100
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Schedule R (Form 990)

|P_art i Icu. ion of ldentification of Related Organizations Taxable as a Partnership
la) {b) {c} {d) le) n ) (h} (i) 1] (k)
Name, address, and EIN Pnmary actvity olémr- Direct controling | Predominant mcome Share of total Share of Ouspropartion-]  Code VUBI  {General ofPercentage
of related organizaton (state or entity (]related. unrelated, income endotyear L, anocanuons?| @meunt in box pysracil ownership
toraign [excluded from tax under, assets 20 of Schedule
country) sections 512-514) Yes | No | K 1 (Form 1065) [ves{No
RADISSON SJH PROPERTIES, LLC
~ 46-1892799, 5000 CAMPUSWOOD
DRIVE, SUITE 100, EAST EDICAL OFFICE
SYRACUSE, NY 13057 BUILDING NY N/A N/A N/A N/A N/A N/A /R N/A
SARMED OUTPATIENT PHARMACY,
LLC - 51-0483218, 999 N.
CURTIS RD., STE 102, BOISE,
ID 83706 PHARMACY ID N/A N/A N/A N/A /A N/A N/ N/A
SIXTY FOURTH STREET, LLC -
20-2443646, 2373 64TH ST, , PROVIDE
STE 2200, BYRON CENTER, MI DUTPATIENT
49315 EURGICAL CARE MI N/A N/A N/A N/A N/A] N/A N/A| N/A
SJLS LLC - 20-1796650
7650 SE 27TH ST, STE 200 bIALYSIS
MERCER ISLAND, WA 58040 kERVICES NY N/A N/A N/A N/A N/ Al N/A / N/A
SJV MANAGEMENT LLC -
20-2273476, 200 CENTURY PEWY,
STE 200E, MOUNT LAUREL, NJ
08054 RapIOLOGY NJ N/A N/A N/A N/A N/A N/A N/A | N/A
ENVESTMENT AND
SMMC MOB II, LP - 36-4559869 DPERATION OF A
1201 LANGHORNE-NEWTOWN ROAD  MEDICAL
LANGHORNE, PA 15047 BUILDING PA N/A N/A N/A N/A N/A N/A N/R N/A
ST. AGNES LONG-TERM INTENSIVE
CARE, LLP - 20-0964882, C/0
MHS, ONE WEST ELM ST, STE L.ONG TERM
100, CONSHOHOCKEN, PA 19428 [INTENSIVE CARE PA N/A N/A N/A N/A N/ A N/A /| N/A
ST. ALPHONSUS CALDWELL CANCER
CTR,, LLC - 82-0526861, 3123
MEDICAL DR,, CALDWELL, ID EALTH CARE
83605 ERVICES ID N/A N/A N/A N/A /A N/A N/ N/A
ST. ANN'S MEDICAL OFFICE BLDG
II LIMITED PARTNERSHIP -
31-1603660, 793 W, STATE MEDICAL OFFICE
STREET, COLUMBUS, OH 43222 |BUILDING RENTAL | OH N/A N/A N/A N/A N /A N/A N/R N/A
632223 101

04-01-16



14-1338544

Schedule R {Form 890) SAMARITAN HOSPITAL
l Part (i ' Conti tion of Identifi of Related Organi: Taxable as a Partnership
@ {(b) (c} (d (e) n [:}} (h} (i} @ (k)
Name, address, and EIN Pnmary activity aoogsl | Direct controting | Predominant mcome | Share of total Share of Dispropartion- | Gode VUBI  [Geners! erfPercentage
of related organization (stats or entity ﬂrelated, unrelated, income end-of year Ly, anocauans?] 20UNt In box  [MAR0E78| ownership
foreign [excluded from tax under| assets 20 of Schedule
country) sections 512-514) Yes | No | K1 (Form 1065) lesgNo
ST. JOSEPE'S IMAGING
ASSOCIATES, PLLC -
16~1104293, 104 UNION AVE, RADIOLOGY
SUITE 905, SYRACUSE, NY KERVICES NY N/A N/A N/A N/A /A N/A N/ N/A
ST, MARY REHABILITATION
HOSPITAL, LLP - 27-3938747,
680 SOUTH FORTH STREET, EALTH CARE
LOUTSVILLE, KY 40202 kERVICES DE N/A N/A N/A N/A N/ A N/A N/ N/A
ST, PETER'S AMBULATORY
SURGERY CENTER, LLC -
46-0463892, 1375 WASHINGTON pPUTPATIENT
AVENUE, STE. 201, ALBANY, NY [URGERY NY N/A N/A N/A N/A N/ Al N/A N/R N/A
TAMARACK MEDICAL CLINIC, LLC
- 30-1637921, 402 LAKE UTPATIENT
CASCADE PARKWAY, CASCADE, ID MEDICAL
83611 ERVICES ID N/A N/A N/A N/A /Al N/A / N/A
THE AMBULATORY SURGERY CENTER
AT ST MARY, LLC - 23-2871206,
1203 LANGHORNE-NEWTOWN ROAD, PUTPATIENT
LANGHORNE, PA 19047 SURGERY PA N/A N/A N/A N/A  N/A N/A /Bl N/a
TRINITY HEALTH PARTNERS LLC - POPULATION
47-2798085, 20555 VICTOR EALTE
PARKWAY, LIVONIA, MI 48152 MANAGEMENT DE N/A N/A N/A N/A N/A N/A N/B N/A
WOODLAND IMAGING CENTER, LLC
- 76-0820959, 5301 E, HURON
RIVER DR,, ANN ARBOR, MI RapIOLOGY/
48106 TMAGING MI N/a N/a N/A N/A /Al N/A / N/A
632223 102
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Continuation of identification of Related Organizations Taxable as a Corporation or Trust
(a) {b) (c) (d) (e) (U] (9) th) o,
Name, address, and EIN Pnmary activity Legal domicila | Direct controlling | Type of entity Share of total Share of ercentage| 512mbx13)
of related arganization l::: ; entsty {C corp, S corp, ncome end of-year {ownership w:"l';;';d
couniry) or trust) assets v
es | No
PHS SERVICES, INC. - 27-2995699
333 BUTTERNUT DRIVE, SUITE 100
DEWITT, NY 13214 EDICAL SERVICES NY N/A ' corp N/A N/A N/A | X
FRANCISCAN ASSOCIATES, INC. - 20-2091688
333 BUTTERNUT DRIVE, SUITE 100
DEWITT, NY 13214 MEDICAL SERVICES NY N/Aa I corp N/A N/a N/A | X
FRANCISCAN HEALTH SUPPORT, INC., - 16-1236354
333 BUTTERNUT DRIVE, SUITE 100
DEWITT, NY 13214 MEDICAL SERVICES NY N/A > corp N/Aa N/A N/A | X
PRANCISCAN MANAGEMENT SERVICES, INC, -
16-1351193, 333 BUTTERNUT DRIVE, SUITE 100,
DEWITT, NY 13214 MANAGEMENT SERVICES NY N/A F core N/A N/A N/A | X
PRANKLIN MEDICAL GROUP, PC — 06-1470493
56 FRANKLIN ST,
WATERBURY, CT 06706 PHYSICIAN OFPICE CcT N/a I corp N/A N/A N/A | X
GOTTLIEB MANAGEMENT SERVICES, INC, -
36-3330529, 701 W, NORTH AVE., MELROSE PARK,
IL 60160 MANAGEMENT SERVICES IL N/A L corp N/A N/Aa N/A | X
H.E,F., INC. - 38-3086401
1820 44TH STREET SE
KENTWOOD, MI 49508 bFPICE STAPPING MI N/A [ corp N/A N/A N/A | X
HACKLEY HEALTH MANAGEMENT, INC, - 38-2961814 Y
1820 44TH STREET SE
KENTWOOD, MI 49508 WEIGHT MANAGEMENT MI N/A [ corp N/A N/A N/A | X
HACKLEY HEALTH VENTURES, INC. - 38-2589959
1820 44TH STREET SE DTHER MEDICAL
KENTWOOD, MI 49508 kERVICES MI N/A L corp N/A N/A N/A | X
HACRLEY HEALTHCARE EQUIPMENT CORF, -
38-2578569, 1820 44TH STREET SE, KENTWOOD, OME MEDICAL
MI 69508 EQuIPMENT MI N/A I core N/A N/A N/A | X
HACKLEY PROFESSIONAL PHARMACY, INC, -
38-2447870, 1820 44TH STREET SE, KENTWOOD,
MI 49508 HARMACY MI N/A [ corp N/A N/A N/A | X
HEALTH CARE MANAGEMENT ADMINT STRATORS, INC,
- 16-1450960, 333 BUTTERNUT DRIVE, SUITE EALTH CARE
100, DEWITT, NY 13214 GEMENT NY N/A [ corp N/A N/A N/A | X
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Schedule B (Form 990) SAMARITAN HOSPITAL
Continuation of Identification of Related Qrganizations Taxable as a Corporation or Trust
{a) {b) {c) {d) {e) (U] (9) h) U
Name, address, and EIN Pnmary actvity Legal domicita | Direct controlling | Type of entity Share of total Share of [Percentage| s1zm13)
of related organtzation (7:: ; entrty (C corp, S corp, wncame end-of-year | ownership m:"{]‘;;';"
country) or trust) assets
Yes | No

HEAL'TH MANAGEMENT SERVICES ORG, INC, -
21-3366580, 500 GROVE STREET, SUITE 100, MEDICAL
HADDON HEIGHTS, NJ 08035 ADMINISTRATION NJ N/A C CorRp N/A N/A N/A | X
HOLY CROSS PRIVATE HOME SERVICES CORP. -
51-13986562, 1500 FOREST GLEN RD,, SILVER
SPRING, MD 20310 HOME CARE SERVICES MD N/A L corp N/A N/A N/A | X
HURON ARBOR CORPORATION - 38-2475644
5301 EAST HURON RIVER DR, PROVIDES OFFICE
ANN ARBOR, MI 48106 ENTAL SPACE MI N/A L core N/A N/A N/A | X
IHA AFFILIATION CORPORATION - 3B-3188835
24 FRANK LLOYD WRIGHT DR., LOBBY J
ANN ARBOR, MI 48106 MEDICAL MANAGEMENT MI N/A I comre N/A N/A N/A|X
LANGHORNE SERVICES II, INC. - 25-3795549
1201 LANGHORNE-NEWTOWN ROAD ENERAL PARTNER OF
LANGHORNE, PR 19047 fMOB PARTNERS, II PA N/A E core N/A N/A N/A | X
LANGHORNE SERVICES, INC, - 23-2625981
1201 LANGHORNE-NEWTOWN ROAD LENERAL PARTNER OF
LANGHORNE, PA 13047 LMOB PARTNERS PA N/A F come N/A N/A N/A | X
LIFECARE PHYSICIANS PC - 26-1649038
601 HAMILTON AVENUE
TRENTON, NJ 08629 HEALTH CARE SERVICES NJ N/A I corp N/A N/A N/A | X
LOURDES MEDICAL ASSOCIATES, PA - 22-3361862
500 GROVE STREET, SUITE 100
HADDON HEIGHTS, NJ 08035 MEDICAL SERVICES NJ N/A [ corp N/A N/A N/A{ X
LOURDES URGENT CARE SERVICES PC - 46-4188202
1600 HADDON AVENUE
CAMDEN, NJ 08103 URGENT CARE CENTER NJ N/A C CORP N/A N/A N/A| X
MARYLAND CARE GROUP, INC, - 52-1815313
1500 FOREST GLEN RD.
SILVER SPRING, MD 20910 EALTE CARE HOLDING MD N/A [ core N/A N/A N/AX
MCMC EASTWICK, INC, - 23-2184261
C/O MHS ONE WEST ELM STREET, STE 100 MEDICAL OFPICE
CONSHOHOCKEN, PA 19428 BUILDINGS PA N/A b corp N/A N/A N/AJ| X
MEDNOW, INC, - 82-0389927
1512 12TH AVENUE ROAD
NAMPA, ID 81686 MEDICAL SERVICES 1D N/A - CorRp N/A N/A N/A | X
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Schedule R (Form 980) SAMARITAN HOSPITAL
Continuation of Identification of Related Organizations Taxable as a Corporation or Trust
(a) (b) {e) (d) (e) n (9) {h) <.
Name, address, and EIN Pnmary activity tegal domcils{ Direct controfing | Type of entity Share of total Share of ercentage] 512pX13)
of related organization {atals o entity (C corp, S corp, income endof year ownership | controld
couniy) or trust) assets v
es | No
MERCY HOME CARE, INC, - 04-3317426
1233 MAIN STREET
HOLYOKE, MA 01040 HEALTH CARE SERVICES MA N/A CORP N/A N/A N/A | X
MERCY INPATIENT MEDICAL ASSOCIATES, INC -
04-3029929, 1233 MAIN STREET, HOLYOKE, MA
01040 EDICAL SERVICES MA N/A  CoRre N/A N/A N/A 1 X
MERCY MEDICAL SERVICES - 42-1283849
801 STH STREET PRIMARY CARE
SIOUX CITY, IA 51101 puYSICIANS IA N/A [ core N/A N/A N/ALX
MERCY SERVICES CORPORATION - 36-3227348
2525 SOUTH MICHIGAN AVENUE
CHICAGO, IL 60616 poRrMANT IL N/A k core N/A N/A N/A | X
MOUNT CARMEL HEALTH PROVIDERS, INC, -
31-1382442, 6150 EAST BROAD STREET,
COLUMBUS, OH 43213 MEDICAL SERVICES OH N/A I core N/A N/A N/A X
NURSING NETWORK, INC - 59-1145192
4725 NORTH PEDERAL HIGHWAY
PORT LAUDERDALE, FL 33308 MEDICAL SERVICES FL N/a CORP N/A N/A N/A | X
SAINT ALPHONSUS HEALTH ALLIANCE, INC, -
82-0524649, 1055 NORTH CURTIS ROAD, BOISE, [ACCOUNTABLE CARE
ID 83706 bRGANIZATION ID N/A [ core N/A N/A N/A | X
SAINT ALPHONSUS PHYSICIANS, P.A. -
33-10768261, 1055 NORTH CURTIS ROAD, BOISE, EALTH CARE SERVICES
ID 83706 { INACTIVE) D N/A " CORP N/A N/A N/A | X
SAINT FRANCIS BEHAVIORAL HEALTH GROUP, BC -
06-1384686, 114 WOODLAND STREET, STE 4312,
HARTFORD, CT 06105 MEDICAL SERVICES CT N/A C Comrp N/A N/A N/A | X
SAINT FRANCIS CARE MEDICAL GROUP, PC -
06-1432373, 114 WOODLAND STREET, HARTFORD,
CT 06105 MEDICAL SERVICES CcT N/a b corp N/A N/A N/A | X
SAMARITAN MEDICAL OFFICE BUILDING, INC, -
14-1607244, 2212 BURDETT AVENUE, TROY, NY
12180 EAL EBSTATE NY N/A ' CORP N/A N/A N/A | X
SJM PROPERTIES, INC, - 16-1294991
411 CANISTEQO STREET
HORNELL, NY 14843 ROPERTY HOLDINGS NY N/A L corp N/A N/A N/A { X
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-Contmuahon of identification of Related Organizati Taxable as a Corporation or Trust
(a) (b) (c) (d) (e) n (-] (h) S
Name, address, and EIN Prmary activity Legal domiaie | Direct controling | Type of entrity Share of totat Share of [Percentage] s12px13)
of related organization (state o entrty (C corp, S corp, mncome end of year |ownership | controlied
.!:ﬂg‘y) or trust) assets enu
Yes | No
SJPE PRACTICE MANAGEMENT SERVICES, INC, -
45-4164964, 301 PROSPECT AVE, SYRACUSE, NY
13203 MANAGEMENT SERVICES NY N/A b corp N/A N/A N/A | X
SJRMC HOLDINGS, INC, - 47-4763735
5215 HOLY CROSS PARKWAY
MISHAWAKA, IN 46545 PROPERTY HOLDINGS IN N/A [ corp N/A N/A N/A | X
ST, ELIZABETH HEALTH SUPPORT SERVICES, INC,
- 16-1540486, 2209 GENESEE STREET, UTICA, NY
13501 MEDICAL SERVICES NY N/A L corp N/A N/A N/A | X
ST, MARY'S HIGHLAND HILLS VILLAGE, INC, -
58-2276801, 1230 BAXTER STREET, ATHENS, GA
30606 hSSISTED LIVING GA N/A ' corp N/A N/A N/A | X
SYSTEM COORDINATED SERVICES, INC, -
04-2939161, 1233 MAIN STREET, HOLYOKE, MA
01040 SERVICES MA N/A E cose N/A N/A N/A X
THRE SERVICES, LLC - 45-2603654
20555 VICTOR PARKWAY REAL ESTATE BROKERAGE
LIVONIA, MI 48152 EERVICES MI N/A I corp N/A N/A N/A | X
TRI-HOSPITAL MRI CENTER - 38-2884297
4190 24TH AVENUE
PORT GRATIOT, MI 48054 HEALTH CARE SERVICES MI N/A [ Corp N/a N/a N/A | X
TRINITY ASSURANCE, LTD, - 98-0453602
PO BOX 1051 GRAND CAYMAN PROVISION OF CAYMAN
GRAND CAYMAN, CAYMAN ISLANDS INSURANCE COVERAGE I SLANDS N/A L corp N/Aa N/A N/Al X
TRINITY HEALTH ACO, INC. - 47-3794666
20555 VICTOR PARKWAY CCOUNTABLE CARE
LIVONIA, MI 48152 DRGANIZATION DE N/A I corp N/A N/A N/A [ X
TRINITY HEALTH EMPLOYEE BENEFIT TRUST -~
38-3410377, 20555 VICTOR PARKWAY, LIVONIA,
MI 48152 GRANTOR TRUST MI N/A FrusT N/A N/A N/A | X
TRINITY SENIOR SERVICES MANAGEMENT, INC, -
37-1572595, P.O. BOX 9184, PARMINGTON HILLS,
MI 48333 ENIOR SERVICES PA N/A k' corp N/A N/A N/A | X
WEST SHORE PROFESSIONAL BUILDING CONDOMINIUM
- 38-2700166, 1820 44TH STREET SE, KENTWOOD, FONDOMINIUM
MI 49508 hssociaTION MI N/A I corp N/A N/A N/A | X
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Schedule R (Form 930} SAMARITAN HOSPITAL
Continuation of ld ion of Related Organizations Taxable as a Corporation or Trust
(a) (b} (c} (d) (e) f) (9 (h) Sa‘:‘\!m
Namne, address, and EIN Prmary actvity Legal domicits | Direct controlling | Type of entrty Share of total Share of ercentage| 512mK13)
of related organization {state o entity {C corp, S corp, income end-of year |ownership cm\:ml;d

foreign or trust) assets =
country) Yes | No

WORKPLACE HEALTH OF GRAND HAVEN, INC. -

38-3112035, 1820 44TH STREET SE, RENTWOOD,

MI 49508 bCCUPATTIONAL HEALTH MI N/A F corp N/A N/A N/A | X
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PartV  Trar ti With Related Org: Complete if the organzation answered “Yes® on Form 990, Part IV, line 34, 35b, or 36
Note: Complete line 1 if any entrty 1s isted in Parts II, lli, or IV of this schedule Yes | No
1 Dunngthe tax year, did the orgaruzation engage in any of the following transactions with one or more related organzations Iisted in Parts I1-IV?
a8 Receipt of (i) nterest, (1) annurties, (i) royalties, or () rent from a contralled entity 1a X
b Gift, grant, or caprtal contnbution to related organization(s) 1b X
¢ Gift, grant, or caprtal contnbution from related organizations) 1c | X
d Loans or loan guarantees to or for related organzation(s) 1d X
e Loans or loan guarantees by related organization(s) 10 | X
{ Dividends from related organization(s) if X
g Sale of assets to related organzation(s) 19 X
h Purchase of assets from related organization(s} 1h X
i Exchange of assets with related organization(s) 1] X
i Lease of faciities, equipment, or other assets to related organization(s) 1j X
k Lease of faciibes, equipment, or other assets from related organzation{s) i X
! Perfomance of services or membership or fundraising solicitations for related organzation(s} ]| X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Shanng of paid employees with related organization(s) 10 | X
p Rewmburserment paid to related organization(s) for expenses 1p X
q Rembursernent paid by related organization(s) for expenses i [¢] X
r Other transfer of cash or property to related organzation(s) | X
s Othertransfer of cash or property fram related arganization(s) 1s | X
2 I the answer to any of the above 1s "Yes,” see the instructions for information on who must complete this ine, including covered relationships and transaction thresholds
(a) (b) {c) (d)
Name of related organization Transaction Amount invalved Method of determining amount tnvolved
type (as)
(1) THE NORTHEAST HEALTH FOUNDATION, INC. C 894,152. PER BOOKS
2 ST. PETER'S HOSPITAL P 341,375.]PER BOOKS
(3 ST. PETER'S HOSPITAL Q 3,671,381.PER BOOKS
{44 ST. PETER'S HOSPITAL R 99,421.PER BOOKS
(s} ST. PETER'S HOSPITAL E 1,313,963.[PER BOOKS
{6 ST. PETER'S HEALTH PARTNERS P 24,945,592.[PER BOOKS
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Continuation of Tr With Related Org 15 (Schedule R {Form 990), Part V, ne 2)
(a) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (an) amount involved

(7™ EMORIAL HOSPITAL, ALBANY, N.Y. P 89,965.[PER BOOKS
(8MEMORIAL HOSPITAL, ALBANY, N.Y. Q 829,938.[PER BOOKS
(9MEMORIAL HOSPITAL, ALBANY, N.Y,. S 244,081.PER BOOKS
(10)SAMARITAN CHILD CARE CENTER, INC. Q 128,372.PER BOOKS
SUNNYVIEW HOSPITAL AND REHABILITATION
(11)CENTER Q 338,549 .PER BOOKS
(12)SETON HEALTH SYSTEM, INC. Q 119,121.PER BOOKS
ST. PETER'S HEALTH PARTNERS MEDICAL
(13)ASSOCIATES P.C. Q 263,877.PER BOOKS
(14 THE COMMUNITY HOSPICE, INC. L 240,969.PER BOOKS
| (15 BEECHWOOD, INC. K 50,732.PER BOOKS
(16)ST. PETER'S HOSPITAL G 78,952 .PER BOOKS
ST. PETER'S HEALTH PARTNERS MEDICAL
(17ASSOCIATES P.C. 0 611,364 .PER BOOKS
(18)ST. PETER'S HOSPITAL FOUNDATION, INC. 0 57,859.PER BOOKS
(19}
(20)
(21)
(22)
(23)

{24)
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Schedule R (Form 990) 2016 SAMARITAN HOSPITAL 14-1338544 Page 4
PartVl Unrelated Organizations Taxable as a Partnership. Complete If the organzation answered "Yes*® on Form 980, 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 instruchions regarding excluston for certain investment partnerships

(a) (b) (9] (d) "(’el)]I U] {g) (h) (U] @ (k)
Name, address, and EIN Pnmary actvity Legal domicile | Predominant income Pam:n sec Share of Share of nl;:mu— Cndf V-éJBI Jceneral olPercentage
ot ety atoortorogn |, (eBistunsaet, FHET o endatyear |t KU AR 20 cumersp
country) sections 512-514)  [eslno income assets Ves|No| (Form 1065) Y-_-* NO
Schedule R (Form 990) 2016
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[Part VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions
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