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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

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

OMB No 1545-0047

2016

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning 07-01-2016 , and ending 06-30-2017

C Name of arganization

B Check if applicable Evangelical Community Hospital

[0 Address change
[ Name change

D Employer identification number

24-0795411

O Initial return Doing business as

Final

[Eeturn/terminated

[0 Amended return One Hospital Drive

Number and street (or P O box if mail i1s not delivered to street address)

Room/suite

E Telephone number

(570) 522-2741

O Application pendinglj
City or town, state or province, country, and ZIP or foreign postal code

Lewisburg, PA 17837

G Gross receipts $ 224,300,479

F Name and address of principal officer
Kendra Aucker

One Hospital Drive

Lewisburg, PA 17837

I Tax-exempt status 501(e)(3) L] 501(c)( ) 4 (insertno)

] s0a7¢a)1yor [ 527

J Website: » WWW EVANHOSPITAL COM

H(b) Are all subordinates

H(a) Is this a group return for

DYes No
included? O vyes [vo

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

subordinates?

H(c) Group exemption number »

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

L Year of formation 1926

M State of legal domicile PA

Summary

1 Briefly describe the organization’s mission or most significant activities
@ Provide health care services to the public and to be the community's health care provider of choice
Q
g
e
Z 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
’j 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 13
g 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,624
E_, 6 Total number of volunteers (estimate If necessary) 6 233
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 6,612,470
b Net unrelated business taxable income from Form 990-T, line 34 7b 279,915
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 2,642,560 1,641,054
é 9 Program service revenue (Part VIII, line 2g) 179,308,219 185,736,263
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 4,393,934 5,737,874
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 7,869,163 6,959,177
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 194,213,876 200,074,368
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 68,900 55,000
14 Benefits paid to or for members (Part IX, column (A), line 4) [0} 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 79,054,498 84,707,719
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) [0} 0
g b Total fundraising expenses (Part IX, column (D), line 25) ®576,796
"ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 80,177,201 80,540,698
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 159,300,599 165,303,417
19 Revenue less expenses Subtract line 18 from line 12 34,913,277 34,770,951
x 2 Beginning of Current Year End of Year
8%
3; 20 Total assets (Part X, line 16) 286,080,178 300,189,218
;g 21 Total habilities (Part X, line 26) 77,140,379 72,650,094
z3 22 Net assets or fund balances Subtract line 21 from line 20 208,939,799 227,539,124

m Signature Block

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

FERE 2018-05-02
R Signature of officer Date
Sign
Here James Stopper Chief Financial Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date I:l PTIN
. Julius C Green CPA Julius C Green CPA Check if | P0O0350393
Paid self-employed
Preparer Firm’s name : Baker Tilly Virchow Krause LLP Firm's EIN # 39-0859910
Firm’'s address P 1650 Market Street Suite 4500 Phone no (215) 972-0701
Use Only (215)
Philadelphia, PA 191037341

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

Yes DNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2016)



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

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

We will provide exceptional healthcare, accessible to all, in the safest and most compassionate atmosphere possible Our vision We will be our
community's healthcare provider of choice by patients, physicians and employees

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

3 Did the organization cease conducting, or make significant changes Iin how it conducts, any program

SErvICesS? .+ & 4w a a w anaw e whaawe e Clyes MINo
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 132,904,576  including grants of $ 55,000 ) (Revenue $ 189,114,264 )
See Additional Data

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses P 132,904,576

Form 990 (2016)



Form 990 (2016)

10

11

12a

13

14a

15

16

17

18

19

Page 3
EEXEY Checklist of Required Schedules

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

Form 990 (2016)



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

Form 990 (2016)



Form 990 (2016)

Page 5

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

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable . . 1a 56
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn = . . « + . & 0 4 4 0 e e e 2a 1,624
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b Yes
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

4a No
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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

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

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

12

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

Form 990 (2016)



Form 990 (2016) Page 6
m Governance, Management, and Disclosurefor each "Yes" response to lines 2 through 7b below, and for a "No" response to lines

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

la

7a

9

10a
b

11a

12a

13

14
15

16a

Check If Schedule O contains a response or note to any line inthisPartVI . . . . . . . . .« .+« . .+« . .
Section A. Governing Body and Management
Yes No
Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are independent
ib 13
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . & &+ 4 4w wwaaw 2 No
Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 Yes
of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
PR . 4 Yes
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .+ . .+ .+ .+ .+ .« & .+ . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . .+ .+« .+ .« .« .« . . P 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
The governing body? . . . + + + &+ v e a e e e e 8a | Yes
Each committee with authority to act on behalf of the governing body?> . . . . . . . . . . . . 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
Did the organization have local chapters, branches, or affiiates®> . . . . . . .+ .+ .+ .+ .+ . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
o ' e I ) No
Describe in Schedule O the process, If any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If “"No,"go to line 13 . . . . . . . 12a| Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . w h e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how thiswasdone . . . .+ .+ « « +« +« + « . e e e 12¢c | Yes
Did the organization have a written whistleblower policy? . . . . .+ .+ .+ .+ .« .+ .« « .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a| Yes
Other officers or key employees of the organization . . . . . . .+ .+ « + + « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . + . . 4 v 4 4 4w e e e 16a No

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate Its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements® . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 Is required to be filed»
PA

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

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

State the name, address, and telephone number of the person who possesses the organization's books and records
»James Stopper CPA One Hospital Drive Lewisburg, PA 17837 (570) 522-2000

Form 990 (2016)



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

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

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

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

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

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

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

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

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

O

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

(A) (B) (©) (D) (E) (F)

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

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

See Additional Data Table

Form 990 (2016)



Form 990 (2016)

Page 8

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

(A)
Name and Title

(B)
Average
hours per
week (hst
any hours

(€)

Position (do not check more
than one box, unless person

Is both an officer and a
director/trustee)

for related
organizations
below dotted
line)

r

A2 Al e

= olx]rx
jm] = 1 =
27|21 |28
- b ) 0=
= 2 O | P (=] 'I_:
cls 3 . @
2 o T-:l T O
3] |2 3
2 | = P =
w = D 2
T = T
b ’-?'; @
kS 2

T T

=%

'd

12LU K

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

compensation

from related
organizations (W-

2/1099-MISC)

(E)
Reportable

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Additional Data Table

1b Sub-Total s e e e e >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 6,528,167 301,808 583,938
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 47
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 4 Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes, " complete Schedule J for such person 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (C)
Name and business address Description of services Compensation
Quandel Construction Group Inc CONSTRUCTION 7,871,369
3003 North Front St suite 201
Harrisburg, PA 171101224
TriMedx LLC maintenance services 5,065,178
PO BOX 636129
CINCINNATI, OH 452636129
INTERIOR CONSTRUCTION SPEC CONSTRUCTION 2,140,323
393 E SOUTHERN AVE PO BOX 5128
SOUTH WILLIAMSPORT, PA 17702
HBCS COLLECTION SERVICES 1,826,590
118 LUKENS DRIVE
NEW CASTLE, DE 197202727
LAB CORP OF AMERICA HLDGS LABORATORY SERVICES 1,329,183
PO BOX 12140
BURLINGTON, NC 272162140
2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization #» 65

Form 990 (2016)



Form 990 (2016)

Page 9

m Statement of Revenue

Check If Schedule O contains a

response or note to any line in this Part VIII

O

(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns | 1a |
n &
= g b Membership dues | 1b |
2 s
O e|c Fundraising events . . | ic | 219,471
.3‘2: ‘E d Related organizations | id |
-0
(D = | e Government grants (contributions) | i1e | 231,000
4 E
= U_7 f All other contributions, gifts, grants,
o and similar amounts not included 1f 1,190,583
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $ 8,660
o <
O ® [ h Total.Add lines 1a-1f . » 1,641,054
1 Business Code
=
E 2a NET PATIENT SERVICE REV 621400 185,736,263 185,736,263
>
& |,
3
[
z
X d
c e
©
& | f All other program service revenue
o 185,736,263
& | gTotal.Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) » 2,757,389 2,757,389
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6a Gross rents
2,101,984
b Less rental expenses 3,100,616
¢ Rental iIncome or -998,632
(loss)
d Net rental income or (loss) » -998,632 -998,632
(1) Securities (1) Other
7a Gross amount
from sales of 23,928,648 42,105
assets other
than inventory
b Less costor
other basis and 20,860,227 130,041
sales expenses
€ Gain or (loss) 3,068,421 -87,936
d Net gain or (loss) > 2,980,485 2,980,485
8a Gross Income from fundraising events
® (not including $ 219,471 of
3 contributions reported on line 1c)
§ See Part IV, line 18 a 72,711
é’ b Less direct expenses b 135,227
; c Net income or (loss) from fundraising events . . » -62,516 -62,516
£ |9a Gross income from gaming activities
O See Part IV, line 19
a
b Less direct expenses b
c Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances
a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a]| ABORATORY SERVICES 621500 3,295,805 3,295,805
b BILLING FEES FROM AFFILIATE 541900 1,582,665 1,582,665
€ CAFETERIA AND VENDING SALES 722210 678,731 678,731
d All other revenue 2,463,124 349,725 1,734,000 379,399
e Total. Add lines 11a-11d »
8,020,325
12 Total revenue. See Instructions >
200,074,368 186,085,988 6,612,470 5,734,856

Form 990 (2016)



Form 990 (2016) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part IX . . [l
Do not include amounts reported on lines 6b, (A) Pro ra(r:?)semce Mana érfllnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21
2 Grants and other assistance to domestic individuals See Part 55,000 55,000
IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and 6,071,496 2,728,744 3,342,752
key employees
6 Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) PR
7 Other salaries and wages 59,925,740 48,763,393 10,880,731 281,616
8 Pension plan accruals and contributions (include section 401 1,634,385 1,491,860 136,580 5,945
(k) and 403(b) employer contributions)

9 Other employee benefits 12,399,160 10,163,898 2,206,394 28,868
10 Payroll taxes 4,676,938 3,712,355 943,853 20,730
11 Fees for services (non-employees)

a Management
b Legal 267,093 266,685 408
c Accounting 112,424 1,292 111,132
d Lobbying 7,933 7,933
e Professional fundraising services See Part IV, line 17
f Investment management fees 421,283 12,545 408,738
g Other (If ine 11g amount exceeds 10% of line 25, column 7,704,448 4,125,215 3,454,435 124,798
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 603,243 17,207 586,036
13 Office expenses 33,587,278 32,396,722 1,147,544 43,012
14 Information technology 8,857,605 1,130,172 7,694,895 32,538
15 Royalties
16 Occupancy 1,082,847 1,082,847
17 Travel 132,686 102,248 27,719 2,719
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 173,109 82,738 85,227 5,144
20 Interest 1,930,232 1,930,232
21 Payments to affiliates
22 Depreciation, depletion, and amortization 12,500,581 12,500,581
23 Insurance 725,047 725,047
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a FEDERAL TAXES 98,861 98,861
b BAD DEBT EXPENSE 9,787,817 9,787,817
¢ MA MODERNIZATION 958,945 958,945
d REPAIRS 358,168 351,788 6,380
e All other expenses 1,231,098 783,930 416,150 31,018
25 Total functional expenses. Add lines 1 through 24e 165,303,417 132,904,576 31,822,045 576,796

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

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

Form 990 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 4,895| 1 5,205
2 Savings and temporary cash investments 33,936,715 2 35,308,181
3 Pledges and grants receivable, net 24,327 3 7,785
4 Accounts recelvable, net 15,943,146 4 15,244,228
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see Instructions) Complete
19 Part IT of Schedule L
‘a,’ 7 Notes and loans recelvable, net 7
& Inventories for sale or use 3,852,503 4,367,994
< 9 Prepaid expenses and deferred charges 3,230,958 9 3,772,597
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 232,947,444
b Less accumulated depreciation 10b 105,207,343 123,261,411( 10c 127,740,101
11 Investments—publicly traded securities 88,551,227| 11 95,286,553
12 Investments—other securities See Part IV, line 11 4,203,948 12 4,751,307
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 3,175,259 14 3,175,259
15 Other assets See Part IV, line 11 9,895,789| 15 10,530,008
16 Total assets.Add lines 1 through 15 (must equal line 34) 286,080,178| 16 300,189,218
17 Accounts payable and accrued expenses 18,436,161 17 16,567,182
18 Grants payable 18
19 Deferred revenue 35,026| 19 30,051
20 Tax-exempt bond labilities 42,025,830| 20 39,996,978
» |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
- key employees, highest compensated employees, and disqualified
~
3] persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties 1,093,904 23 1,488,804
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 15,549,458 25 14,567,079
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 77,140,379 26 72,650,094
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27 Unrestricted net assets 202,416,276 27 220,660,240
5 28 Temporarily restricted net assets 1,096,456 28 1,163,067
T |29 Permanently restricted net assets 5,427,067 29 5,715,817
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
@ |33 Total net assets or fund balances 208,939,799| 33 227,539,124
z 34 Total liabilities and net assets/fund balances 286,080,178 34 300,189,218

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 200,074,368
2 Total expenses (must equal Part IX, column (A), line 25) 2 165,303,417
3 Revenue less expenses Subtract line 2 from line 1 3 34,770,951
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 208,939,799
5 Net unrealized gains (losses) on investments 5 2,333,076
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -18,504,702
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 227,539,124

m Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

O

2a

3a

Accounting method used to prepare the Form 990 O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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, consolidated basis, or both

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited 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

O Separate basis Consolidated basis [ 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during 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 organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2016)



Additional Data

Software 1ID:
Software Version:
EIN: 24-0795411
Name: Evangelical Community Hospital
Form 990 (2016)

Form 990, Part III, Line 4a:

Meeting the healthcare needs of the community Is at the heart of Evangelical Community Hospital's mission as a not-for-profit charitable organization The Hospital's
resources provide for long-term initiatives such as recruitment and retention of outstanding medical professionals, enhanced technologies and new facilities and services The
Hospital is licensed to accommodate 132 overnight patients, 12 Acute Rehabilitation Unit patients and 18 newborn babies It i1s a not-for-profit community hospital offering a
full continuum of care Services range from comprehensive diagnostic tests to delicate microsurgery and from specific treatment programs to numerous outpatient

services In addition to providing hospital-based medical services, Evangelical provides a number of community-based services designed to improve the health of area
residents Many of the employees and medical staff lead health education and screenings as well as support groups for individuals in the community living with serious or
chronic health conditions Whether through charitable care, subsidized hospital programs and services, or community health education, Evangelical strives to respond to the
Valley's most pressing health needs




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

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

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
a9 o = :g (9]
=Lz =) o
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
Julie A Barna DMD 100
............................................................................... X X 0 o} 0
CHAIR 010
John Meckley Esq 100
............................................................................... X X 0 o} 0
VICE CHAIR 010
James A Stopper 4000
............................................................................... X X 419,795 o} 53,599
TREASURER/Chief financial OFFICER 100
ANGELA J HUMMEL 4000
............................................................................... X X 186,393 o} 25,962
SECRETARY/VP of Human Resources
Timothy ] Apple 100
............................................................................... X 0 o} 0
Director 010
Robert B Gronlund 100
............................................................................... X 0 o} 0
Director 010
Roger S Haddon Jr 100
............................................................................... X 0 o} 0
Director 010
Mark D Huber 100
............................................................................... X 0 o} 0
Director 010
Jeffrey ] Kaspar 100
............................................................................... X 0 o} 0
Director 010
Amanda G Kessler ESQ 100
............................................................................... X 0 o} 0
Director 010




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

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

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=52 oY
2| = I 2
%_n‘ = b3 7
= 3
I B
T T
(=N
LINDA J KORB PHD NCPSYA 100
............................................................................... X 0 0
Director 010
Shawn P McGlaughlin MD 4000
....................................................................................... X 543,979 24,178
Director/Physician
Timm A Moyer 100
............................................................................... X 0 0
DIRECTOR 010
JANICE OMLOR DO 1 00
....................................................................................... X 557,291 32,063
Director/Physician 39 00
Juha E Redcay DO 100
....................................................................................... X 364,361 20,094
Director/Physician 39 00
Matthew W Reish MD 100
....................................................................................... X 805,261 23,527
Director/Physician 39 00
7 DONALD STEELE IR 1 00
............................................................................... X 0 0
Director 010
DENNIS W SWANK 1 00
............................................................................... X 0 0
Director 010
Henry A Truslow 1V 100
............................................................................... X 0 0
Director 010
P Ronald Zug MD 100
....................................................................................... X 6,875 0
Director/Physician




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

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

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

organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) A N R ER RS
A = .fg 9}
=52 oY
3 — e =
I~ o =
%n‘ = D '1-:
= 3
I B
T T
(=N
John D Griffith 100
............................................................................... X 0 o} 0
Director (emeritus as of 10/16) 010
Fredrik B Paulsen Jr 100
............................................................................... X 0 o} 0
Director (emeritus as of 10/16) 010
John E Rice MD 100
............................................................................... X 0 301,808 26,963
Director/physician (term 10/16) 39 00
Kendra A Aucker 4000
............................................................................... X 637,419 o} 111,628
PRESIDENT/CHIEF EXECUTIVE OFFICER 100
J Lawrence Ginsburg 4000
............................................................................... X 791,685 o} 57,400
VP Medical Affairs (term 8/14/16)
John F Devine 4000
............................................................................... X 261,636 o} 20,437
VP Medical Affairs (begin 7/21/16)
Paul E Tarves 4000
............................................................................... X 288,977 o} 39,756
VP of Nursing Admin (term 11/4/17)
Dale E Moyer 4000
............................................................................... X 260,878 o} 41,369
Chief Information Officer
RANDALL STRAUSSER 4000
............................................................................... X 159,847 o} 19,650
DIRECTOR OF PHARMACY SERVICES
Laurie Deitrick 4000
............................................................................... X 150,812 o} 12,392
AVP Surgical Sves & Orthoped




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

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation | amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related = o=t o= (W-2/1099- (W- 2/1099- organization and
organizations | = 2 [ 5 2T 125 2 MISC) MISC) related
below dotted | &z | & |7 |o (=% |3 organizations
line) D =S Rl = N R
To | & T o
S 4|3 R =]
2| = o =
e | = D 7
T iu‘
(=N
Angela Lahr 4000
....................................................................................... X 143,810 25,934
AVP Clinical Operations
Joshua Miller 4000
....................................................................................... X 147,083 12,231
Pharmacist (Exempt)
William Anderson 4000
....................................................................................... X 142,640 18,369
AVP Support Services
Ruth Sprout 4000
....................................................................................... X 135,697 18,386
Ass Director Pharmacy
Michael N O'Keefe 000
............................................................................... X 523,728 0
FORMER President/CEQ




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493123018078])

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

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

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

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
Evangelical Community Hospital

Employer identification number

24-0795411

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

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

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

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

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

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

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

[0 Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university
10 [0 Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )
11 [0 Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b [0 Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

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

f  Enter the number of supported organizations

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

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

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2016 Page 2

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

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

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

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

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

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

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

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

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016

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

Page 3

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

Section A. Public Support

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

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

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

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

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

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

c Add lines 7a and 7b

8

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

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

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

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

b Unrelated business taxable income

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

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

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

12 Other income Do not include gain or

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

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

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

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

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

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

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

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

20

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

» [

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]
» [

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



Schedule A (Form 990 or 990-EZ) 2016

Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Yes

3a

3b

3c

4b

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

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

4c

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

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

5a

amendment to the organizing document)

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

5b

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

5c

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

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

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

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

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

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

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

provide detail in Part VI.

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

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

9b

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

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

9c

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

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A {Form 990 or 990-EZ) 2016



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

Page 5

11

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

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

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

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

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type IT Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided during the prior tax year, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (111) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

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

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

Yes

S

ection E. Type III Functionally-Integrated Supporting Organizations

1

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

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

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

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

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

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

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

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

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

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

Yes

2a

2b

3a

3b

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

Page 6

1

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

SO N b W NR

~N

Section A - Adjusted Net Income

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

Depreciation and depletion

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

Other expenses (see Instructions)

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

(A) Prior Year

(B) Current Year
{optional)

| bh|WIN|=

~N

oD o n T o

iy

W N O

Section B - Minimum Asset Amount

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

Average monthly value of securities

Average monthly cash balances

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

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

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

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

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

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

NG| b

SO N b W N

~N

Section C - Distributable Amount

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

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

Income tax imposed In prior year

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

Current Year

aln|bh| W|IN|=

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

Instructions)

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

Page 7

S

ection D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

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

1 Distributable amount for 2016 from Section C, line

6

2 Underdistributions, If any, for years prior to 2016

(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4

Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5

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

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

7 Excess distributions carryover to 2017. Add lines

3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

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



Schedule A (Form 990 or 990-EZ) 2016

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

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

Page 8

Facts And Circumstances Test
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493123018078])

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

Internal Revenue Service

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

Name of the organization Employer identification number
Evangelical Community Hospital

24-0795411
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

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

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

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

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

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

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

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

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

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

-0- directly delivered to a

separate political
organization If none,
enter -0-

6

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



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

Page 2

section 501(h)).

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

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

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

(a) Filing
organization's
totals

(b) Affiliated
group totals

- O O 0o T

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

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

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

Other exempt purpose expenditures

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

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

columns

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

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

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

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

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

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

section 4911 tax for this year?

D Yes |:| No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

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

b Lobbying celling amount

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

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

Schedule C (Form 990 or 990-EZ) 2016



Schedule C (Form 990 or 990-EZ) 2016 Page 3

1 B ec:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
actvity Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? No
¢ Media advertisements? No
d Mailings to members, legislators, or the public? No
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? No
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Other activities? Yes 7,933
j Total Add lines 1c through 1i 7,933
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? No |
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

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

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

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

m Supplemental Information

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

| Return Reference Explanation

Part II-B, Line 1 A PERCENTAGE OF ANNUAL HAP and AHA DUES Were USED FOR LOBBYING, THIS AMOUNTED TO $7,933
FOR THE FISCAL YEAR

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

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

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

Name of the organization Employer identification number
Evangelical Community Hospital

24-0795411

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

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
Aggregate value at end of year

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? O ves O No

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

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

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

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

easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

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

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

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

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

7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L g

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

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

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

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

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

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

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

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

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

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

3

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
d O

] Public exhibition Loan or exchange programs
e O] other

O schola rly research

O

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

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Preservation for future generations

D Yes D No

IEEIE Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, hne 21.

1a

- 0 QO 0o T

2a
b

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

included on Form 990, Part X? |:| Yes |:| No
If "Yes," explain the arrangement in Part XIII and complete the following table Amount

Beginning balance 1c

Additions during the year id

Distributions during the year le

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No

[

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIL

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

1a
b

c
d
e

-

3a

b
4

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

Beginning of year balance 7,418,085 5,826,952 5,428,211 4,590,433 3,717,474
Contributions 185,221 1,171,492 349,586 322,276 700,530
Net investment earnings, gains, and losses 425,034 563,204 177,781 635,909 280,387
Grants or scholarships 23,000 13,407 20,915 19,298 22,640
Other expenditures for facilities
and programs 112,547 104,824 84,049 79,509 67,350
Administrative expenses 30,503 25,332 23,662 21,600 17,968
End of year balance 7,862,290 7,418,085 5,826,952 5,428,211 4,590,433

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

Board designated or quasi-endowment » 71 840 %

Permanent endowment » 28 160 %

Temporarily restricted endowment » 0 %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No

(i) unrelated organizations 3a(i) No

(ii) related organizations + . . & 4« 4 w4 4 e e 3a(ii) No

If "Yes" on 3a(l1), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIII the intended uses of the organization's endowment funds

m Land, Buildings, and Equipment.

Complete If the or

anization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b)Cost or other basis (other) {c)Accumulated depreciation {d)Book value
(investment)
1a Land 8,669,217 8,669,217
b Buildings 119,959,182 41,784,378 78,174,804
c Leasehold improvements 11,099,077 755,924 10,343,153
d Equipment 85,386,255 60,945,604 24,440,651
e Other . 7,833,713 1,721,437 6,112,276
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) . . » 127,740,101

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

See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b)Book
value

(c)Method of valuation

Cost or end-of-year market value

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

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

»

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

See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

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

(a) Description

(b) Book value

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

»

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

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

BLUE CROSS CURRENT FINANCING ADVANCE 1,057,190
ACCRUED POSTRETIREMENT BENEFIT COSTS 5,841,818
ESTIMATED MEDICAL MALPRACTICE CLAIMS LIABILITY 1,093,544
CHARITABLE GIFT ANNUITIES PAYABLE 226,569
DEFERRED COMPENSATION 1,875,330
capital lease obligation 826,867
ESTIMATED THIRD-PARTY PAYOR SETTLEMENTS 2,237,675
DUE TO AFFILIATES 1,408,086
(9)

Total. (Column (b} must equal Form 990, Part X, col (B) line 25 ) » | 14,567,079

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

Schedule D (Form 990) 2016
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 196,029,966
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on Investments 2a 2,333,076
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d -9,701,257
e Add lines 2a through 2d 2e -7,368,181
3 Subtract line 2e from line 1 3 203,398,147
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b -3,323,779
¢ Addlines 4a and 4b . 4c -3,323,779
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 200,074,368
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 177,430,641
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIII ) 2d 22,323,779
e Add lines 2a through 2d 2e 22,323,779
3 Subtract line 2e from line 1 3 155,106,862
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe In Part XIII ) 4b 10,196,555
¢ Addlines 4a and 4b . 4c 10,196,555
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 165,303,417

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation
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Additional Data

Software 1ID:
Software Version:
EIN: 24-0795411
Name: Evangelical Community Hospital

Form 990, Schedule D, Part X, - Other Liabilities

1 (a) Description of Liability (b) Book Value

BLUE CROSS CURRENT FINANCING ADVANCE 1,057,190
ACCRUED POSTRETIREMENT BENEFIT COSTS 5,841,818
ESTIMATED MEDICAL MALPRACTICE CLAIMS LIABILITY 1,093,544
CHARITABLE GIFT ANNUITIES PAYABLE 226,569
DEFERRED COMPENSATION 1,875,330
capital lease obligation 826,867
ESTIMATED THIRD-PARTY PAYOR SETTLEMENTS 2,237,675
DUE TO AFFILIATES 1,408,086




Supplemental Information

Return Reference

Explanation

Part V, Line 4

ENDOWMENT FUNDS WILL BE USED TO SUPPORT VARIOUS HOSPITAL PROGRAMS SUCH AS FUNDING
HELPLINE

SERVICES, COMMUNITY HEALTH EDUCATION, HOSPICE SERVICES, PRE-HOSPITAL SERVICES, FAMILY PLA
CE (OB SERVICES), PROVIDE NURSING SCHOLARSHIPS AND TO PROVIDE FOOD, SERVICE, OR CARE FOR P
EOPLE WHO DO NOT HAVE THE MEANS TO PAY FOR THE SERVICE




Supplemental Information

Return Reference

Explanation

Part X, Line 2

The Corporation accounts for uncertainty in income taxes using a recognition threshold of
more-likely-than-not to be sustained upon examination by the appropriate taxing authority
Measurement of the tax uncertainty occurs If the recognition threshold has been met Mana

gement has determined that there were no tax uncertainties that met the recognition thresh
old In 2017 and 2016




Supplemental Information

Return Reference

Explanation

Part XI, Line 2d - Other
Adjustments

Change In Value of Split-Interest Agreement 13,591 VALUATION GAIN 245,846 POSTRETIREMENT
BENEFIT LIABILITY ADJUSTMENT 235,861 INVESTMENT EXPENSES -408,738 BAD DEBT EXPENSE -9,7
87,817




Supplemental Information

Return Reference Explanation

Part XI, Line 4b - Other RENTAL EXPENSES -3,100,616 Special Events Expense -135,227 LOSS ON SALE AND DISPOSAL OF
Adjustments PROPERTY AND EQUIPMENT -87,936




Supplemental Information

Return Reference

Explanation

Part XII, Line 2d - Other
Adjustments

RENTAL EXPENSES 3,100,616 Special Events Expense 135,227 EQUITY TRANSFER TO AFFILIATE 19
,000,000 LOSS ON SALE AND DISPOSAL OF PROPERTY AND EQUIPMENT 87,936




Supplemental Information

Return Reference

Explanation

Part XII, Line 4b - Other
Adjustments

INVESTMENT EXPENSES 408,738 BAD DEBT EXPENSE 9,787,817
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-EZ)

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

Fundraising or Gaming Activities 2016

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

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

Name of the organization Employer identification number
Evangelical Community Hospital

24-0795411

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

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

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

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

licensing

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

Page 2

gross receipts greater than $5,000.

(a)Event #1 (b) Event #2 (c)Other events (d)
Total events
GALA Golf Tournament 1 (add col (a) through
(event type) (event type) (total number) col (c))
L
=
&
=
D
04
1 Gross receipts . . . . . 152,023 67,678 72,481 292,182
2 Lless Contributions . . . . 101,917 51,848 65,706 219,471
3 Gross Income (line 1 minus
line 2) . . . . . . 50,106 15,830, 6,775 72,711
4 Cash prizes . . . . . 1,910 1,910
5 Noncash prizes e 37,648 37,648
7
[¢1]
@ 6 Rent/facility costs . . . . 3,747 9,934 495 14,176
Y
L%L 7 Food and beverages - 17,300 6,895 3,546 27,741
T 8 Entertainment . . . . 9,000 16,300 25,300
D
5 9 Other direct expenses . . . 13,011 4,349 11,092 28,452
10 Direct expense summary Add lines 4 through 9 in column (d) | 4 135,227
11 Net iIncome summary Subtract line 10 from line 3, column (d) | 4 -62,516
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
Q
- (b) Pull tabs/Instant (d) Total gaming (add
5 (a) Bingo bingo/progressive bingo (¢) Other gaming col (@) through col (c))
>
&
1 Gross revenue .
7
b 2 Cash prizes
o
d
3 Noncash prizes
)
g 4 Rent/facility costs
e
5 Other direct expenses
O] Yes . ... % O Yes ... %. | Yes ... .° %
6 Volunteerlabor . . . . O nNo [0 No [0 No
7 Direct expense summary Add lines 2 through 5 in column (d) | 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [nNo
b If "Yes," explain

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

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

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

amount of gaming revenue retained by the third party » $

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

Name P

Address P

16 Gaming manager information

Name P
Gaming manager compensation » $

Description of services provided P

O Director/officer O Employee O Independent contractor

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

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

Return Reference Explanation

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

Department of the

Hospitals

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

» Attach to Form 990.

OMB No 1545-0047

2016

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

Treasun
N4HE 5T the dfyanization Employer identification number
Evangelical Community Hospital
24-0795411
m Financial Assistance and Certain Other Community Benefits at Cost
Yes | No
1a Did the organization have a financial assistance policy during the tax year? If "No," skip to question 6a 1a | Yes
b If "Yes," was it a written policy? 1b | Yes
2 If the organization had multiple hospital facilities, indicate which of the following best describes application of the financial
assistance policy to its various hospital facilities during the tax year
O Applied uniformly to all hospital facilities O Applied uniformly to most hospital facilities
O Generally tailored to individual hospital facilities
3  Answer the following based on the financial assistance eligibility criteria that applied to the largest number of the
organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income imit for eligibility for free care 3a | Yes
100% [ 150% [ 200% [ other %
b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes," indicate
which of the following was the family income limit for eligibility for discounted care 3b | Yes
200% [ 250% [ 300% [ 350% [ 400% [ other %
c If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria
used for determining eligibility for free or discounted care Include in the description whether the organization
used an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care
4 Did the organization's financial assistance policy that applied to the largest number of its patients during the tax year
provide for free or discounted care to the "medically indigent"? 4 Yes
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during
the tax year? 5a | Yes
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? 5b | Yes
If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligibile for free or discounted care? 5c No
6a Did the organization prepare a community benefit report during the tax year? 6a | Yes
b If "Yes," did the organization make It available to the public? 6b | Yes
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these worksheets
with the Schedule H
7 Financial Assistance and Certain Other Community Benefits at Cost

Financial Assistance and

Government Programs

a

b

(a) Number of
activities or programs
(optional)

{b) Persons served
(optional)

(c) Total community
benefit expense

(d) Direct offsetting

Means-Tested revenue

{e) Net community
benefit expense

(f) Percent of
total expense

Financial Assistance at cost

(from Worksheet 1) 145,274 0

145,274

0 090 %

Medicaid {from Worksheet 3,

column a) 23,194 15,582,557 6,957,228

8,625,329

5550 %

Costs of other means-tested
government programs (from

Worksheet 3, column b) 88 31,533 0

31,533

0 020 %

Total Financial Assistance and
Means-Tested Government

Programs 23,808 15,759,364 6,057,228

8,802,136

5 660 %

i
k

Other Benefits

Community health improvement
services and community benefit

operations (from Worksheet 4) 38 33,775 1,078,183 84,552

993,631

0 640 %

Health professions education

(from Worksheet 5) 4 26 24,879 0

24,879

0020 %

Subsidized health services (from
Worksheet 6)

Research (from Worksheet 7)

Cash and in-kind contributions
for community benefit (from

Worksheet 8) 1 9,904 30,903 0

30,903

0 020 %

Total. Other Benefits 43 43,705 1,133,965 84,552

1,049,413

0 680 %

Total. Add lines 7d and 7) 43 67,513 16,893,329 7,041,780

9,851,549

6 340 %

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

Cat No 501927

Schedule H (Form 990) 2016
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Community Building Activities Complete this table If the organization conducted any community building activities
during the tax year, and describe in Part VI how 1ts community building activities promoted the health of the
communities It serves.

(a) Number of (b) Persons served | (c) Total community | (d) Direct offsetting | (e) Net community | (f) Percent of
activities or programs (optional) building expense revenue building expense total expense
(optional)
1 Physical improvements and housing
2 Economic development
3 Community support 1 175 1,931 0 1,931 0 %
4 Environmental improvements
5 Leadership development and
training for community members 1 334 0 334 0 %
6 Coalition building 6 1,193 9,087 0 9,087 0 010 %
7 Community health improvement
advocacy
8 Workforce development 8 101 72,857 0 72,857 0 050 %
9 Other
10 Total 16 1,469 84,209 84,209 0 060 %
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Heathcare Financial Management Association Statement
No 152 . v v v a h h w w h w e e e e e e 1 | Yes
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 7 407,283
; ;

3 Enter the estimated amount of the organization's bad debt expense attributable to patients
eligible under the organization's financial assistance policy Explain in Part VI the
methodology used by the organization to estimate this amount and the rationale, If any, for
including this portion of bad debt as community benefit . . . . . . 3 0

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

Section B. Medicare

5 Enter total revenue received from Medicare (including DSH and IME) . . . . . | 5 | 33,138,296
6 Enter Medicare allowable costs of care relating to payments online5 . . . . . | 6 | 46,026,206
7 Subtract line 6 from line 5 This 1s the surplus (or shortfall) . . . . . . . . | 7 | -12,887,910
8 Describe In Part VI the extent to which any shortfall reported in line 7 should be treated as community benefit

Also describe in Part VI the costing methodology or source used to determine the amount reported on line 6
Check the box that describes the method used
O cost accounting system Cost to charge ratio O other

Section C. Collection Practices

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

b If "Yes," did the organization’s collection policy that applied to the largest number of its patients during the tax year
contain provisions on the collection practices to be followed for patients who are known to qualify for financial assistance?
Describe in Part VI . . . o e e e e e e e e e e e 9b | Yes

m Management Companies and Joint Ventures

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

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

or stock ownership %

Schedule H (Form 990) 2016
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Page 3

IEZEXA Facility Information

Section A. Hospital Facilities

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

How many hospital facilities did the
organization operate during the tax year?
1

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

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

(Complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)
EVANGELICAL COMMUNITY HOSPITAL

Name of hospital facility or letter of facility reporting group

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

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

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

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

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

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

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

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

V1 The significant health needs of the community

- 0 o

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

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

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

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

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

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

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

a Hospital facility’s website (list url) www evanhospital com/health-and-wellness

b L1 other website (hist url)

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

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

9 Indicate the tax year the hospital facility last adopted an implementation strategy 20 15

10 Is the hospital facility's most recently adopted implementation strategy posted on a website?. . . . . . . . . 10 | Yes
If "Yes" (list url) www evanhospital com/health-and-wellness
a
b If "No," 1s the hospital facility’s most recently adopted implementation strategy attached to this return?. . . . . . 10b

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

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

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

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

Schedule H (Form 990) 2016
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IEZEXA  Facility Information (continued)
Financial Assistance Policy (FAP)
EVANGELICAL COMMUNITY HOSPITAL
Name of hospital facility or letter of facility reporting group
Yes | No

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

a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of 100 000000000000
% and FPG family income Iimit for eligibility for discounted care of 200 000000000000 %

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

d [ Medical indigency

e [ 1nsurance status

f ] Underinsurance discount
gl Residency

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

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

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

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

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

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

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

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

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

a The FAP was widely available on a website (list url)
www evanhospital com/patients/insurance/charity-care

b The FAP application form was widely available on a website (list url)
www evanhospital com/patients/insurance/charity-care

ca plain language summary of the FAP was widely available on a website (list url)

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

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

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

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

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

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

j Other (describe in Section C)

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

EVANGELICAL COMMUNITY HOSPITAL

Name of hospital facility or letter of facility reporting group

Yes | No

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

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

al[] Reporting to credit agency(ies)

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

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

d [ Actions that require a legal or judicial process

e [] other similar actions (describe in Section C)

f None of these actions or other similar actions were permitted

19 Did the hospital facility or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the faciity’'s FAP? . . . . . . . . .+ . . . 19 No

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

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

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

If "No," indicate why

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

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

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

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

If "Yes," explain in Section C

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

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

Form and Line Reference Explanation
See Add'l Data
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A Facility Information (continued)

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

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

Name and address Type of Facility (describe)
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IEAZ] Supplemental Information

Provide the following information

1
2

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

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

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

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

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

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

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

990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part I, Line 6a

ITHE COMMUNITY BENEFIT REPORT IS AVAILABLE ON THE HOSPITAL'S WEBSITE OR UPON REQUEST
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Form and Line Reference Explanation

Part I, Line 7 [THE HOSPITAL USED THE COST-TO-CHARGE RATIO TO DETERMINE THE AMOUNTS INCLUDED IN LINE 7




990 Schedule H, Supplemental Information

Form and Line Reference

Explanation

Part I, Ln 7 Col(f)

ITHE BAD DEBT EXPENSE INCLUDED ON FORM 990, PART IX, LINE 25, COLUMN (A), BUT SUBTRACTED FOR
PURPOSES OF CALCULATING THE PERCENTAGE IN THIS COLUMN IS $9,787,817
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Form and Line Reference

Explanation

Part II, Community Building Activities

lAs a community and health resource for more than 89 years, Evangelical Community Hospital has
continually demonstrated its commitment to the Central Susquehanna Valley by taking care of patients
needing treatment, and by its outreach to the community Beyond the daily care of patients, the Hospital
extends its reach to provide prevention and wellness education to residents of the Valley Outreach includes
charity-care for those who cannot afford medical treatment, health screenings targeting the un/under-
insured, health education focusing on healthy lifestyle changes, child safety seat inspections, school aged
health initiatives, and lectures on health concerns and topics Many of these programs are provided at
minimal or no cost, and are subsidized using Hospital resources
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Form and Line Reference

Explanation

Part III, Line 2

ITHE COSTING METHODOLOGY USED IN DETERMINING BAD DEBT EXPENSE AT COST IS BAD DEBT
EXPENSE TIMES THE COST TO CHARGE RATIO IN DETERMINING BAD DEBT EXPENSE, PATIENT
LIABILITIES ARE NET OF THIRD-PARTY PAYMENTS AND ANY PATIENT PAYMENTS
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Form and Line Reference Explanation

Part I11, Line 3 WE BELIEVE THAT A PORTION OF OUR BAD DEBTS RESULTS FROM SERVICES PROVIDED TO PATIENTS

WHO MEET THE CHARITY CARE GUIDELINES BUT WERE UNABLE OR UNWILLING TO PROVIDE THE
APPROPRIATE DOCUMENTATIONS TO ALLOW THAT CLASSIFICATION THESE WOULD BE CLASSIFIED AS
BAD DEBT EXPENSE TIMES THE COST TO CHARGE RATIO TO ARRIVE AT COST EVANGELICAL COMMUNITY
HOSPITAL PROVIDES CARE TO ALL PATIENTS WHO NEED IT, REGARDLESS OF THEIR ABILITY TO PAY THIS
IS PART OF THE HOSPITAL'S MISSION
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Form and Line Reference

Explanation

Part III, Line 4

Patient accounts receivable are reported at net realizable value Accounts are written off when they are
determined to be uncollectible based upon management's assessment of individual accounts In evaluating
the collectability of patient accounts receivable, the Corporation analyzes its past history and identifies
trends for each of its major payor sources of revenue to estimate the appropriate allowance for doubtful

accounts and provision for bad debts For receivables associated with services provided to patients who
have third-party coverage, the Corporation analyzes contractual amounts due and provides an allowance for
doubtful accounts and a provision for bad debts, If necessary For receivables associated with self-pay
patients, the Corporation records a significant provision for bad debts in the period of service on the basis of
its past experience, which indicates that many patients are unable to pay the portion of their bill for which
they are financially responsible The difference between the billed rates and the amounts actually collected
after all reasonable collection efforts have been exhausted is charged off against the allowance for doubtful
accounts The Corporation's allowance for doubtful accounts for self-pay patients decreased to 79% of self-
pay accounts receivable at June 30, 2017, from 83% of self-pay accounts receivable at June 30, 2016 In
addition, the Corporation's self-pay account write-offs (net of recoveries) decreased to approximately
$12,176,000 in 2017, from approximately $12,366,000 in 2016 The decrease in write-offs was the result of
successful collection efforts over the past year The Corporation did not significantly change its patient
financial assistance policy in 2017 or 2016 The Corporation does not maintain a material allowance for
doubtful accounts from third-party payors, nor did it have significant write-offs from third-party payors
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Form and Line Reference

Explanation

Part III, Line 8

IThe Hospital continues to provide care to all presenting and admitted patients, regardless of ability to pay
Notwithstanding the costs to provide care, receiving "less" than what It costs to provide adequate care to
Medicare covered lives does the Hospital a disservice This shortfall should count as a community benefit

IThe Hospital uses the cost-to-charge ratio to determine the Medicare allowable costs
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Form and Line Reference

Explanation

Part III, Line 9b

In accordance with the collection policy, Bad debt accounts will be eligible for a charity care discount If the
patient meets Charity Care policy guidelines The patient will need to supply income information in order to
determine eligibility for charity care per policy Also see responses to Part III Section A above




Form and Line Reference

Explanation

Part VI, Line 2

In 2015 Evangelical Community Hospital completed the 2016-2018 community health needs asse ssment
The assessment was conducted by Tripp Umbach along with partnering hospitals and o utside community
organizations as a regional collaborative effort to assess the needs of t he community Evangelical's needs
assessment Included a five county region consisting of S nyder, Union, Northumberland, Lycoming, and
Juniata counties The assessment was completed in April of 2015 and adopted by the Evangelical Board of
Directors in November 2015 Fisca | year 2017 1s the first year addressing the identified areas of concerns
in the latest ne eds assessment During this assessment, top needs of the community were identified as

1 ) Adressing needs related to behavioral health and substance abuse, 2 ) Reducing the impact of health
concerns related to lifestyle, 3 ) The impact of socio-economic status on health outcomes and 4 )
Increasing access to healthcare This plan provided a roadmap for the Ho spital to meet specific needs
within our five county service area Below are the four key identified needs, the action steps, and how the
Hospital addressed these needs for year on e of the 2015 implementation plan 1 ) Addressing needs
related to behavioral health and su bstance abuse 1 Secure new tele-psychiatric vendor and have new
services In place Evange lical Community Hospital has a contract with InSight Tele-psychiatry LLC out of
Malton, NJ to provide qualified mental health care professionals to our patients InSight provides m ental
health care services remotely via telemedicine by arranging for professional staffin g and by providing
development, implementation, consultative, and other related support se rvices These services are
avallable to patients in the Emergency Department and patients who are already admitted to the hospital
Access to the tele-psychiatrists I1s available 24 /365 and can range from emergent and urgent consults to
follow-up consultations Psychiatr ic Services include Emergency psych evaluation to determine
appropriate level of care, De termining If Involuntary Commitment i1s appropriate, Providing psychiatric
clearance for di scharges from the ED, Follow-up consults and Telephone availability of clinicians for cons
ults, questions, and orders Full use of InSight Services began in March 2017 We have 3 c arts avallable
to use In the organization The service has been utilized approximately 42 times from March through June
30th 2017 Dispositions of the patients have included admiss i1ons to the hospital, discharge to the
community, voluntary and involuntary admissions to psychiatric facilities 2 Establish baseline volumes of
patients with behavioral health an d/or substance abuse needs through use of screening tools Depression
Routine screening f or depression utilizing the PHQ-9 1s completed yearly per patient over 12 years of age
Un fortunately, the documentation of the screening i1s not extractable data from our EHR We a re working
toward being able to extract the data in an upcoming EHR upgrade Substance Abu se Patients are
screened for substance abuse at each visit Documentation of the screenin g Is not currently extractable
data from our EHR We are hopeful that an EHR upgrade will allow us the ability to extract this data 3
Track referrals for identified patients to | nternal and/or external behavioral and/or substance abuse
services Evangelical has Iimited availability to extract from the EHR referrals to behavioral and substance
abuse services due to the limitations of the EHR We are hopeful that an EHR upgrade will allow us the a
bility to track this data 4 Develop regional behavioral health/substance abuse action gro up and establish
regular meetings The Greater Susquehanna Valley United Way has coordinat ed efforts to create a
regional task force to address behavioral health and substance abus e i1ssues in our region Currently they
are holding monthly seminars at the Hospital Evang elical has started a Drug Diversion Committee In
which multiple disciplines are present, | e Pharmacy, Emergency medicine, social services and senior
leadership Our medical direc tor and lead pharmacist participate in the Union/ Snyder Opioid Coalition
that meets month ly at the Greater Susquehanna Chamber of Commerce in Shamokin Dam Our lead
pharmacist als o attends a regional take back program in collaboration with Geisinger Medical Center D]
Choices, a youth program educating kids about smart choices, has provided several drug edu cation and
awareness events In the region and the Hospital sponsored one held in Lewisburg at the Silver Moon
Banquet Center 5 Secure funding for a mobile screener Funding was se cured to purchase a mobile
medical unit The order was placed in spring of 2017 and the un it 1s scheduled to be delivered by
December 2017 6 Research the opportunity to offer the PROSPER program to an area school district in
need Evangelical's Community Health and Wel Iness department worked with the Shikellamy CTC, S




Form and Line Reference

Explanation

Part VI, Line 2

hikellamy Middle school staff, and Penn State Cooperative extension to have community memb ers trained
to facilitate this program in the fall of 2017 7 Disseminate Opioid overdose reversal kits to law
enforcement and safety and security at local colleges and universitie s 148 kits have been distributed
throughout our service area and 36 were used In fiscal y ear 2017 Of the kits used there were 12
reported as Heroin overdoses, 1 prescription narc otics, 2 Methadone/Fentanyl, 1 Doxcen, and 3 unknown
Only one reported not surviving and 2 outcomes were not reported 8 Evaluate the Plain Community
program and adjust pricing as needed Pricing has been reviewed and was adjusted effective October 1,
2016 and addition al adjustments are planned to be effective July 1, 2017 9 Establish an annual meeting
for participants of plain community program and key hospital representatives This action ste p was not
met In fiscal year 2017 but there is still a plan to hold an annual meeting in f iscal year 2018 10 Serve on
the Communities that Care board for the Selinsgrove, Shikella my, and Milton Area school districts To
date a member of the Community Health and Wellnes s team sits on the Selinsgrove and Shikellamy
Communities that Care board Milton did not become an established Communities that Care 11 Continue
our collaborative efforts with Br ighter Dawn clinic by providing primary care support and skill
development and education t o the Plain Community We continue to work closely with Brighter Dawn and
Dr Krebs contin ues to provide primary care services at the clinic 12 Continue to grow our Hospital to Ho
me, para-medicine program to reach an additional demographic each year During FY17 the Ho spital to
Home (H2H) program received 451 referrals and through the program only had 8 rea dmissions The
program continues to grow A vehicle will be purchased to use specifically for H2H home visits in FY18
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Form and Line Reference

Explanation

Part VI, Line 3

AS A COMMUNITY HOSPITAL, EVANGELICAL IS DEDICATED TO IMPROVING THE HEALTH AND WELL-BEING
OF ALL ITS CONSTITUENTS THROUGH THE FINANCIAL ASSISTANCE PROGRAM, MEDICAL CARE IS
PROVIDED REGARDLESS OF A PATIENT'S ABILITY TO PAY, INSUFFICIENT HEALTH INSURANCE OR
WHETHER A GOVERNMENT-SPONSORED PROGRAM COVERS THE FULL COST OF SERVICES AND AS THE
COUNTRY'S ECONOMIC FUTURE REMAINS UNCERTAIN, EVANGELICAL WILL CONTINUE TO PROVIDE CARE
FOR THOSE WHO NEED IT EVANGELICAL WILL PROVIDE SERVICES AT NO CHARGE OR REDUCED CHARGES
ITO THOSE WHO ARE FINANCIALLY UNABLE TO PAY FOR THOSE SERVICES EVANGELICAL WILL NOT
[ARBITRARILY RESTRICT THE PROVISIONS OF HEALTH SERVICES TO CERTAIN INDIVIDUALS OR GROUPS
EVANGELICAL'S REGISTRATION DEPARTMENT REPRESENTATIVES INFORM OUR UNINSURED OR UNDER
INSURED PATIENTS OF OUR FINANCIAL ASSISTANCE PROGRAM FINANCIAL ASSISTANCE APPLICATIONS
[ARE OFFERED TO THESE PATIENT AND IN ADDITION, THEY HAVE THE OPPORTUNITY TO CALL OUR
FINANCIAL COUNSELOR THE FINANCIAL COUNSELOR DISCUSSES THE AVAILABILITY OF VARIOUS
GOVERNMENT BENEFITS SUCH AS MEDICAID OR STATE PROGRAMS TO ASSIST THE PATIENT WITH
QUALIFICATIONS FOR THESE PROGRAMS THE FINANCIAL COUNSELOR WILL ALSO ASSIST THE PATIENT IN
COMPLETING THE PROPER PAPERWORK FOR ASSISTANCE THE FINANCIAL COUNSELORS AND CASE
MANAGEMENT STAFF WORK CLOSELY TO IDENTIFY AND ASSIST ELIGIBLE PATIENTS OUR SELF-PAY
VENDOR ALSO INFORMS THE PATIENT THAT EVANGELICAL HAS A FINANCIAL ASSISTANCE PROGRAM AND
A FINANCIAL COUNSELOR WHO WILL SEND THEM AN APPLICATION IF REQUESTED OUR THIRD PARTY
VENDOR WORKS ON BEHALF OF THE ORGANIZATION TO FOLLOW THE HOSPITAL'S POLICIES REGARDING
PATIENT NOTIFICATION AND THE AVAILABILITY OF FINANCIAL ASSISTANCE EVANGELICAL'S FINANCIAL
[ASSISTANCE POLICY IS POSTED ON THE EVANGELICAL WEBSITE

(HTTP //WWW EVANHOSPITAL COM/PATIENTS/INSURANCE/CHARITY-CARE) ALONG WITH AN APPLICATION
FOR PATIENTS TO COMPLETE FOR FINANCIAL ASSISTANCE EVANGELICAL COMMUNITY HOSPITAL WILL
MAKE AVAILABLE A WRITTEN NOTICE TO EACH PATIENT OR THEIR REPRESENTATIVE OF THE EXISTENCE,
CRITERIA AND MECHANISM FOR RECEIVING FINANCIAL ASSISTANCE THE HOSPITAL WILL CREATE AND
MAINTAIN RECORDS DEMONSTRATING THAT THE REQUIRED CRITERIA AND MECHANISM ARE
ESTABLISHED (HOSPITAL WILL RECORD ANY AND ALL REQUESTS FOR FINANCIAL ASSISTANCE, THE
DISPOSITION AND THE DOLLAR AMOUNT OF EVANGELICAL'S FINANCIAL ASSISTANCE PROGRAM
PROVIDED) IN ALL INSTANCES, PATIENT CONFIDENTIALITY WILL BE PROTECTED ELIGIBILITY WILL BE
DETERMINED BY COMPARING HOUSEHOLD FAMILY INCOME AGAINST THE INCOME POVERTY GUIDELINES
INCOME IS DEFINED AS THE TOTAL ANNUAL CASH RECEIPTS BEFORE TAXES FROM ALL SOURCES AN
INDIVIDUAL NOTICE OF AVAILABILITY OF EVANGELICAL'S FINANCIAL ASSISTANCE PROGRAM WILL BE
GIVEN TO EACH PATIENT OR THEIR REPRESENTATIVE PRIOR TO SERVICES BEING RENDERED, WITH THE
EXCEPTION OF EMERGENCY SERVICES THESE NOTICES SHALL BE AVAILABLE IN ALL REGISTRATION
IAREAS OF THE HOSPITAL AND SHALL INCLUDE THE MOST CURRENT AVAILABLE "HOUSEHOLD INCOME
GUIDELINES" AS PUBLISHED IN THE FEDERAL REGISTER THE PATIENT ACCOUNTS DIRECTOR OR HIS/HER
DESIGNEE SHALL REVIEW ALL APPLICATIONS FOR THE EVANGELICAL FINANCIAL ASSISTANCE PROGRAM
IT IS THE APPLICANT'S RESPONSIBILITY TO PROVIDE PROOF OF INCOME WHEN LANGUAGE IS A BARRIER,
EVANGELICAL OFFERS A SPECIAL INTERPRETER CONFERENCING TELEPHONE SERVICE INTERPRETATION
SERVICES ARE AVAILABLE FOR A MULTITUDE OF PATIENT/CAREGIVER INTERACTIONS WHEN A NON-
ENGLISH SPEAKING PATIENT, NO MATTER HIS OR HER NATIVE TONGUE, CALLS IN TO THE HOSPITAL, HE
OR SHE WILL BE ABLE TO BE UNDERSTOOD THROUGH A TELEPHONE INTERPRETER THIS IS AVAILABLE
FOR OUTBOUND CALLS TO THE PATIENT AS WELL THE PROCESS CONTRIBUTES TO IMPROVED PATIENT
CARE AND CLINICAL OUTCOMES AND MAKES A VITAL DIFFERENCE IN THE QUALITY OF SERVICE
EVANGELICAL IS ABLE TO PROVIDE TO NON-ENGLISH SPEAKING PATIENTS
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Evangelical Community Hospital (ECH) is located in Lewisburg, Pennsylvania (Union County), the heart of
Central Pennsylvania The Hospital is conveniently located off Interstate 80 on U S Route 15 The Hospital
serves the residents of Union, Snyder, Northumberland, and lower Lycoming counties as well as
surrounding areas ECH is the second largest employer in Union County with more than 1,400 employees
According to the Hospital and Healthsystem Association of Pennsylvania, ECH's total impact on the
regional economy tops more than $2 40 million ECH Is a 132 overnight licensed-bed, 12 acute rehab, and
18 bassinet care commu nity hospital with over 1,400 employees ECH has a busy emergency department
with over 32, 508 visits in fiscal year 2017 In addition to emergency care, the Hospital introduced a n ew
Urgent Care practice in 2016 that answers the needs of patients who have urgent medical needs that do
not rise to the level of emergency care For the patient this means shorter wait times and lower treatment
costs for those conditions The primary service area of res idents of ECH includes 17806, 17730, 17749,
17772, 17777, 17801, 17847, 17850, 17857, 1786 5, 17812, 17813, 17827, 17831, 17833, 17842,
17843, 17853, 17861, 17862, 17864, 17870, 178 76, 17810, 17835, 17837, 17844, 17845, 17855,
17856, 17883, 17885, 17886, 17887, 178890ur secondary service area Is from the following zip

codes 16820, 16872, 16882, 17014, 17017, 17045, 17049, 17062, 17080, 17737, 17747, 17752, 17756,
17821, 17823, 17830, 17832, 17834, 17836, 17840, 17841, 17851, 17860, 17866, 17867, 17868,
17872, 17877, 17881, 17884The reg 1on Is home to several colleges, universities, and technical schools as
well as strong pub lic school systems It has a very diverse history and rural appeal, yet features business
and healthcare facilities using thelatest advances in science and technology Additional h ospitals in our
region consist of Geisinger Medical Center, Sunbury Community Hospital (fo r-profit system), Geisinger -
Shamokin Area Community Hospital, UPMC Susquehanna, and Geis inger - Bloomsburg Hospital According
to the most recent data from the Community Heath Nee ds Assessment our region Is described as
primarily rural in nature This data was reaffirm ed during the assessment process through community
leaders and key stakeholder interviews and focus group discussions Furthermore with the rural nature of
our area and the lack of a coordinated and integrated transportation system this limits community
members to acces sible health care and recreational opportunities With the limitations of accessibility to
healthcare and healthy options leads to unhealthy lifestyles and over use of our emergenc y department
services City-Data com for Union County indicates that the population consis ts of White Non-Hispanic
(85 2%), Black (6 8%), Hispanic (5 2%), two or more races (1 2%) , and Asian (1 2%) The median
resident age 1s 38 Estimated median household income in 2015 $51,757 Residents with income below
the poverty level In 2015 12 5%Population without h ealth insurance coverage in 2013 12 2%Children
under 19 without health insurance coverage in 2013 6 5%89 6% of residents of Union County speak
English at home3 7% of residents sp eak Spanish at home5 7% of residents speak other Indo-European
language at home0 8% of res idents speak Asian or Pacific Island language at home0 2% of residents
speak other languag es at homeCity-Data com for Snyder County indicates the population consists

of White Non-H ispanic (96 0%), Hispanic (1 7%), Black ( 9%), two or more races ( 7%), and Asian

( 5%)The median resident age 1s 39Estimated median household income i1n 2015 $51,875Residents with
income below the poverty level in 2015 10 8%Population without health insurance coverage in 2013

14 1%Children under 19 without health insurance coverage in 2013 8%92 0% of res idents of Snyder
County speak English at homel 5% of residents speak Spanish at home6 3% o f residents speak other
Indo-European language at home0 2% of residents speak Asian or Pac Ific Island language at home0 1%
of residents speak other languages at homeCity-Data com f or Northumberland County Indicates that the
population consists of White Non-Hispanic (94 3%), Black (1 9%), Hispanic (2 4%), and two or more
races (0 8%)Estimated median househol d iIncome In 2015 $44,989The median resident age Is
43Residents with income below the pove rty level in 2015 11 2%Population without health insurance
coverage in 2013 12 4%Childre n under 19 without health insurance coverage in 2013 6 3%95 6% of
residents of Northumber land County speak English at homel 5% of residents speak Spanish at

home2 6% of residents speak other Indo-European language at home0 3% of residents speak Asian or
Pacific Island language at homeO 1% of residents speak other languages at homeECH operates an
emergency d epartment that 1s open to all persons regardless of their ability to pay for services We have
open medical staff with privileges available
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to all qualified physicians in the area ECH has a board of directors in which independent community
persons are represented ECH looks for opportunities to work with healthcare fa cilities, such as Geisinger
Medical Center, to provide the best medical care for our patie nts ECH works with the following higher
education institutions (I e colleges, technical school and intermediate units) Penn College, Central
Susquehanna Intermediate unit, Bloom sburg University, and Sun-Area Vo-Tech We work with these
higher education institutions t o engage In training and education of health care professionals ECH
provides financial ai d to support students choosing the healthcare profession through the Mae Keefer
Scholarshi p Fund, the Crystal D Snyder Nursing Scholarship Fund, and the John Family Health Careers
Scholarship fund for clinical services ECH participates with the following major health p lans Capital Blue
Cross, Gelisinger Health Plan, Highmark BlueShield, Aetna/Health America , Keystone Health Plan Central,
Cigna, AmeriHealth NE, Medicaid and Medicare The secondary data collection findings from the most
recent Community Health Needs Assessment summarize s the following with regard to demographics and
the needs of the community ECH's service area shows a slight decline in population over the past five
years while Pennsylvania, as a state, shows a slight increase Key findings The ECH study area is
projected to grow In population by 425 residents over the next five years (2014-2019), this is a rate of

0 3% This I1s consistent with trends seen for the state (projected 0 8% increase in PA populatio n) The
ECH study area shows a rate of older residents (aged 65 and older) at 17 7%, this 1s higher than state
(16 6%) and national (14 2%) norms And the rate of residents aged 65 and older in the ECH study area
Is projected to rise, from 17 7% to 19 8 % over the next five years The average annual household income
for ECH study area Is just above $64,000, which is below state and national norms (around $70,000 to
$71,000 respectively) The ECH study area reports 14 9% of the residents having less than a high school
diploma, this i1s higher than the state rate (11 5%) The ECH study area shows less diversity as compared
wi th PA and the United States Only 8 7% of the ECH study area population identifies as a ra ce other
than White, Non-Hispanic Union County In the ECH study area shows the most diver sity within the study
area with 14 9% of the population identifying as a race or ethnicity other than White, non-Hispanic
Wilhamsport zip code has the highest uninsured rate, 13 2% and Sunbury zip code has the highest rate of
unemployment at 12 3% Port Trevorton repo rts the highest rate of residents without high school
diplomas (27 4%) Among residents 65 and older Mount Pleasant Mills reports the highest rate of these
residents living in pove rty 21 1% Beavertown shows the highest rate of poverty in married parents as
well as sing le parents living in poverty with their children, 27 4% and 75 0% respectively Northumber
land County reports the largest rise in adult obesity for the ECH study area counties, gol ng from 28% to
34% Snyder County saw the largest rise in residents with Diabetes from 201 1 to 2014, going from 9% to
12%
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As a community and health resource for more than 90 years, Evangelical Community Hospital has
continually demonstrated its commitment to the Central Susquehanna Valley by taking ca re of patients
needing treatment, and by its outreach to the community Beyond the dally c are of patients, the Hospital
extends its reach to provide prevention and wellness educati on to residents of the Valley Outreach
includes charity-care for those who cannot afford medical treatment, health screenings targeting the
un/under-insured, health education focu sing on healthy lifestyle changes, child safety seat inspections,
school aged health initi atives, and lectures on health concerns and topics Many of these programs are
provided at minimal or no cost, and are subsidized using Hospital resources The Hospital continues to
focus on developing new ways of identifying and addressing health needs in our region Th e Hospital
utilizes an internal documentation process developed to capture community benef it outreach delivered by
the majority of its employees Community Benefit leaders works co operatively with departments of the
Hospital and other organizations in the community to a ddress unmet needs The Hospital also produces
an annual report which outlines our communi ty benefit efforts Cancer awareness and education I1s
extremely important The following pr ograms were offered in FY17, the corresponding number beside the
program documents the num ber of people served Look Good, Feel Better - 9 participants"The Impossible
Just Takes a L ittle Longer™" (Cancer lecture) - 45 participantsl Can Cope Survivor Program - 67 participa
ntsFree Skin Cancer Screenings - 23 participantsLife After Loss Bereavement Support Group - 9
participants Other health education and prevention activities include Monthly Support Groups - 196
participants (reported)Free Heart Health Screenings - 73 participantsComprehe nsive Blood screenings -
1022 participantsMen's Health Screen - 45 participantsWomen's Hea Ith screen - 90 participantsHunter's
Health screen - 54 participantsLow dose CT scan scree ning - 23 referrals 18 qualifiedBlood draw services
A Community Chinic - 73 participantsCh 1ld Safety Seat Replacement - 71 faulty seatsFree Child passenger
seat Inspections - 419 | nspectionsFree T-dap vaccination for new dads and grandparents - 145
vaccinations givenYou th Bike Helmet Giveaway Program - 231 helmets givenProper hand washing is
essential for pe ople of all ages to imit and prohibit the spread of disease and germs Evangelical Commun
ity Hospital's Germ City/Bug Light program uses an entertaining technique to stress the im portance of
frequent, effective hand washing and see immediate results In FY17, more than 3,390 students in the
local schools participated in the Germ City/Bug Light program and w ere educated on proper hand washing
techniques Additional programs focusing on healthy be haviors were presented to local school districts
Some of these programs include HeartPow er, MyPlate, Hygiene 101, Online Safety, Stress Less, Tobacco
education and more A total of 24,722 students were educated through these and other

programs Evangelical employs over 1,400 individuals and is licensed to accommodate 132 overnight
patients, 12 acute rehab p atients and 18 bassinets Our clinical staff, includes lab technicians, nurses,
nursing as sistances, physical, occupational and speech therapists, radiology technicians, phlebotom sts,
and support personnel Each of these professionals is highly trained to deliver quali ty and safe care to
Inpatients and outpatients The Hospital has 1 An open medical staff with privileges available to all
qualified physicians in the Susquehanna Valley region,2 A Board of Directors who govern the
organization The Board i1s comprised of community and business leaders, and physicians representing the
geographic area of our region,3 An Emer gency Department that is open to all persons In need regardless
of their ability to pay fo r services,4 A Hospice program that provides end-of-life care to all persons
regardless o f their ability to pay for care,5 A bioethics committee comprised of volunteers who are p
hysicians, nurses, social service workers, pastoral caregivers, educators, and other profe ssionals They
discuss and address ethical 1ssues and dilemmas that are presented for revi ew,6 A history of providing
financial support to other nonprofit organizations for the pu rpose of health promotion and in collaborating
to meet unmet needs In the community 7 Our Thyra M Humphrey Center for Breast Health provides free
and/or reduced fee breast imagin g services specifically targeting our un/underinsured population
Extensive telephone educ ation/counseling services are provided to newly diagnosed patients through our
navigation program at no charge to the patient 8 A Community Health and Wellness department that is
funded using Hospital resources The department initiates and organizes prevention, wellne ss and health
education lectures, events and activ
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ities developed for the sole purpose of iImproving the health of those in our region The C ommunity Health
and Wellness team offers health screenings, health fairs, lectures, suppo rt groups, flu shots, and child
safety seat inspections In FY17, the Community Health and Wellness staff provided over 680 flu
vaccinations and certified more than 4200 in First A 1d and CPR, including 71 youth, who attended our

Safe Sitter babysitting program
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ITHE ORGANIZATION IS PART OF AN AFFILIATED HEALTH CARE SYSTEM DUE TO THE HOSPITAL HAVING
ICOMMON GOVERNANCE AND CONTROL FOR EVANGELICAL MEDICAL SERVICES ORGANIZATION
EVANGELICAL MEDICAL SERVICES ORGANIZATION PROVIDE HEALTHCARE SERVICES IN THE FORM OF
PRIMARY AND SPECIALTY CARE PHYSICIANS TO THE COMMUNITY




990 Schedule H, Supplemental Information

Form and Line Reference Explanation

Part VI, Line 7, Reports Filed With PA
States




Additional Data

Form 990 Schedule H, Part V Section A.

Software ID:
Software Version:
EIN:

Name:

Hospital Facilities

24-0795411
Evangelical Community Hospital

)

ONE HOSPITAL DRIVE
LEWISBURG, PA 17837
570201

Hospice

. - R oo O m
Section A. Hospital Facilities Eli|T E =z P T 3
tlz|Z|a |5 8|2
a3 (22853
(list in order of size from largest to i = '2. § il =0
smallest—see instructions) g E_L 2 3 & 2 |e
How many hospital facilities did the ke 215 |z ® =
organization operate during the tax year? 2 | Ll
>»
g 2
Is] =8
IName, address, primary website address, and 2 Facility
state license number - Other (Describe) reporting group
1 EVANGELICAL COMMUNITY HOSPITAL X X X Inpatient Rehabilitation,




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

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

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

Form and Line Reference

Explanation

EVANGELICAL COMMUNITY HOSPITAL

Part V, Section B, Line 5 Tripp Umbach facilitated and managed a comprehensive community health
needs assessment on behalf of Evangelical Community Hospital -- resulting in the identification of
community health needs The assessment process included input from persons who represent the
broad interests of the community served by the hospital facility, including those with special knowledge
and expertise of public health 1ssues A series of meetings was facilitated by the consultants and the
ICHNA oversight committee consisting of leadership from Evangelical Community Hospital and other
participating hospitals and organizations This process lasted from October 2014 until March 2015
Tripp Umbach worked closely with the CHNA oversight committee to identify leaders from organizations
that included 1) Public Health expertise, 2) Professionals with access to community health related
data, and 3) Representatives of underserved populations (I e , seniors, low income residents, and
residents that are uninsured) Such persons were Iinterviewed as part of the needs assessment

planning process A series of 18 interviews were completed with key stakeholders in the Evangelical
Community Hospital community
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

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

EVANGELICAL COMMUNITY HOSPITAL

Explanation

Part V, Section B, Line 6a OTHER PARTICIPATING HOSPITAL FACILITIES INCLUDE Geisinger Medical
Center, HealthSouth/Gelisinger Health System LLC, Geisinger Wyoming Valley Medical Center, Geisinger

South Wilkes-Barre, Geisinger Community Medical Center, Geisinger Lewistown Hospital, and Geisinger
Bloomsburg Hospital
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Section C. Supplemental Information for Part V, Section B.Provide descriptions required for Part V, Section B, lines 2, 33, 5,
6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20¢, 21¢, 21d, 23, and 24. If applicable, provide separate descriptions for each

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

Explanation

EVANGELICAL COMMUNITY HOSPITAL

Part V, Section B, Line 6b THE CHNA WAS CONDUCTED IN COLLABORATION WITH THE FOLLOWING
community non-profit organizations located in the surrounding five-county region Columbia, Montour,
Northumberland, Snyder, and Union counties (additional organizations from Juniata and Lycoming
counties also provided input for the purpose of the Evangelical service area needs assessment) A
Community Chnic, Central PA Food Bank, CMSU, Evangelical Community Hospital, Family Health Council
of Central PA-Selinsgrove, Geisinger Health System, Greater Susquehanna Valley United Way, Greater
Susquehanna Valley YMCA, HandUP Foundation, Higher Hope h2 Church, Juniata County, Middlecreek
lArea Community Center, PA Dept of Health, PA Office of Rural Health, Penn State Cooperative
Extension, Shikellamy School District, Snyder County Children and Youth Services, Snyder/Union
Community Action Agency, St Paul, UCC, SUM Child Development Center, Sunbury YMCA, Susquehanna
University, Union-Snyder Agency on Aging Inc , AND Willlamsport/Lycoming Chamber of Commerce
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hospital facility in a facility reporting group, designated by facility reporting group letter and hospital facility ine number from Part
V, Section A ("A, 1,” “A, 4," B, 2,” "B, 3,” etc.) and name of hospital facility.
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EVANGELICAL COMMUNITY HOSPITAL

Part V, Section B, Line 11 Community leaders identified the following top community healt h needs
that are supported by secondary and/or primary data 1) Behavioral health and subs tance abuse, 2)
Health concerns related to lifestyle, 3) Access to healthcare, and 4) The impact of socio economic
status on health outcomes BEHAVIORAL HEALTH & SUBSTANCE ABUSE - E VANGELICAL'S
RESPONSE1 Increase care coordination for patients with behavioral health and /or substance abuse
needs through screening and referral to internal and/or external behav ioral health and/or substance
abuse service providers 2 Collaborate with area agencies to offer the evidence-based strengthening
families program PROSPER "PROSPER" Is a seven-wee k, Interactive program to assist families in
reduction of aggressive behaviors, likelihood of substance abuse and tobacco use, increase stress
management, and conflict resolution 3 Support and refer to the "Celebrate Recovery" program, a 12
step faith-based program to address all types of problems and additions Inform and educate all EMSO
physician offices , social services, and nursing staff about the program and the referral process 4
Evaluat e the current tele-psychiatric program in-house and through the emergency department, rese
arch additional resources and vendors to expand current services to meet the growing demand 5
Support and participate in the efforts by "Communities that Care" (CTC) to iImprove aw areness and
quality of life for kids 1n our service area 6 Develop a regional behavioral health action group to
discuss on going Issues and concerns Collaboratively develop polic 1es and procedures among our
agenciles to better serve the behavioral health and substance abuse population 7 Work with local law
enforcement to deliver the Oploid overdose reversa | project in our service area Secure funding and
educate the community HEALTH CONCERNS RE LATED TO LIFESTYLE - EVANGELICAL'S RESPONSE1
Continue to offer a variety of educational p rogramming for the youth in the community at no cost
Evangelical Community Hospital offer s a wide variety of educational programs geared toward healthy
eating, hygiene, staying ac tive, and living tobacco free These programs will be offered within our
service area and will specifically target local school districts Additional programming will be added for
specific iIdentified populations, 1 e preschools, YMCA's, and other facilities as requeste d 2 Continue to
offer and iImprove upon our internal worksite wellness program to improve the health and wellness of
our hospital employees and their family members 3 Continue to increase our external worksite
wellness program by adding additional program offering and increasing the number of businesses we
work with in our service area 4 Serve on the North Central Tobacco Coalition Continue to support
efforts and programs to decrease the numbe r of smokers in our service area 5 Continue to offer the
Low Dose CT scans for patients w ho meet the criteria 6 Contin
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ue to offer tobacco cessation program "Freedom from Smoking"” 7 Continue to offer the Yout h
development and educational program, "Eat Well, Play Well, Be Well" to area youth ages 1 1-15 8
Offer free or low-cost adult based programming that will promote a healthy lifesty le and provide
educational resources quarterly healthy eating seminars/demonstrations, gr oup strength training
classes, Yoga, Senior Strong program, and strong collaborations with area agencies to assist with
educational programming, |1 e Area Agency on Aging, Penn Sta te Cooperative Extension, YMCA, etc 9
Offer a comprehensive diabetes clinic with a plan t o employ an Endocrinologist 10 Participate in the
American Cancer Society Colorectal scre ening initiative, 80% by 2018 11 Continue to offer a variety
of free or low-cost health s creenings to improve awareness and education on "Knowing Your Numbers
and talking with you r healthcare provider about your results and how you can improve or reduce your
risk facto rs INCREASING ACCESS TO HEALTHCARE - EVANGELICAL'S RESPONSE1 Continue to provide
free or reduced-fee mammography and diagnostic imaging for the un/underinsured population 2 Conti
nue to offer a variety of health screening programs for the community at minimal or no cos t
Currently, Evangelical Community Hospital offers a wide variety of health screens withi n our service
area specifically targeted to under and uninsured community members 3 Work directly with our EMSO
providers to refer patients to our health education and screening p rograms as well as offering
screening programs on-site at EMSO offices 4 Continue to deve lop and expand our Community Health
Coalition Invite additional community agencies to ass ist with meeting the 1ssues surrounding access,
I e transportation, behavioral health, su bstance abuse, etc 5 Add an urgent care clinic to assist with
access Issues and overcrowd ing of Emergency Department6é Add a mobile medical unit to assist with
providing care to | ndividuals and communities in rural areas where transportation is a barrier to

care 7 Con tinue with current provider recruitment efforts to employ necessary specialty and primary
care providers to maintain or improve provider to patient ratios IMPACT OF SOCIO-ECONOMIC STATUS
ON HEALTH OUTCOMES - EVANGELICAL'S RESPONSEAs a healthcare organization we will not be
responding directly to this identified need as a stand-alone Issue, but address it wit hin all three of the
aforementioned needs Through the organizational efforts of the hospi tal and collaborating agencies,
Evangelical can assist with addressing the impact of socio -economic status by 1 Offering educational
programming to increase awareness for health | nsurance options2 Improving health outcomes
through free or low cost screenings and educa tion3 Offering a financial assistance program that will
assist patients with financial bu rdens related to healthcare costs4 Opening an urgent care clinic IN
20175 Purchasing a m obile medical unit will allow
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healthcare to be delivered to pockets of poverty in our community IN 2018
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EVANGELICAL COMMUNITY HOSPITAL

Explanation

Part V, Section B, Line 13h MEDICAL ASSISTANCE DENIAL
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EVANGELICAL COMMUNITY HOSPITAL

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

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

Explanation

Part V, Section B, Line 167 Policy Is presented to patients by HRSI when working with patients on

Medical Assistance applications HRSI is a third party used by Evangelical Community Hospital to work
with patients for obtaining financial assistance
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Internal Revenue Service
Name of the organization Employer identification number
Evangelical Community Hospital
24-0795411
m General Information on Grants and Assistance
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2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
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(d) Amount of
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FMV, appraisal, other)
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(1) SCHOLARSHIPS

15

55,000

CASH

N/A
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APPLICANTS MEET THE ELIGIBILITY REQUIREMENTS APPLICANTS ARE REVIEWED BASED ON COMMUNITY SERVICE AND/OR EXTRA CURRICULAR ACTIVITIES,
ACADEMIC STANDING, QUALITY OF ESSAY, FINANCIAL NEED, ETC

Schedule I (Form 990) 2016
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

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

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

» Attach to Form 990.

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

Name of the organization Employer identification number
Evangelical Community Hospital
24-0795411
m Questions Regarding Compensation
Yes | No
1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
 First-class or charter travel  Housing allowance or residence for personal use
r Travel for companions — Payments for business use of personal residence
r Taxidemnification and gross-up payments ~ Health or social club dues or initiation fees
- Discretionary spending account ~ Personal services (e g, maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib | Yes
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 13? 2 No
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1
[ Compensation committee I~ Written employment contract
I~ Independent compensation consultant - Compensation survey or study
 Form 990 of other organizations - Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a No
Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
¢ Participate Iin, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? 5a No
Any related organization? 5b No
If"Yes," online 5a or 5b, describe in Part IT1
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," online 6a or 6b, describe in Part IT1
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe in Part II1 7 | Yes
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
in Part ITL 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

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



Schedule J (Form 990) 2015

Page 2

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

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

(A) Name and Title

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

Base
(1) compensation

(1i)
Bonus & incentive
compensation

(1in)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in

column(B}) reported

as deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

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

| Return Reference Explanation

PartI, Line 1a Kendra Aucker, President/CEQ, has a Flexible Benefit allowance per her contract The expenses avallable for reimbursement under this allowance are
automobile allowance and auto expenses, supplemental LTD premiums, and club memberships The amount that was provided was included in taxable
compensation and reported on her W-2

PartI, Line 4b THE FOLLOWING INDIVIDUALS PARTICIPATED IN A SUPPLMENTAL NONQUALIFIED RETIREMENT PLAN and RECEIVEd the following
distributions iIn CALENDAR YEAR 2016 J LAWRENCE GINSBURG - $153,805 JAMES STOPPER - $69,652 Kendra Aucker - $69,531 Paul Tarves -
$67,146 Dale Moyer - $62,365 Michael O'Keefe - $523,728 THE FOLLOWING INDIVIDUAL PARTICIPATED IN A SUPPLMENTAL NONQUALIFIED
RETIREMENT PLAN, but did not receive a distribution in CALENDAR YEAR 2016 Angela Hummel

PartI, Line 7 THE EXECUTIVE TEAM IS ELIGIBLE TO RECEIVE A BONUS (BASED ON A % OF SALARY)WHEN THEIR INDIVIDUAL GOALS ARE MET FOR THE
YEAR GOALS ARE SET FOREACH INDIVIDUAL BASED ON FINANCIAL AND OPERATIONAL RESULTS THESE GOALS ARE REVIEWED AND
APPROVED BY THE EXECUTIVE COMPENSATION COMMITTEE

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) Name and Title

Software ID:
Software Version:
EIN: 24-0795411
Name: Evangelical Community Hospital

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns (F) Compensation in

(i (ii) iii) other deferred benefits (BY(1)-(D) column (B}
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1James A Stopper | 296,178
e e e nancil W 296478 53,965 69,652 39,582 14,017 473,394 69,652
OFFICER |1 77T mmmmmmmmmmmmm] mmmmmmmmmmmmm [ mmmmmmmmmmm s mmmmmmmmmmmm] mmmmmmmmmmmm| mmmmmmmmm=m=--
() 0 0 0 0 - - 0
0 ¢}
1ANGELA J HUMMEL 1 166,487
e man 166,487 19,906 0 24,603 1,359 212,355 0
=% =Y 11 o e e e e e
() 0 0 0 0 - - 0
0 0
2Shawn P McGlaughlin MD (1) 543,479 500 0 10,920 13,258 568,157 0
Director/Physican | | o _o___._.
() 0 0 0 0 - - 0
0 0
3JANICE OMLOR DO ) 551,791 5,500 0 11,134 20,929 589,354 0
irector/Physican | | e o oo
() 0 0 0 0 - - 0
0 0
4Julia E Redcay DO 0 358,861 5,500 0 7,035 13,059 384,455 0
Director/Physican | | o _o___._.
() 0 0 0 0 - - 0
0 0
5Matthew W Reish MD (1) 541,681 263,580 0 10,821 12,706 828,788 0
Director/Physician | | _____.
() 0 0 0 0 - - 0
0 0
6John E Rice MD | 0
Director/physician (term o 0 0 0 0 0 0
0 N 1 e e e e
/16) (n 295,808 6,000 0 6,034 - - 0
20,929 328,771
7Kendra A Aucker | 482,210
T ecker W 482,21 85,678 69,531 92,447 19,181 749,047 69,531
EXECUTIVE OFFICER (. f | =~==========°| ========°==°=°=°[ ==°7°7=°=°=°°°°°°°7| °=°°°°=°°7°°°°°7] °=°°°=°°7°°°=°°"7] ====~========-
() 0 0 0 0 - - 0
0 0
8] Lawrence Ginsburg | 601,632
T e aread o 601,632 36,248 153,805 47,388 10,012 849,085 153,805
8/14/16) A0 N TTTETETEEEETTOTEETEEETEETEITTEEEEESEEEEEE~ TEEEEEEEEEET)| OTEOETESEEEET| TOOEEETEEEES
/14/16) () 0 0 0 0 - - 0
0 0
9John F Devine | 229,590
S e A (begin e 229,58C 32,046 0 18,860 1,577 282,073 0
ST T R B B B L L R R T R B e T B e R R R LR R R T e L e R
) (m Y 0 0 0 - - 0
0 0
tgan'ETaNeS 0 196,918 24,913 67,146 25,450 14,306 328,733 67,146
of Nursing Admin (term | | o o e e e e oo
B 2 N 1 e e e
14117) () 0 0 0 0 - - 0
0 0
11Dale E Moyer m 178,499 20,014 62,365 27,063 14,306 302,247 62,365
Chief Information Officer | | _ ____________
() 0 0 0 0 - - 0
0 0
12RANDALL STRAUSSER | 159,347
L2RANDALL STRAUSSER o 159347 500 0 6,394 13,256 179,497 0
SERVICES .0 T mmmmmmmmmmmmm] mmmmmmmmmm s mmmmmmmmmmmmm] mmmmmmmmmmmm] mmmmmmmmmmmm| mmmmmmmmmmmm-
(1) 0 0 0 0 - - 0
0 0
13Laune Deitrick | 139,640
e ek & Orthoped W 13964 11,172 0 5,673 6,719 163,204 0
() 0 0 0 0 - - 0
0 0
14Angela Lahr | 132,449
e L rations o 132,449 11,361 0 5,118 20,816 169,744 0
(1) 0 0 0 0 - - 0
0 0
15Joshua Miller ) 146,583 500 0 5,767 6,464 159,314 0
Pharmacist (Exempt) | | - ____
() 0 0 0 0 - - 0
0 0
16Willam Anderson | 127,302
Ry bl o 127,302 15,338 0 5,203 13,166 161,009 0
(1) 0 0 0 0 - - 0
0 0
17Ruth Sprout ) 135,197 500 0 5,630 12,756 154,083 0
Ass Director Pharmacy | | _ ____________
(n) 0 0 0 0 - - 0
0 ¢}
18Michael N O'Keefe | 0
i A o 0 523,728 0 0 523,728 523,728
(1) 0 0 0 0 - - 0
0 0
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Schedule K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

» Complete if the organization answered "Yes"” to Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.

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

OMB No 1545-0047

2016

Open to Public

Name of the organization
Evangelical Community Hospital

Employer identification number

24-0795411

m Bond Issues

(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
Issuer
Yes No Yes No Yes No
A union county hospital authority 23-2739624 10-24-2013 19,694,697 |CAPITAL IMPROVEMENTS, X X X
REFINANCE 2004 BONDS,
ISSUANCE COSTS
B  union county hospital authority 23-2739624 906460DJ16 03-03-2011 30,235,000 |Series of 2011 Bonds - Fund X X X
Construction & Refund outstanding
2009 bonds
m Proceeds
A B C D
1 Amount of bonds retired . 1,897,720 8,035,000
2 Amount of bonds legally defeased .
3 Total proceeds of issue . 19,694,697 29,719,008
4 Gross proceeds In reserve funds . 2,410,951
5 Capitalized interest from proceeds .
6 Proceeds In refunding escrows .
7 Issuance costs from proceeds . 207,720 377,544
8 Credit enhancement from proceeds .
9 Working capital expenditures from proceeds .
10 Capital expenditures from proceeds .
11 Other spent proceeds . 19,486,977 27,089,340
12  Other unspent proceeds .
13  Year of substantial completion . 2013 2012
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X X
15  Were the bonds issued as part of an advance refunding I1ssue? . X X
16 Has the final allocation of proceeds been made? . X X
17 Does the organlzatlon maintain adequate books and records to support the final allocation of X X
proceeds? .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnershlp, or a member of an LLC, which owned property X N
financed by tax-exempt bonds? . . .
2 Are there any lease arrangements that may result in private business use of bond-financed X X
property? .

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

Cat No 50193E

Schedule K (Form 990) 2016



Schedule K (Form 990) 2016 Page 2

Private Business Use (Continued)

A B C D
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in prlvate business use of X N
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X X
d If "Yes" to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
4 Enter the percentage of financed property used In a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 % 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0320 % 0 320 %
organization, or a state or local government. . . . . . . . . P
6 Total of lnes4and5. . . . .+ .+ .+ .+ .+ .« .« . . 0 320 % 0 320 %
7 Does the bond issue meet the private security or payment test?. . . X X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X X
Issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of .
c If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1 141-12
and 1 145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated In accordance with the requirements under X X
Regulations sections 1 141-12 and 1 145-2°,
Arbitrage
A B C D
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X N
Penalty In Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not dueyet>. . . . . . . X X
b Exception to rebate?. . . . . . . . X X
c No rebate due?. . . . . . . . . X X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . . .
3 Is the bond Issue a variable rate 1ssue?. . . . . X X
4a Has the organization or the governmental issuer entered into a qualified X N
hedge with respect to the bond issue?
b Name of provider .
¢ Term of hedge .
Was the hedge superintegrated? .
e Was the hedge terminated? .

Schedule K {Form 990)Y 2016



Schedule K (Form 990) 2016 Page 3
m Arbitrage (Continued)
A B
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested In a guaranteed Investment contract
X X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X ¥
period?
7 Has the organization established written procedures to monitor the ¥ X
requirements of section 148? .,
Procedures To Undertake Corrective Action
A
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the X X

voluntary closing agreement program If self-remediation Is not available under

applicable regulations?

Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Return Reference

Explanation

SCHEDULE K, PART II, LINE 3

UNDERWRITER'S DISCOUNT OF $515,992

TOTAL PROCEEDS OF ISSUE FOR BOND B ARE LESS THAN THE ISSUE PRICE LISTED IN PART I DUE TO THE
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Schedule L Transactions with Interested Persons OMS No  1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

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

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

Name of the organization Employer identification number

Evangelical Community Hospital

24-0795411
m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {(Form 990 or 990-EZ) 2016



Schedule L (Form 990 or 990-EZ) 2016

Page 2
IEETE1 Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between Interested transaction of
person and the organization's
organization revenues?
Yes No
(1) JOHN D GRIFFITH SEE PART V 428,276 [SEE PART V No

m Supplemental Information

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

| Return Reference

Explanation

SCH L, PART 1V, BUSINESS
TRANSACTIONS INVOLVING
INTERESTED PERSONS

(A) NAME OF PERSON JOHN D GRIFFITH(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND
ORGANIZATION SERVES AS A DIRECTOR ON THE BOARD OF DIRECTORS(D) JOHN D GRIFFITH LEASES
PROPERTY TO THE HOSPITAL IN AN ARM'S LENGTH TRANSACTION

Schedule L (Form 990 or 990-EZ) 2016
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 6
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

R » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the Treasun www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Evangelical Community Hospital

24-0795411

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, MANAGEMENT SERVICES FOR THE WOUND AND Hyberbaric Oxygen Therapy ("HBOT") DEPARTMENT WERE
Part VI, OUTSOURCED TO DIVERSIFIED CLINICAL SERVICES
Section A,
ine 3




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Auxihary President seat on the Board was removed The Board was given the authority to
Part VI, ensure the Hospital develops, implements, and maintains an effective, ongoing, hospital-w
Section A, ide, data-driven quality assessment and performance improvement program that reflects the
line 4 complexity of the Hospital's organization and services




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, A full copy of the Form 990 was reviewed by the Audit Committee of the board at an Audit C
Part VI, ommittee meeting prior to filing They have the opportunuity to ask questions and changes
Section B, can be made as a result If necessary before the return is filed A public disclosure copy
line 11b of the 990 1s made available to all Board members before filing with the IRS




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, A CONFLICT OF INTEREST STATEMENT IS REQUIRED TO BE SIGNED ANNUALLY BY ALL VOTING BOARD MEM
Part VI, BERS, UPPER MANAGEMENT, AND KEY EMPLOYEES THE HUMAN RESOURCES DEPARTMENT MONITORS COMPLIA
Section B, NCE WITH THE CONFLICT OF INTEREST POLICY BY VERIFYING ALL FORMS ARE COMPLETED AND SIGNED
line 12¢

HR MAINTAINS COPIES OF ALL COMPLETED CONFLICT OF INTEREST STATEMENTS MEMBERS WITH CONFLIC
TS ARE REQUIRED TO ABSTAIN FROM VOTING OR BEING A PART OF ACTIVE DISCUSSIONS WHERE THEY AR

E IN DIRECT CONFLICT ANYONE IN VIOLATION OF THE CONFLICT OF INTEREST POLICY IS ASKED TO S
TEP DOWN FROM THE BOARD




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Board's Executive Compensation Committee, which 1s composed solely of Independent memb
Part VI, ers of the Board, has adopted and follows a process for reviewing and determining the comp
Section B, ensation of the CEO and the executive management team The executive management team consi
line 15 sts of the following positions Chief Operating Officer, Chief Financial Officer, Vice Pre

sident of Medical Affairs, Vice President - Nursing, ASSOCIATED Vice President - Developme

nt, Vice President - Human Resources, Chief Information Officer, ASSOCIATE VICE PRESIDENT
- SUBSIDIARY OPERATIONS The Committee has engaged an independent compensation consultant
to provide information and advice to the Committee, including but not imited to, providin

g Independent compensation comparabillity data for functionally comparable positions in sim

llarly situated hospitals The data I1s provided on an annual basis and Is reviewed by the
Committee, along with other information, prior to approving any changes to compensation T

he independence of the Committee's members Is reviewed and verified prior to the start of

the annual compensation review process Should a conflict present, those individuals with

actual or perceived conflicts abstain from voting until such time as the conflict can be r

esolved or a replacement member Is appointed to the Committee The Committee's deliberatio

ns and decisions are guided by a written compensation philosophy and documented through wr
itten minutes taken during each meeting The minutes include, among other things, the writ

ten matenals distributed or presented during the meeting and the specific decisions taken

at the meeting The last review took place in 2016




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990, Governing documents, conflict of interest policy, and financial statements are made available to the public upon request
Part VI,
Section C,
line 19




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, | The Executive Committee of the board 1s comprised of the Chairperson, the Vice-Chairperson
PART VI, of the Board, the iImmediate past Chairperson of the Board, the Chair of the Finance Commi
LINE 1 ttee and the President of the Medical Staff No person is eligible to serve on the Execut

ve Committee In more than one capacity In the event that any person is eligible to serve

on the Executive Committee in more than one capacity, the Chairperson shall nominate anoth
er Board member to serve on the Executive Committee The Executive Committee shall include
at least one physician who 1s a board member The President shall serve as an ex-officio
member of the Executive Committee without a vote The Executive Committee 1s empowered to
act for the Board in the governance of ECH between regular meetings of the Board, when suc
h action Is required for the timely conduct of ECH business, except the following 1) such
powers as may by law or these bylaws be required to be exercised by the Board 2) such po
wers as the Board may by resolution expressly reserve to itself 3) the purchase or sale o

f real property, 4) hiring or terminating the employment of the President, 5) amending or
revising the Board approved budget, 6) taking any action which 1s a "fundamental change” w
ithin the meaning of Chapter 59 of the Nonprofit Corporation Law of 1988 (or any similar s
uccessor statute), 7) the borrowing of money, 8) commitments or expenditures greater than
$500,000




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, CHANGE IN VALUE OF SPLIT-INTEREST AGREEMENT 13,591 VALUATION GAIN 245,846 POSTRETIREMENT
Part XI, ine | BENEFIT LIABILITY ADJUSTMENT 235,861 Net Transfers with Affiliates -19,000,000
9
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SCHEDULE R
(Form 990)

Department of the Treasun
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships

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

OMB No 1545-0047

2016

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

Name of the organization
Evangelical Community Hospital

Employer identification number

24-0795411
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

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

(a)

Name, address, and EIN of related organization

(b)

Primary activity

Legal domicile (state
or foreign country)

(¢} (d)
Exempt Code section

(e)
Public charity status
(:if section 501(c)(3))

) (9)
Direct controlling Section 512(b)
entity (13) controlled

entity?
Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

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

(a) (b) (c) (d) (e) (f) (9) (h) () (¢} (k)
Name, address, and EIN of Primary activity Legal Direct Predominant |Share of total| Share of |Disproprtionate| Code V-UBI |General or| Percentage
related organization domicile] controlling | income(related, Income end-of-year | allocations? amount in | managing ownership
(state entity unrelated, assets box 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No
(1) EVANGELICAL-GEISINGER HEALTH LLC HEALTHCARE PA N/A RELATED 45,642 836,138 No No 50 000 %
100 N ACADEMY AVENUE
DANVILLE, PA 178224031
46-0567687
HEALTHCARE PA N/A RELATED -479,649 102,161 No No 10 000 %

(2) KEYSTONE ACCOUNTABLE CARE ORG LLC

100 N ACADEMY AVENUE
DANVILLE, PA 17822
45-5484165

IEEELA 1dentification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as a corporation or trust during the tax year.

a) (b) (c) (d) (e) (f) (9) (h) )
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity Share of total Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S Income year ownership (b)(13)
(state or foreign corp, assets controlled
country) or trust) entity?
Yes No
MEDICAL SERVICES PA EVANGELICAL C 45,937,055 27,941,509 100 000 % No

(1)EVANGELICAL MEDICAL SERVICE ORGANIZATION

oNE HOSPITAL DRIVE
IEWISBURG, PA 17837
23-2809429

COMMUNITY
HOSPITAL
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j [ Yes
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes
p Reimbursement paid to related organization(s) for expenses . 1p | Yes
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r | Yes
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (<)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
{1)EVANGELICAL MEDICAL SERVICES ORGANIZATION 19,000,000 CASH
{2)EVANGELICAL MEDICAL SERVICES ORGANIZATION 2,153,038 CASH
{3)EVANGELICAL MEDICAL SERVICES ORGANIZATION 1,163,363 HOURS SPENT WORKING FOR AFFILIATE
{4)EVANGELICAL MEDICAL SERVICES ORGANIZATION 886,013 CASH
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

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

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

()
Code V-UBI
amount In box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No
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m Supplemental Information

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