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CHANGE OF ACCOUNTING PERIOD

990 Return of Organization Exempt From Income Tax T2
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0 6 O
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. “IOpenito’ Public: S
intemal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form890. - Inspection’ .. [
A For the 2016 calendar year, or tax year beginning JUL 1, 2017 andendng SEP 30, 2017 e
B EQS.?Q!, o C Name of organization D Employer identification number N
Address : . -b
cange | Catholic Medical Center .
change Doing business as 02-0315693 <o
ration Number and street (or P.0. box If mail is not delivered to street address) Room/sutte | E Telephone number ™o
Final 100 McGregor Street (603) 668-3545 co
sted” City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 135,694,655, ()
el Manchester, NH 03102-3770 H(a) Is this a group return [
58" | £ Name and address of pnncipal officerrd OS€ph Pepe, MD for subordinates? [Jves (XINo
pendng same as C above ,}\? H(b) Are all subordinates mcluded?DYes D No oo
| Tax-exempt statm 501(c)(3) E_] 501(c) ( )y (insert no.) L 4947(a)(1) o IZ._J3527 If "No," attach a list (see instructions)
J Website: » Www.catholicmedicalcenter.org 2 H(c) Group exemption number p» 0928
K_Form of organization: L XJ Corporation || Trust | Association | Other®> | JL Year of formation: 1 97 4] m State of legal domicite: NH
[Partdl] Summary
o| 1 Brefly describe the organization’s mission or most signfficant actviies: The heart of Catholic Medical
§ Center is to carry out Christ's healing ministry by offering health,
’ g 2 Check this box P> [_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) v 3 17
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) \\ “ 4 13
$| 5 Total number of ndividuals employed in calendar year 2016 (Part V, line 2a) A 5 0
:‘E 6 Total number of volunteers (estimate If necessary) ! 6 233
0-92 § 7 a Total unrelated business revenue from Part Vill, column (C), line 12 1& 7a 15, 671.
= b Net unrelated business taxable income from Form 990-T, line 34 7b 12,443.
» Prior Year Current Year
' = 9 8 Contributions and grants (Part VI, ine 1h) 3,371,287. 687,964,
— S 9 Program service revenue (Part Viil, ine 2g) 426,998,989.1 110,591,856,
8 é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 4 ’ 305 ’ 758. 1 7 661 ’ 956.
a 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 57,350. 57,078.
LLS 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 434,733 7 384.[ 112 ’ 998 ’ 854.
- 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 273 ,556. 122 , 07 4.
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
- 8 @ | 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 169,941,977.] 42,994,227.
2 | 16a Professtonal fundraising fees (Part IX, column (A), line 11e) 0. 0.
:l’ b Total fundraising expenses (Part IX, column (D), ine 25) P> 85,767, BB et T B Gl
Wl QOther expenses (Part X, column (A), ines 11a-11d, 11f24e)..‘.-«' M\ 208,473,106. 55,761,149,
18 Total expenses. Add lines 13-17 (must equaj Part-lX’cqum‘\(A;?lne 251 378,688,639.] 98,877,950.
19 Revenue less expenses. Subtract line 18 frorr?ne‘ﬂ/ \d 56,044,745, 14,120,904.
58 '8 Beginning of Current Year End of Year
§-§ 20 Total assets (Part X, line 16) \ AUGX 4 2 362:532;601- 441:105,027-
<3| 21 Total liabiltties (Part X, line 26) = 248,359,899.] 318,544,267.
25| 22 Net assets or fund balances. Subtract Ime.21 rom-ine’ 20 = \“ lﬁ\*?‘ R 114,172,702.] 122,560,760.
NG
Under penalties of perjury, | declare that | have examined tms.return. lncludmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complgt€gPeataration of prepargg (other than offjegq) is based ga-all information of which preparer has any knowlegge.
£/ X ) 1) . | § 015
Sign hiCet Y Date |
Here Edward L. Dudley, III, Exec. VP & CFO
Type or print name and title . A
Print/Type preparer's name Preparer's smny{ / Date Chet |1 PIIN
Paid Nicholas E. Porto “L b/“\\\Jg1[30/18LMwmu E01310283
Preparer |Frm'sname ) Baker Newman & Noyes Frm'sEINp 01-0494526 Y
\ Use Only | Firm's address , P.O. BoOX 507
| Portland, ME 04112 Phoneno.(207)879-2100
b May the IRS discuss this retumn with the preparer shown above? (see instructions) . m Yes g No
‘ 632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation
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Form 990 (2016) Catholic Medical Center 02-0315693
| Part lll | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l [:l
1 Brnefly descnbe the organization’s mission:
The heart of Catholic Medical Center is to carry out Christ's healing

ministry by offering health, healing, and hope to every individual who
seeks our care.

Page 2

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

prior Form 990 or 990-EZ? CJves [(XNo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes LZ] No

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

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

4a (Code ) (Expenses § 85,869,127- Including grants of $ 120,570- } (Revenue $ 108,248,886- )
Medical & Surgical services provided to 3,026 inpatients and 115,426
outpatients during the three month short filing period.

4b  (Code ) (Expenses $ 1,903,854- including grants of $ 21004- } (Reverue$ 2,400,048- )
Various other services. Please see Schedule H.
Catholic Medical Center (CMC), as an agency of the Roman Catholic
Church, shall provide health care in a manner consistent with the
ethical and religious directives for Catholic health care services as
interpreted by the Roman Catholic Bishop of Manchester. CMC shall
employ the highest quality health care professionals and the most
appropriate technology to deliver an array of services either directly
or through strategic alliances with compatible health care providers.
with dignity and compassion, CMC shall treat the body, mind, and spirit
of all who seek or provide care and comfort. Additional details
provided in Schedule H.

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

4d Other program services (Descnbe in Schedule O.)

(Expenses § including grants of $ ) (Revenue$ )
4e_ Total program service expenses > 87,772,981.
Form 990 (2016)
632002 11-11-16
2
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ARCO HikoR

Form 990 (2016 Catholic Medical Center 02-03156 Page 3
|§aﬂj§|0heckﬁstofRequhedSchedubs
Yes | No
1 Is the organization descrnbed in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or In opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
duning the tax year? If "Yes," complete Schedule C, Part ii 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Scheaule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VIi, Viii, iX; or X
as applicable -
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part Vi ' 11a]| X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vi 1| X
¢ Did the organization report an amount for nvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16?2 /f "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes,* complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the orgaruzation’s hability for uncertain tax postions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X/ and XiI 12a X
b Was the organization included in consolidated, independent audtted financial statements for the tax year?
If "Yes,® and if the organization answered "No" to ine 12a, then completing Schedule D, Parts XI and Xll is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part tX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part | 17 X
18 Did the organtzation report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, lines
1c and 8a? If “Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f *Yes,*
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) Catholic Medical Center 02-0315693  page4d
|Part-‘IVL| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilties? /f *Yes,* complete Schedule H 20a| X
b If "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b [ X
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 /f "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and /Il 22 X

23 Did the organization answer "Yes" to Part Vi, 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? /f *Yes,* complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete

Schedule K. If *No*, go to iine 25a 24a) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d X
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? /f "Yes," complete Schedule L, Part / 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-E27? /f "Yes," complete
Schedule L, Part | 25b X

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

former officers, diectars, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,*
complete Schedule L, Part il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il

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, condrtions, and exceptions).

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Scheduie N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | . a3 | X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f *Yes," complete Schedule R, Part V, fine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organzation conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2016)
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Form 980 (2016 Catholic Medical Center 02-0315693

Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
c

2a

3a

4a

5a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prnize winners?

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returmns?

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?

If "“Yes,"” has 1t filed a Form 990-T for this year? /f *No," to line 3b, provide an explanation in Schedule O

At any time durnng the calendar year, did the organization have an interest In, or a signature or other authornty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country | 2

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 dunng the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shetter transaction?

6a

o

If “Yes," to line 5a or 5b, did the organization file Form 8886-T?

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

any contnibutions that were not tax deductible as chantable contnbutions?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts

were not tax deductible?

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 provided to the payor?
If "Yes,"” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required

T Mo 0

to file Form 82827
If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duning the year?

< B K P
UL B S g

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the Instructions for addrtional information the orgarization must report on Schedule O. . ”—
b Enter the amount of reserves the organization is required to maintain by the states in which the - - B
organization 1s licensed to 1ssue qualified heatth plans 13b i ‘"' . :
¢ Enter the amount of reserves on hand 13¢c S I
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16

5

10210730 793251 12988-821 2016.06000 Catholic Medical Center

12988-02



Form 990 (2016) Catholic Medical Center 02-0315693  pageb
Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No" response

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

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent 1b I
2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other N
officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duttes customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: o = N ‘_-
a The governing body? ga| X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have 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 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a} X
b Describe In Schedule O the process, If any, used by the organization to review this Form 980 B Rk RN
12a Did the organization have a written conflict of interest policy? /f *No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," describe
in Schedule O how this was done 12c] X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent 'i;{“ 5;’3'3:; ?‘: o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . ier",}‘-% m o
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) :.:,f« E—;ﬁ "Tf v
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N ‘;} Ft’-:’ 3 f:
taxable entity during the year? . 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ."j“."‘l'ﬁ '.:,af "
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's . ",: _;:’,3 S
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
I:j Own website D Another’'s website Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
Edward Dudley - (603) 668-3545
c/o Finance Dept, 100 McGregor Street, Manchester, NH 03102-3770
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) Catholic Medical Center 02-0315693 Page?
mpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® st all of the 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 orgamzation’s current key employees, If any. See instructions for definition of “key employee."

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o cf e‘c’fﬁ'ggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & drrector/irustee) from from related other
(st any g the organizations compensation
hours for | s s organization (W-2/1099-MISC) from the
related § % ) g (W-2/1099-MISC) organization
orgamizations| £ | = HER and related
below é %‘3 5 |E §§ 5 organizations
line) E|Z|E|& |25l
(1) Rick Botmick 1.00
Director 3.001X 0. 0. 0.
(2) Robert A, Catania, MD 1.00
Director 43.001|X 0. 0. 0.
(3) Carolyn Claussen, MD 1.00
Director 42-00 X 0. 0. 0.
(4) Pamela Diamantis 1.00
Director 2.00|X 0. 0. 0.
(5) Louis I. Fink, MD 1.00
Director 42.00(X 0. 0. 0.
(6) Powen Hsu 1.00
Director 3.00|X 0. 0. 0.
(7) Susan Huard 1.00
Director 2.00([X 0. 0. 0.
(8) Matthew Kfoury 1.00
Director 3.00(x 0. 0. 0.
(9) Paul S, Moore, Esq, 1.00
Director 2 . 00 X 0 . 0 . 0 .
(10) Diane Murphy Quinlan 1.00
pirector 3.00|x 0. 0. 0.
(11) Fr, Patrick Sullivan, OSB, RN 1.00
Director 3.00|x 0. 0. 0.
(12} John J. Munoz 1.00
Pres. Medical Staff 42.00|X 0. 0. 0.
(13) Maria C., Mongan 1.00
Chair 4.00|X X 0. 0. 0.
(14) John G. Cronin, Esq. 1.00
Vice Chair 3.00(X X 0. 0. 0.
(15) Neil Levesque 1.00
Secretary 3 . 0 0 X X 0 . O . 0 .
(16) Donald St. Germain 1.00
Treasurer 2.00(X X 0. 0. 0.
(17) Joseph Pepe, MD 40.00
President & CEO 6.00]|X X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) Catholic Medical Center 02-0315693 pPage8
lFaft Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (©) (E) (F)
Name and title Average (do not d’;‘gf';‘ggman ot Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any g the organizations compensation
hours for | § k organization (W-2/1099-MISC) from the
related é g (W-2/1099-MISC) organization
organizations| 2 | = 8 and related
below |3|g|, |58 organizations
me) |E|E|£ (5585
(18) Edward Dudley, III 40.00
Exec. VP & CFO 6.00 X 0. 0. 0.
(19) Alexander Walker, Esq. 40.00
Exec, VP, Operatioms 0.00 X 0. 0. 0.
(20) william Goodman, MD 40.00
Chief Medical Officer 0.00 X 0. 0. 0.
1b Sub-total 'S 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.

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 P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? /f "Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receve or accrue compensation from any unrefated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

A B C
Name and bLSsiLess address NONE Descripuo(n <)>1 services Comp(en)satuon
2 Total number of independent contractors (including but not imsted to those listed above) who received more than Lo oo : ',;" .
$100,000 of compensation from the organization_p» 0 T, s ELUEL
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) Catholic Medical Center 02-0315693 Page9
['Pat:t‘zlil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil D
Frr. . i i e -1 s Y {B) () I =)
. ~ - v PR . > «~] Total revenue Related or Unrelated evenue exclude
'r ? N T N T exempt function business fror;\etc?:o\rj]gder
I L > RS oo, - revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns 1a R T s D
g é b Membership dues 1b
e ¢ Fundraising events 1ic
5§ d Related organizations 1d X
g E e Government grants {contributions) 1e 405,068, ,
.gg f All other contnbutions, grfts, grants, and .
_13 £ similar amounts not included above 1% 282,896 |-
E g @ Noncash contnibutions included In lines 1a-1f $ 214, . ; SRR I
Sk h_Total. Add lines 1a-1f » 687,964.- = !
Business Code] .=~ 7«7 "% o |2 T T PR R
] 2 a Patient Service Rev, 621400 105,646,591, 105,646,591,
Te b Disproportionate Share Funding 621400 2,602,295, 2,602,295,
JSE ¢ Miscellaneous Rev, 621400 1,314,042, 1,314,042,
g% d Cafeteria Income 722210 476 304. 476,304,
E"‘ e Lab Client Revenue 621500 445,834, 445 834,
& f All other program service revenue 532000 106,790, 106,790,
_g Total. Add lines 2a-2f > 110,591,856 [ oo 58, o7
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 522,847,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (i) Personal
6 a Grossrents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of 1) Securities __{1)) Other
assets other than nventory | 23,797,666,
b Less: cost or other basis
and sales expenses 22,658,557,
¢ Gain or (loss) 1,139,109, Yea RIS
d Net gamn or (loss) » ,139,109.
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on ine 1c) See
5 Part IV, ine 18 a
‘g b Less. direct expenses b
Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b S 1 . o : _ 1 o
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums ‘
and allowances a 94,322, . -
b Less’ cost of goods sold b 37,244. .
c¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > R B R R
12  Total revenve. See instructions. i 2 112,998,854, 110,648,934, 15,671, 1,646,285,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016 Catholic Medical Center 02-0315693 page10
IPart X | 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 hine in this Part IX L]
Do not Include amounts reported on lines 6b, T (A) (B) (€ (D)
7b, 8b, 9b, and 10b of Part VIll. otal expenses Prog)r(am service Management and Fundraising
penses _general expenses expenses

1 Grants and other assistance to domestic organizations P RN B ’ B

and domestic governments. See Part IV, line 21 120,570. 120,570.] <. . " ...
2 Grants and other assistance to domestic el e AR b N

individuals. See Part IV, line 22 2,004. 2,004 7 v i)
3 Grants and other assistance to foreign LT S0

organizations, foreign governments, and foreign LW D ’ s

individuals. See Part IV, ines 15 and 16 DL
4 Benefits paid to or for members S
5 Compensation of current officers, directors,
trustees, and key employees 766,402. 624,495. 141,907.
6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 34,851,352.] 28,349,716.] 6,442,059. 59,577.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,935,420, 1,574,521. 357,787. 3,112.

9 Other employee benefits 2,924,543, 2,383,033, 541,510.
10 Payroll taxes 2,516,510.] 2,047,018. 465,155, 4,337.
11 Fees for services (non-employees)

a Management

b Legal 163,911. 163,911.

¢ Accounting 2,551. 2,551.

d Lobbying 19,540.

e Professional fundraising services. See Part IV, line 17 T

f Investment management fees 51,592.

g Other. (If ine 11g amount exceeds 10% of Ine 25,

column (A) amount, ist ne 11g expenses on Sch 0.) 2,667,888.] 2,173,901.

12 Advertising and promotion 291,423, 237,463.
13 Office expenses 3,116,175.] 2,523,926. 573,522. 18,727.
14 Information technology 1,328,892, 1,082,834, 246,058.
15 Royatties
16 Occupancy 2,287,746.] 1,864,146. 423,600.
17 Travel 27,632, 22,516. 5,116.

18 Payments of travel or entertanment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 43 ’ 795. 35 ’ 686. 8 ;1 09.
20 Interest 474,643, 386,758. 87,885,
21 Payments to affiiates

22 Depreciation, depletion, and amortization 3,430,468.] 2,795,281. 635,187.

23 Insurance

24  Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line|- oo

=

24e amount exceeds 10% of Iine 25, column (A) R, ' i o -
amount, list line 24¢ expenses on Schedule 0.) T - e e T, L7
a Medical Supplies 22,115,883.] 22,115,883.
b Physiclan Fees 8,407,444, 8,407,444.
¢ Medicaid Enhancement Ta 4,987,412, 4,987,412,
a Bad Debt Expense 4,606,793, 4,606,793.
e All other expenses 1,737,361.| 1,415,659. 321,688. 14.
25  Total functional expenses. Add lines 1 through24e | 98 ,877,950.] 87,772,981.] 11,019, 202. 85,767.

26 Joint costs. Complete this ine only if the organzation
reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.
Check here P D f folfowang SOP 98-2 (ASC 958-720)

632010 11-11-16
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Form990f2016) Catholic Medical Center 02-0315693 page 11
Part X. | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X lj
(A) (B)
Beginning of year End of year

1 Cash - non-interest-bearing 64,656,894, 4 74,375,121.
2 Savings and temporary cash investments 33,652,974.] 2 37,690,195.
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 41,913,543.] 4 48,382,452.
& Loans and other recevables from current and former officers, directors, R A ISR G

R

trustees, key employees, and highest compensated employees Complete §
Part il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under |.: B
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting |
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
@ | 7 Notes and loans recevable, net 0.] 7
< | 8 Inventones for safe or use 3,319,600.] 8 3,406,820.
9 Prepaid expenses and deferred charges 8,089,897.] o 10,811,607.
10a Land, buildings, and equipment. cost or other ERE IR T "1 AT T E AT e -
basis. Complete Part VI of Schedule D 10a| 253,917,928. 4 R R o] RN AT S T nE AL
b Less: accumulated depreciation 10b 164,922,324- 81,921,065.] 10c 88,995:604-
11 Investments - publicly traded securities 71,557,153. 11| 117 ,158,486.
12  Investments - other securhes See Part IV, line 11 47,860,563.] 12 51,061,862.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 9,560,912.] 15 9,222,880.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 362,532,601./ 16| 441,105,027,
17  Accounts payable and accrued expenses 54,491,755.] 17 65,074,378.
18 Grants payable 18
19 Deferred revenue 388,760.] 19 346,147.
20 Tax-exempt bond liabilities 58,974,184.| 20| 116,123, 264.

21 Escrow or custodial account lability. Complete Part IV of Schedule D

b4 22 Loans and other payables to current and former officers, directors, trustees,

_‘g key employees, highest compensated employees, and disqualified persons

X Complete Part Il of Schedule L

' 123  Secured morigages and notes payable to unrelated third parties 3,575,406.] 23 7,598,595,
24 Unsecured notes and loans payable to unrelated third parties 24

25  Other habilties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of

Schedule D 130,929,794.| 25| 129,401,883.
26 Total liabilities. Add lines 17 through 25 248 ,359,899.] 26| 318,544,267.
Organizations that follow SFAS 117 (ASC 958), check here > | XJ and |-~ - = "o = 0| Gori] » « w27 &
@ complete lines 27 through 29, and lines 33 and 34. R A e s PO u e
‘é 27  Unrestricted net assets 104,679,892.] 27| 112,834,753.
T |28 Temporaril restricted net assets 941,180.] 28 924,871,
T |20 Permanently restricted net assets 8,5 5:!- , 6ﬁ30 .| 29 8,801,136,
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> - :z:‘fJf :' I ” DR
] and complete lines 30 through 34. ot 2 ® 3o -
%’, 30 Caputal stock or trust pnncipal, or current funds
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 114,172,702.] 33| 122,560,760.
___1 84 Total habilies and net assets/fund balances 362,532,601.] 34| 441,105,027.

Form 990 (2016)
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Form 990 (2016) Catholic Medical Center 02-0315693 page12
[‘Part'gXl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|
1 Total revenue {must equal Part VIll, column (A), ine 12) 1 112,998,854,
2  Total expenses (must equal Part IX, column (A), line 25) 2 98,877,950.
3 Revenue less expenses. Subtract line 2 from line 1 3 14,120,904.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 114,172,702.
5 Net unreaiized gains (losses) on investments 5 2,070,700.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule O) 9 <7,803,546.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 122,560,760.

‘Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash [X' Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:‘ Both consolidated and separate basis
b Were the organization's financial statements audrted by an independent accountant?
if *Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both.
D Separate basis E Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audrts, explain why in Schedule O and describe any steps taken to undergo such audis 3| X

Form 990 (2016)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 890-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust. C e e s
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. . :_’0l5§“7_!°-!3u9|k v
Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at WWw.Irs.gov/form990. -, ZInspection - 7 /'
Name of the organization Employer identification number
Catholic Medical Center 02-0315693

|Part.l*] Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization is not a private foundation because 1t 1s: (For Iines 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 D A school described in section 170(b){ 1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) ) ﬁ
3 @ A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
4 l:l A medical research organization operated in conjunction with a hosprtal descnibed in section 170(b)(1)(A)iii). Enter the hosprtal's name,
city, and state.
5 L__.] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A){iv). (Complete Part Il.)
6 D A federal, state, or local govermmment or governmental unit descrnibed in section 170{(b)(1)(A){v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Ii.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
9 |:| An agricultural research organization described in section 170({b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ili.)
11 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a}(2) See section 509{(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must sattsfy a distnibution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |1, Type llI
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations . I ]
__g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization Immi (v) Amount of monetary (vi} Amount of other
organization é‘;zi‘;"g °’;t'::‘:';'1s° Yes No support (see instructions) | support (see instructions)

Total

s A B iy e AT B
PSP il PR L PRl Y o =7
e = PR3 i ™ IS ARV Oh - .EoE !?:‘1'

£

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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demMAme%mmgmezmneCathollc Medical Center 02- 0315693 Page 2

\{J
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the organnzatl7n

fails to qualify under the tests listed below, please complete Part Hf )

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

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

2 Tax revenues levied for the organ- Vi
1ization's benefit and erther 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 contnbutions
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 ine 5 from line 4_|5 g
‘Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 / (d) 2015 (e} 2016 (f) Total
7 Amounts from line 4 /
8 Gross income from Interest, i
dividends, payments received on /
securtties loans, rents, royatties /
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business s regularly carried on

10 Other ncome. Do not include gain /
or loss from the sale of caprtal
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 i

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

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

T A s R X \v*;’»j_k:~
. 5

2L | ke o o S Lt ST

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, Illn/e 14 15 %
16a 33 1/3% support test - 2016. If the organization did not r;:heck 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 suppc/)ned organization | » D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 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 organzation did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and f 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 | 2
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 > D
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |___I

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 390-E7) 2016 Catholic Medical Center 02-0315693 pages
| Part:lll | Support Schedule for Organizations Described in Section 509(a
(Complete only 1f you checked the box on ine 10 of Part | or ff the organization failed to quality under Part Ii. If the organization fails to

qualify under the tests isted below, please complete Part Il.)
Section A. Public Support
Calendar year (or figcal year beginning 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 grants *)
2 Gross receipts from admissions, /
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on rts behalf

5 The value of services or facilities
furrished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 /

7a Amounts included on hnes 1, 2, and /

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 _Public support. sumdine Joonine6)  [Sress A e S N B 2R ey O o 7 AT
Section B. Total Support /
Calendar year (or fiscal year beginning in) {a) 2012 (b) 2013 ., d {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
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 )4
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain /

N

or loss from the sale of caprtal
assets (Explain in Part VI.)

13 Total 8upport. (add tines 8, 10c, 11, and 12) /
14 First five years. If the Form 890 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . | 4 ]
Section C. Computation of Pubhchupport Percentage
15 Public support percentage for 2016 (|I ie 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2015 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage'for 2016 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2015 Schedule A, Pant Ili, line 17 18 %
19a 33 1/3% support tests - /20/16. If the organization did not check the box on hne 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

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 > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » CJ
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Catholic Medical Center
[PartIV] Supporting Organizations

02-0315693 pages

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f *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(a)(1) or (2)? /f “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)? /f "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)? /f "Yes, " describe in Part VI when and how the
organization made the deterrmination

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

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

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

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)7? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (¢} below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii} the reasons for each such action,
(i) the authonty under the organization's organizing document authonzing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) ndividuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f *Yes," complete Part | of Schedule L (Form 990 or 990-E2)

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

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 descnbed
in section 509(a)(1) or (2))? /f "Yes, " provide detall 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? /f *Yes, " provide detail in Part VI,

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? /f *Yes, ® provide detarl in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type l supporting organlzatloﬁs, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

10b

632024 09-21-16

16

10210730 793251 12988-821 2016.06000 Catholic Medical Center

Schedule A (Form 990 or 990-EZ) 2016

12988-02




Schedule A (Form 990 or 990-E7) 2016 Catholic Medical Center 02-0315693 pages

[Part V] Supporting Organizations on1ineq)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person whao directly or indrectly controls, either alone or together with persons descrbed in (b) and (¢}
betow, the governing body of a supported organization?
b A family member of a person descnbed In (a) above?
¢ A 35% controlled entrty of a person described In (a) or (b) above?/f "Yes® to a, b, or ¢, provide detail in Part V.

Yes | No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all ttmes during the
tax year? /f "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 appomnt 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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below
b The organization I1s the parent of each of its supported organizations Complete line 3 below

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

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

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

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

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

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

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each

3 of its supported organizations? /f “Yes, " describe in Part VI _the role played by the organization in this regard

Yes | No

O [
% ),"' ‘/), ﬂ:\;,,
S

A
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[Part V' | Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi.) See instructions. All

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term caprtal gain 1
2 Recovernes of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year ® %:)rtr't‘a)r;;;ear
1 Aggregate far market value of all non-exempt-use assets (see I RIS oy

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 1¢)

o a0 |O|D

Discount claimed for blockage or other
factors (explamn in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recovernes of prior-year distributions 7
8 _Minimum Asset Amount (add Iine 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of ine 1

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

Enter greater of ine 2 or ine 3

Income tax imposed in prior year

ojnih|@W]|N|=

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

? 2
6 .4y Lt

~3

Instructions).

Check here if the current year 1s the organtzation’s first as a non-functionally integrated Type Il supporting organization (see

632026 08-21-16
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontneq)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asset

S

Quatified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0[N |0 |b |

(provide details n Part VI). See instructions

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instru

ctions)

U]

Excess Distributions

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

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

3 _Excess distributions carryover, if any, to 20

16

o Ty —

[‘ £owTe I e il

<. -~

- ek A
- : 2 L T . et
T [P L . R P TN

From 2014

a

b -
¢ From 2013
d

e From 2015
f

Total of lines 3a through e

g Applied to underdistnbutions of pnor years
h Applied to 2016 distnbutable amount

Troa: Ay T
a3

i _Carryover from 2011 not applied (see Instructions)

j __Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2016 from Section D,
line 7: $

a Applied to underdistnbutions of pnor years

b Applied to 2016 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4

5 Remaning underdistnibutions for years prio

any. Subtract ines 3g and 4a from ine 2 For result greater

r to 2016, 1f

than zero, explain in Part VI. See instructions

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

Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j

and 4c

8 Breakdown of line 7:

1

Excess from 2013

Excess from 2014

Excess from 2015

@ lato |\Tle

Excess from 2016

—

»
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Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a or 17b; Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e, Part V,

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

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE C Political Campaign and Lobbying Activities OME No 15450047

90 or 990-EZ
(Form 9 ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury

' e *:"Opén to Public’ ™
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. Open-to Public’

<., Inspection-_
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part I-B.
® Section 527 organizations. Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 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 II-B Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations® Complete Part {l.
Name of organization Employer identification number
Catholic Medical Center 02-0315693
[Part.]:A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part [V
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

|Part:cB{| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incutred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? L] Yes L_INo
4a Was a correction made? ] Yes ] No

b If "Yes," describe in Part IV
JartI2C] Complete if the organization is exempt under section 501(c), except section 507(c)(3).

b

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the filng organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add Ines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? L] Yes i No

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 political organizations to which the filing organization
made payments For each organization hsted, enter the amount paid from the fiing organization’s funds Also enter the amount of polttical
contributions received that were promptly and directly delivered to a separate politicat organization, such as a separate segregated fund or a
poltical action committee (PAC). If addiional 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 and
funds If none, enter -0-. promptly and directly

delivered to a separate
political organization
it none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16

26

10210730 793251 12988-821 2016.06000 Catholic Medical Center 12988-02



m 990 or 990-E2) 2016 Catholic Medical Center
omplete if the organization is exempt under section
section 501(h)).

A Check P L the filing organization belongs to an affilated group (and hst in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P [:] if the filing organization checked box A and "limited control" provisions apply.

Shedule C (Fori

A

02-0315693 Ppage2
68 (election under

Limits on Lobbying Expenditures (a) Fiing (b) Affilated group

organization’s totals
(The term “expenditures” means amounts paid or incurred.) 9 totals

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

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

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

Other exempt purpose expendrtures

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

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

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

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

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

- ® a6 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
kv Subtract ine 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 erther ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes l:] 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

—

or ﬁscgf’;i’;‘r’i'eﬁ:;mg ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) Total

2a lLobbying nontaxable amount
b Lobbying ceilling amount
(150% of hine 2a, column(e))

©

Total lobbying expenditures

o

Grassroots nontaxable amount
Grassroots celling amount R LR
(150% of line 2d, column (e)) AT AR FOR

o

f _Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2016
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Schedule C fCorm 990 or 990-EZ£ 2016 Catholic Medical Center 02-0315693 Pages
art’ - omplete | the organization is exempt under section 1lc an as e orm

(election under section 501(h)).

For each "Yes, " response on lines 1a through 1/ below, provide in Part IV a detailed description (a) (b)
of the lobbying activity

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or i . . A
local legislation, including any attempt to influence public opinion on a legislative matter . e ) o - R
or referendum, through the use of: AR I A =
Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
Medta advertisements? X
Mailings to members, legislators, or the public? X

X

X

X

u

oo
£,
>

e = Tel T w e
5 . R

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X
Direct contact with legislators, therr staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?

j Total. Add lines 1c through 1
2a Did the activities In ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the 1|I|ng organlzatlon incurred a sectlon 4912 tax did it file Form 4720 for thns year?

QO =0 0 0 T o

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 expendrtures of $2,000 or less? 2
3 Did the organization agree to carry over iobbying and political campaign activity expenditures from the prior year? 3
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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members
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
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢) dues
4 If notices were sent and the amount on line 2¢ 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 e
expendrture next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5
]Part: IV']  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5, Part II-A (affiiated 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
Part II-B, Line 1, Lobbying Activities:

Catholic Medical Center is a member of the NH Hospital Association and

the American Hospital Association. During the short filing period,

there were dues paid to NH Hospital Association. $4,540 of the dues

paid were available for lobbying expenditures on behalf of CMC and the

other organizations in furtherance of their exempt purposes. CMC does
Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-£2) 2016 Catholic Medical Center 02-0315693 pagea
[PartiV] Supplemental Information (contnued)

not directly perform any lobbying activities.

Devine, Millimet, & Branch, PA provided lobbying services which

included providing information regarding public policy pending before

the legislature. Devine, Millimet, & Branch, PA participated in the

administrative rule-making process with respect to rules concerning the

certificate of needs board. They also provided general communication

with elected officials. CMC paid Devine, Milliment, & Branch $15,000

for these services.

Schedule C (Form 980 or 990-EZ) 2016
632044 11-10-16

29

10210730 793251 12988-821 2016.06000 Catholic Medical Center 12988-02



. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. - 0 pgn,to_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. -Inspection - -

Name of the organization Employer identification number

Catholic Medical Center 02-0315693

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

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrnng
impermissible private benefit? [:l Yes l:] No
[Partil’_JConservation Easements. Complete if the organization answered "Yes" on Form 980, Part 1V, fine 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) Preservation of a historically important land area
Protectton of natural habrtat D Preservation of a certified histonic structure
Preservation of open space

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

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

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

4 Number of states where property subject to conservation easement i1s located P>

5 Does the organization have a written policy regarding the penodic monitorning, inspection, handhng of

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

>
7 Amount of expenses incurred in monitoning, iInspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)4)(B)(1)? Clves [no

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

[Partilil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part |V, tine 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.
b i the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included on Form 990, Part VIII, line 1 | K
(ii) Assets included in Form 990, Part X > 3

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

a Revenue included on Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X |_ 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Catholic Medical Center 02-0315693 Ppage2
[Part ll. | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of #ts collection tems
(check all that apply)-
a D Public exhibition d D Loan or exchange programs
b ] Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 Durnng the year, did the organization solict or recewve 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? [j Yes D No
I‘sl?_aﬁ'i_l_\l I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, hine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes |:| No
b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, iine 21, for escrow or custodial account liability? L_JvYes L_Ino
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part X!l D
I?;a‘ﬁ}y,éj?: Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 9,492,810, 8,240,087, 8,646,641, 8,690,560, 7,473,844,
b Contnbutions 169,811, 666,127, 182,178, 94,278, 500,599,
¢ Netinvestment earnings, gains, and losses 112,670, 783,730, <470,680.p 155,862, 880,858,
| d Grants or scholarships
1 e Other expendrtures for facilities
and programs 49,284, 197,134, 118,052, 294,059, 164,741,
f Administrative expenses
g End of year balance 9,726,007, 9,492,810, 8,240,087, 8,646,641, 8,690,560,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment P .00 %
b Permanent endowment P> 90.49 %
¢ Temporanly restnicted endowment P> 9.51 %
‘ The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations 3afi) X
(i) related organizations 3alii) X
b Hf "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part Xili the intended uses of the organization’s endowment funds
| Part’Vl' | Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,024,690.]" '+, 1 1,024,690.
b Buildings 85,125,694.] 41,346,939.{ 43,778,755,

¢ Leasehold improvements 6,890,146.] 4,804,164.} 2,085,982.

d Equipment 144,124,124.]112,404,144.] 31,719,980.

e Other 16,753,274, 6,367,077.] 10,386,197.
Total. Add Iines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10c) » | 88,995,604.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Catholic Medical Center 02-0315693 paged
] Part VII] Investments - Other Securities.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category nctuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
4 Investment in Affiliates 1,342,401.] End-of-Year Market Value
® Private Investment Funds 49,719,461.[ End-of-Year Market Value
©)
(V)]
(5]
(@)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 51,061,862.] i ~ "o - N a2 L
]',Pgrtv“VI_II| 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)
@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
(a) Descnption (b) Book value

T T

e Lo

(1)

(2)

(3)

(4)

(5)

(6)

U]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
l'Rart X: | 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 .

@) Accrued Pension & Other ‘ Co

@ Liabilities 127,995,993.« - . ‘

4 Due to Affiliates 1,405,890.]. LT

{5) CL
(6) ) : P ’ :::' ', ) T . "'_ Yy
u! AT e

©) R R R
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »| 129,401,883.|.~ -~ <~ -, - L. el

7 s . LT -

K

2. Liability for uncertain tax positions. In Part XliI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax postions 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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Schedule D (Form 990) 2016 Catholic Medical Center _02-0315693 pPaged
_ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part ViIi, ine 12: 2l
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d

3 Subtract ine 2e from ine 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part Xl ) 4b
¢ Add lines 4a and 4b

5 _Total revenue. Add nes 3 and 4c. (This must equal Form 990, Part |, line 12)

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements
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
¢ Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add Iines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe in Part Xlli ) 4b
¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)
‘Part:XHl| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2; Part XI,
lines 2d and 4b, and Part Xl|, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

Proceeds from the Organization's endowment funds are used in operations.

Part X, Line 2:

Catholic Medical Center changed its fiscal year end from June 30 to

September 30 in 2017, and received audited financial statements for the

fifteen-month period beginning June 30, 2016 and ending September 30,

2017. Tax returns are being filed for both the twelve-month fiscal year

ending June 30, 2017 and the three-month short year from July 1,

2017-September 30, 2017. Both filing periods are covered by the audited

financial statements.

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Catholic Medical Center 02-0315693 pages
[Part-XNI| Supplemental Information (continued)

The Medical Center is a not-for-profit corporation as described in Section

501(c)(3) of the Code and is exempt from federal income taxes on related

income pursuant to Section 501(a) of the Code. Management evaluated the

Medical Center's tax positions and concluded the Medical Center has

maintained its tax-exempt status, does not have any significant unrelated

business income and had taken no uncertain tax positions that require

adjustment to the consolidated financial statements.

CAHS is a for-profit organization and, in accordance with federal and

state tax laws, files income tax returns, as applicable. There was no

provision for income taxes for the fifteen-month period ended September

30, 2017 and this organization was dissolved in September 2017. There are

no significant deferred tax assets or liabilities. CAHS has concluded

there are no significant uncertain tax positions requiring disclosure and

there is no material liability for unrecognized tax benefits. CAHS's

policy is to recognize interest related to unrecognized tax benefits in

interest expense and penalties in income tax expense.

Schedule D (Form 990) 2016
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SCHEDULEF Statement of Activities Outside the United States e
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6

Department of the Treasury P> Attach to Form 990. =:Open to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.Irs.gov/form990. . - Ingpection; -_-

Name of the organization Employer identification number

Catholic Medical Center 02-0315693
|-P,a"rt;la':| General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' ehgibility for the grants or assistance, and the selection cntena used to award the grants or assistance? l:] Yes D No

2 For grantmakers. Descnibe in Part V the organization’s procedures for monitoning the use of its grants and other assistance outside the
United States.
3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space Is needed.)

(a) Region {b) Number of | (c) Number of |{d) Activities conducted In the region (e) If activity histed In (d) (f) Total
offices employees, | (hy type) (such as, fundraising, pro- Is a program service, expenditures
agents, and . for and
inthe region | independent |gram services, invesiments, grants to descnbe specific type Investments
contractors
I ihe remon recipients located in the region) of service(s) in the region In the region

Central America and
the Caribbean -
Antigua & Barbuda,
Aruba, Bahamas, 0 0 fMnvestments 754,000,

3a Sub-total 0 0 754,000,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a -~ : N L
and 3b) 0 L I A NG IR N PP g 754,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016~ Catholic Medical Center 02-0315693

Page 4
[PartV] Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f *Yes, " the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes m No

2 Did the organization have an interest in a foreign trust duning the tax year? /f "Yes, " the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certamn Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes [X] No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) [E Yes [___] No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) IX] Yes |:| No

5 Did the organization have an ownership interest In a foreign partnership during the tax year? /f "Yes,*
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) l:' Yes No

6 Did the organtzation have any operations in or related to any boycotting countries dunng the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 9390) l:' Yes No

Schedule F (Form 990) 2016
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Schedule F (Form990) 2016~ Catholic Medical Center 02-0315693
[Part V_T Supplemental Information
Provide the information required by Part |, line 2 (monttoring of funds); Part |, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part il, ine 1 (accounting method); Part Il (accounting method), and Part ili, column (c})
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See nstructions.

Page 5

Schedule F, Part IV, Lines 3 & 4:

The Medical Center has an ownership interest in several foreign

corporate holdings as well as being an indirect shareholder of several

passive foreign investment companies (PFIC) by way of their ownership

in various alternative investments. The Medical Center's interest in

these foreign corporations did not surpass the filing threshold for

Form 5471. Additionally, the Medical Center had no unrelated business

income related to its PFIC interest and therefore is not required to

file Form 8621.

632075 09-21-16 Schedule F {Form 990) 2016
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SCHEDULEH . OMB No 1545-0047
(Form 990) Hospitals 2016
> Complete if the organization answered "Yes" on Form 990, Part IV, question 20. [ B
Department of the Treasury P Attach to Form 990. . ~Open tblpﬁbl
Internal Revenue Service P> Information about Schedule H (Form 990) and its instructions is at www.Irs.gov/form990 . ’!ﬁ‘sﬁtec}ién\:

Name of the organization Employer identification number

Catholic Medical Center 02-0315693
|Part1]| Financial Assistance and Certain Other Community Benefits at Cost

1a Did the organization have a financial assistance policy during the tax year? If “No," skip to question 6a
b If "Yes," was it a written policy?
i the orgamization had multiple hospital facihties, indicate which of the following best describes application of the financial assistance policy to its various h
2 faciliies duning the tax year
Applied uniformly to all hospitat faciltties |:| Applied uniformly to most hospital facilities
Generally tailored to individual hosprtal facilties
3 Answer the following based on the financial assistance ehgibility criteria that applied to the largest number of the organization's patients durning the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing free care?
If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care
] 100% [ J1s0% [Jo2oo% [Xlother 225 %
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 mit for eligibility for discounted care-
(1 200% [ J2so% [Xlaoow [ Jasow [Jaoos [ other %
¢ If the organization used factors other than FPG in determining eligibility, descnibe in Part Vi the critena used for determining
eligibility for free or discounted care Include in the description whether the organization used an asset test or other
threshold, regardless of iIncome, as a factor in determining eligibilty for free or discounted care.
4 Did the orgamization’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"?
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year?
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount?
c If "Yes" to ine 5b, as a result of budget considerations, was the organization unable to provide free or discounted
care to a patient who was eligible for free or discounted care? 5c
6a Did the organization prepare a community benefit report dunng the tax year? 6a | X
b If "Yes," did the organization make t available to the public? 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions Do not submit these workshests with the Schedule H ﬂ—,:—“’—"‘j A;E—;)f :ﬁt:&‘:‘?‘;{
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and @ | Ploeeens [ 6] Joat communty [ €] Drect ofisaring | (€] Net communiy [ ] Parcent
Means-Tested Government Programs | Programs (optional) (optional) expense
a Financial Assistance at cost (from
Worksheet 1) 1,205,534, 0. 1,205,534, 1.28%
b Medicad (from Worksheet 3,
column a) 13,884,402, 7,685,832, 6,198,570.] 6.58%
¢ Costs of other means-tested
government programs (from
Worksheet 3, column b) 0. 0.
d Total Financial Assistance and
Means-Tested Government Programs 15,089,936, 7,685,832- 7,404,104, 7086%
Other Benefits
e Community health
improvement services and
community benefit operations
(from Worksheet 4) 14 3,068 1,222,540.] 66,280, 1,156,260, 1.23%
f Heatth professtons education
{from Worksheet 5) 3 0 182,726. 0.] 182,726. .19%
g Subsidized health services
(from Worksheet 6) 5 734} 2,170,686, 875,155.] 1,295,531 1.37%
h Research (from Worksheet 7) 0 0 0. 0.
i Cash and in-kand contributions
for community benefit (from
Worksheet 8) 3 0 151,448. 0.l 151,448. .16%
j Total. Other Benefits 25 3,802] 3,727 400 941,435.] 2,785,965, 2.95%
k_Total. Add lines 7d and 7] 25 3,802 18,817,336.f 8, 627,267.] 10,190,069.] 10.81%
632091 11-02-16 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 980) 2016
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Schedule H (Form 990) 2016

Catholic Medical Center

02-0315693 page2

I'Ealftll I Community Building Activities Complete this table if the organization conducted any community bullding activities during the
tax year, and describe In Part VI how its community building activities promoted the health of the communrties it serves

(@) Number of {b) Persons {c) Total (d) Drrect (e} Net ) Percent of
activities or prog served (op ) community offsetting revenue community total expense
(optional) building expense bullding expense
1 Physical improvements and housing
2 Economic development
3 Community support 3 40,464, 24,872.] 15,592. .02%
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalttion bullding 1 472 ,560.] 472,560.
7 Community heatth improvement
advocacy 1 20,218. 20,218. .02%
8 Workforce development
9  Other
10__ Total 5 533,242.] 497,432.] 35,810. .04%
| Part ll'| Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No

1

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association

Statement No 15?

2 Enter the amount of the orgamzation’s bad debt expense. Explain in Part VI the
methodology used by the organization to estimate this amount
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
4 Provide In Part VI the text of the footnote to the organization’s financial statements that descnbes bad debt
expense or the page number on which this footnote 1s contained in the attached financial statements
Section B. Medicare
Enter total revenue received from Medicare (including DSH and IME)
Enter Medicare allowable costs of care relating to payments on ine 5
Subtract line 6 from line 5 This Is the surplus (or shortfall)

Describe in Part VI the extent to which any shortfall reported in ine 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-

@ N OO

Cost accounting system

Section C. Collection Practices

9a Did the organization have a written debt collection policy during the tax year? ga | X
b If"Yes,” did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collechion practices to be followed for patients who are known to quality for financial assistance? Describe in Part VI gb | X

Cost to charge ratio

[ other

2| 1,294,849.[ %"

3 0.’,'

s | 31,579,513.°

¢ | 40,097,133,

7 | <8,517,620.

I ﬁaﬁ IV, I Management Companies and Joint Ventures (owned 10% or more by officers, directars, trustees, key employees, and physicians - see instructions)

{a) Name of entity (b) Description of primary {c) Organization’s |(d) Officers, direct-{ (e) Physicians’
activity of entity profit % or stock ars. trustlees, or profit % or
o ey employees’
ownership % profit % or stock stochk %
ownership % ownership %
632092 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 pages
| Part’V .| Facility Information
Section A Hosprtal Facilities

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

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

Name, address, primary website address, and state icense number
(and 1f a group return, the name and EIN of the subordinate hospttal
organization that operates the hospirtal facility)

1 Catholic Medical Center
100 McGregor Street

Manchester, NH 03102
00646

Facilty
reporting
group

Licensed hospital

Gen. medical & surgical
Children’s hospital
[Teaching hospital
Cnitical access hospital|
Research facility
ER-24 hours

ER-other

Other (describe)

632003 11-02-16 Schedule H (Form 990) 2016
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[Part-V::| Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hospital facilities or factlity reporting groups hsted in Part V, Section A)

Name of hospital facility or letter of facility reportinggroup Catholic Medical Center

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1
Yes | No

Community Health Needs Assessment At N A
1 Was the hosprtal facility first icensed, registered, or similarly recognized by a state as a hospital facility in the

current tax year or the mmediately preceding tax year? 1 X
2 Was the hosprtal faciity acquired or placed into service as a tax-exempt hospital in the current tax year or

the immediately preceding tax year? If "Yes," provide details of the acquisttion in Section C 2 X
3 During the tax year or either of the two iImmediately preceding tax years, did the hospital facility conduct a

T ©

[Jbdbdbd  bdbdbd  bobdbd

communtty health needs assessment (CHNA)? If "No," skip to line 12

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

A definttion of the community served by the hospital facility

Demographics of the community

Bxsting health care facilities and resources within the community that are available to respond to the health needs
of the community

How data was obtained

The significant health needs of the communrty

Pnimary and chronic disease needs and other health issues of uninsured persons, low-income persons, and minority
groups

The process for identifying and priortizing community health needs and services to meet the community health needs
The process for consulting with persons representing the community’s interests

Other (describe In Section C)

Indicate the tax year the hospral facility last conducted a CHNA: 20 ﬁ

In conducting its most recent CHNA, did the hospital facilty take into account input from persons who represent the broad
interests of the community served by the hosprtal facility, including those with special knowledge of or expertise in public
heatth? 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 hosprtal facility consulted

6a Was the hospital facility’s CHNA conducted with one or more other hospital facilties? If "Yes," iist the other

hospital facilties in Section C

b Was the hospital facility’s CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"

7

a
b
c LY_‘ Made a paper copy available for public inspection without charge at the hosprtal facility
d

8

9
10

11

list the other aorganzations in Section C

Did the hospital facility make its CHNA report widely available to the public?

If "Yes," indicate how the CHNA report was made widely available (check all that apply):
Hospttal facilty's webstte (Istur) See Part V, Section C
Other webstte (st url): sSee Part V, Section C

Other (describe in Section C)
Did the hospital facility adopt an implementation strategy to meet the significant community health needs
identified through its most recently conducted CHNA? If “No," skip to line 11
indicate the tax year the hospital facility last adopted an implementation strategy. 20_1_6
Is the hosprtal facility’s most recently adopted implementation strategy posted on a website?
alf*Yes” (istur). 8ee Part V, Section C
b If "No," i1s the hospital facility’s most recently adopted implementation strategy attached to this return?

Descnbe in Section C how the hospital facilty is 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

632094 11-02-16

1021

CHNA as required by section 501(r)(3)?

b If "Yes® to line 12a, did the organization file Form 4720 to report the section 4959 excise tax?
¢ If "Yes" to line 12b, what 1s the total amount of section 4959 excise tax the organization reported on Form 4720
for.all of its hosprtal facilittes? $

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

12a X

12b
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Schedule H (Form 990) 2016

Catholic Medical Center

02-0315693 Page 5

|PartV'{ Facility Information /oninued)

Financial Assistance Policy (FAP)

Name of hospital facility or letter of facility reporting group Catholic Medical Center

Did the hosprtal facility have in place during the tax year a written financial assistance policy that
13 Explained eligibility critena for financial assistance, and whether such assistance included free or discounted care?
If "Yes," indicate the ehgibility critena explained in the FAP.

a

[1Bdbelbbelbd ]

T 0 a o o

Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of
and FPG family income imtt for eligibility for discounted care of 300 %
Income level other than FPG (describe in Section C)

Asset level

Medical indigency

Insurance status

Undennsurance status

Residency

Other (describe in Section C)

225 o

14 Explained the basis for calculating amounts charged to patients?

15 Explamned the method for applying for financial assistance?
If “Yes," indicate how the hosprtal facility’s FAP or FAP application form (including accompanying instructions)
explained the method for applying for financial assistance (check all that apply).

a
b

¢ X3
a XJ
e ]

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

or her application

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

about the FAP and FAP application process

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

of assistance with FAP applications

Other (descnbe in Section C)

16 Was widely publicized within the community served by the hosprtal facility?
if "Yes," indicate how the hosprtal facility publicized the policy (check all that apply):

a XJ
b [(XJ
c XJ
d X]
e (XJ
¢ [X]
o XI

bbb

The FAP was widely available on a website (list urlr see Part V, Section C

The FAP application form was widely available on a website (Ist ur) see Part V, Section C

A plain language summary of the FAP was widely avallable on a webstte (st url) see Part V, Section C

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

A plain language summary of the FAP was available upon request and without charge (in public tocations in

the hosprtal facility and by mati)

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

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

The FAP, FAP application form, and plain language summary of the FAP were translated into the primary language(s)

spoken by LEP populations
Other (describe in Section C)
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 page6_
[PartV-| Facility Information (continued)

Billing and Collections

Name of hospital facility or letter of facility reportinggroup Catholic Medical Center

Yes | No

17 Did the hospttal 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 hosprtal facility or other authonzed party may take upon
nonpayment?

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

a Reporting to credit agency(ies)

b i:l Selling an individual's debt to another party

c D Deferring, denying, or requinng a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facilty's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

£ | None of these actions or other similar actions were permitted

19 Did the hospntal facilty or other authorized party perform any of the following actions during the tax year before making
reasonable efforts to determine the individual’s eligibility under the facility’s FAP?

If "Yes," check all actions in which the hospital facility or a third party engaged*
a Reporting to credrit agency(ies)
b D Selling an individual’s debt to another party
c [—_—] Deferning, denying, or requiring a payment before providing medically necessary care due to nonpayment of a
previous bill for care covered under the hospital facilty's FAP
d D Actions that require a legal or judicial process
e ,:] Other similar actions (describe in Section C)

20 Indicate which efforts the hosprtal facility or other authonized party made before intiating any of the actions Iisted (whether or
not checked) in line 19 (check all that apply)

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

FAP at least 30 days before intiating those ECAs

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

Processed incomplete and complete FAP applications

Made presumptive eligibility determinations

Other (descnbe in Section C)

f None of these efforts were made

Policy Relating to Emergency Medical Care

21 Dud the hospital facility have in place dunng the tax year a written policy relating to emergency medical care

that required the hosprtal facility to provide, without discrimination, care for emergency medical condrtions to

individuals regardless of their eligibility under the hosprtal facility’s financial assistance policy?

If °No," indicate why

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

The hosprtal facility’s policy was not in wniting

The hospital facility imited who was eligible to receive care for emergency medical condrions (describe in Section C)
Other (descnbe in Section C)

=N
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 page7
[Part'V: | Facility Information (continued)

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

Name of hospital facility or letter of facility reportinggroup _Catholic Medical Center

22 Indicate how the hospHal 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 D 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 penod
c The hospttal facility used a look-back method based on claims allowed by Medicaid, ether alone or in combination
with Medicare fee-for-service and all private health insurers that pay claims to the hospital facility dunng a prior
12-month perod
d [:l The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospttal 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 individuais who had
Insurance covering such care?

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?
If "Yes," explain in Section C.

L L) T
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693
|Part V. | Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 63, 6b, 7d, 11, 13b,
13h, 15€, 16), 18¢, 19¢, 20e, 21c¢, 21d, 23, and 24 If applicable, provide separate descriptions for each hosprtal 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

Page 8

Catholic Medical Center:

Part V, Section B, Line 5: A variety of different secondary data sources

were accessed. They included but were not limited to the Centers for

Disease Control and Prevention (CDC), New Hampshire Department of Health

and Human Services (NHDHHS), Youth Behavioral Risk Factor Surveillance

Survey, City of Manchester, Census data, and local town data.

Representatives from CMC and Elliot Health System (EHS) interviewed key

leaders from towns in our service area to ascertain the key health related

issues that they were facing and dealing with in their local communities.

The towns that were included in the interview process were Auburn,

Bedford, Candia, Hooksett, Goffstown, Deerfield, and New Boston. Though

the overall needs were similar the priority of them varies between the

towns. Overall, the common themes were substance use, the availability of

behavioral health services, transportation (especially in the elderly

populations and the more rural areas of New Boston and Deerfield),

self-care and management of chronic disease, and access to health care for

the low income populations and communities.

Communications on community needs were collected via discussions with

local leaders in the health care field. These leaders consisted of

individuals from: Catholic Medical Center, Dartmouth-Hitchcock Clinic,

Public Health Department - City of Manchester, NH, Elliot Health System,

and Community Health & Mission.

632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 pages
|Part V.| Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines 2, 3}, 5, 6a, 6b, 7d, 11, 13b,
13h, 15e, 16), 18e, 19¢, 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 facilty ine number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and
name of hospital facility.

Catholic Medical Center:

Part V, Section B, Line 6a: Elliot Health System in Manchester, NH.

Catholic Medical Center:

Part V, Section B, Line 7d: The Catholic Medical Center "Healthy Living

News", the Medical Center's community newsletter, provides a summary

report of the community benefits that the Medical Center provides. The

Healthy Living News is distributed to our primary and secondary service

areas, approximately 120,000 people.

Catholic Medical Center:

Part V, Section B, Line 11: Catholic Medical Center has addressed the

needs identified in the 2016 CHNA through the implementation of programs

and services throughout the Manchester health service area (HSA).

Mental illness and violence are often intrinsically intertwined. CMC has

increased services within our Behavioral Health Department and developed

the Opioid Use/Misuse Resource. This is an online tool available to all

CMC staff to create consistency of care in the treatment and recovery of

this public health epidemic. Health Care for the Homeless (HCH) of CMC

provides behavioral health services and substance abuse counseling to the

homeless throughout the Manchester HSA. CMC has improved the mental

health assessment tool in Primary Care, a key component in the early

identification and treatment of mental illness. In collaboration with

Governor Hassan's Senior Director of Substance Misuse and Behavioral
632098 11-02-16
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 pages
tPart V'[ Facility Information (continued)

Section C. Supplemental Information for Part V, Section B. Provide descnptions required for Part V, Section B, lines 2, 3y, 5, 6a, 6b, 7d, 11, 13b,
13h, 15¢, 164, 18e, 19¢, 20e, 21c, 21d, 23, and 24 If applicable, provide separate descrnptions for each hosprtal facility in a facility reporting

group, designated by faciity 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

Health and Boston University School of Medicine, CMC conducted the third

annual "State-of-the art Management of the Opiate-dependent Patient, Pain

Treatment and the Heroin Epidemic". The targeted audience for this

conference included prescribers, nurses, allied health professionals,

pharmacists and social service agencies. The program addressed many facets

of substance abuse within our community, hospitals, and practices.

Ambulatory Care, chronic disease, including asthma and aging issues have

all been addressed through various means. Catholic Medical Center's

Primary Care has implemented The Patient-Centered Medical Home (PCMH)

Model, a proactive approach to preventative medicine through the

introduction of care coordinators to the primary care practices. All care

managers work with the practices' most high risk patients (asthma,

diabetes, COPD, etc) to ensure they understand their medications and

follow-up care. The PCMH Model encourages patients to become involved and

educated in their personal care plan. CMC offers free health screenings,

chronic disease, and self-management classes to the community. These

programs provide the opportunity for early detection of chronic disease;

referral based follow-up care and education on adopting healthy lifestyle

behaviors, communicating with the healthcare team, problem solving, and

goal setting. To aid with aging issues, CMC's Parish Nurse Program

provides nurse consultations, education, referrals, and screenings at

Parishes throughout the Greater Manchester Area.

In order to address the barriers to access of health care services related

to poverty (lack of insurance, cost, transportation and education on

accessing care, and lack of medical home) CMC provides comprehensive care
632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 Ppages
|Part V| Facility Information (continued)

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

to Manchester's underserved and refugee populations. Health Care for the

Homeless provides primary medicine and behavioral health care to over

1,700 homeless patients. CMC's Certified Application Counselors (CAC)

provide outreach and enrollment services to the communities' uninsured.

CACs provide information on a full range of qualified health plan (QHP)

options and assist individuals in applying for coverage through a QHP in

the ACA's Marketplace Exchange.

CMC has staffed the emergency department with a community health worker to

improve primary care access for the homeless population, provide education

on accessing care, and transportation support. CMC provides shuttle

support to CMC Ancillary Services to those in need, at no cost. CMC

assists patients through the Medication Assistance Program to obtain

medications they would otherwise not be able to afford and has developed a

prescription delivery program with Rite Aid Pharmacy to assist patients

with filling their medications upon discharge.

CMC's Poisson Dental Facility has expanded access to oral health services

to patients of the Pregnancy Care Center and Manchester Community Health

Center (MCHC). The Poisson Dental Facility provides access to exams and

treatment planning for women from the Pregnancy Care Center and access to

oral health care during the first post-partum year until their treatment

plan has been completed.

CMC's Poisson Dental facility provides oral health services to

not-for-profit agencies in our community including, Mental Health Center

of Greater Manchester, Moore Center Services, Manchester Health
632098 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 pages_
|Part V | Facility Information (continued)

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

Department, and Health Care for the Homeless (HCH). The majority of HCH

patients often arrive with very poor oral health. In an effort to meet the

growing need for oral health services, CMC's Poisson Dental expanded

services to include school-based dental care for children in need

attending Manchester elementary and middle schools. This school-based

program is made possible through collaboration with the City of Manchester

Health Department and Easter Seals NH. Poisson Dental also provides

onsite dentistry at Dartmouth Hitchcock Manchester by integrating these

services within their pediatric practice. This allows for ease of access

for the patients and direct communication amongst the providers of care.

CMC's Fertility Education provides teens at local schools and parishes

educational opportunities such as The Cradle Within, Ideal Dating, Sexual

Risk Behavior, and Conflict Resolution. The goal is to equip adolescents

with the tools to identify healthy relationships and the benefits of

choosing sexual risk avoidance behaviors. The Pregnancy Care Center

provides supportive prenatal care to all women, including teens,

regardless of their ability to pay. Their mission is to improve pregnancy

outcomes by serving those most in need and unable to access services in a

traditional prenatal setting. The Pregnancy Care Center expanded services,

adding Centering Group Prenatal Care; this program is a multifaceted model

of group care that integrates the three major components of care: health

assessment, education, and support. Visits promote greater patient

engagement, personal empowerment, and community-building.

Catholic Medical Center has a long history of providing services to the

community and currently has programs in place to meet every identified
632008 11-02-16 Schedule H (Form 990) 2016
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Schedule H {Form 990) 2016 Catholic Medical Center 02-0315693 Pages
{Part-V ’| Facility Information (continued)

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

need in the most recent CHNA. In addition to the programs we currently

offer, we will expand many of our services in response to the needs of the

community that have not been addressed.

Catholic Medical Center:

Part V, Section B, Line 16j: Signs are posted throughout the hospital

facility and physician practices that list the financial programs

available and contact information for assistance.

Part V, Line 7a & 7b:

Hospital's Website URL for Community Health Needs Assessment:

www.catholicmedicalcenter.org/about-us/

Community-Health-Needs-Assessment.aspx

The CHNA can also be found at:

www.elliothospital.org/website/downloads/

QualitativeNeedsAssessment.pdf

Part V, Line 10a:.

Hospital's Webgite URL for Community Health Needs Assessment:

www.catholicmedicalcenter.org/about-us/

Community-Health-Implementation-Plan.aspx

Schedule H, Part V, Section B, Line l6a-16c:

Financial Assistance Information Can Be Obtained At:
632098 11-02-16
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 Pages
[PartV_[ Facility Information (continued)

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

www.catholicmedicalcenter.org/patients-and-visitors

/financial-assistance/
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Catholic Medical Center

02-0315693 Pages

|[Part V| Facility Information (continued)

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

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

How many non-hospital health care facilities did the organization operate during the tax year? 61

Name and address

Type of Facility (describe)

1

New England Heart Institute

100 McGregor Street

Manchester, NH 03102

Cardiovascular Health

Hospital Medicine

100 McGregor Street

Manchester, NH 03102

Hospital Medicine

Cardiothoracic Surgical Assoclates

100 McGregor Street

Manchester, NH 03102

Cardiothoracic Surgical
Associates

Women's Wellness & Fertility Center

88 McGregor Street, Sulte 106

Manchester, NH 03102

Women's Health

Behavioral Health

88 McGregor Street, Suite 201

Manchester, NE 03102

Behavioral Health

Surgical Care Group

87 McGregor Street, Suite 3100

Manchester, NH 03102

Surgical Care

Amoskeag Family Practice

1750 Elm Street, Suite 2012

Manchester, NH 03101

Family Medicine

Bedford Center Int Med & Pediatric

188 Route 101

Bedford, NH 03110

Internal Medicine and
Pediatrics

Outpatient Rehabilitation

188 Route 101

Bedford, NH 03110

Outpatient Rehabilitation

10

Hooksett Internal Medicine

200 Alliance Way

Manchester, NH 03102

Primary Care services
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Schedule H (Form 990) 2016 Catholic Medical Center
{Part V:-| Facility Information (continueq)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility

02-0315693 Pageo

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

How many non-hosprtal heatth care facilties did the organization operate during the tax year? 61

Name and address Type of Faclility (describe)
11 Family Physicilians of Manchester

57 Webster Street, Suite 110
Manchester, NH 03104 Family Medicine
12 Goffstown Family Practice
17A Tatro Drive, Suite 201
Goffstown, NH 03045 Family Medicine
13 Granite State Internal Medicine
188 Route 101
Bedford, NH 03110 Internal Medicine
14 Amoskeag Family Practice
400 Mast Road
Goffstown, NH 03045 Primary Care services
15 Hooksett Internal Medicine
11 Kimball Drive, Unit 132
Hooksett, NH 03103 Internal Medicine
16 Highlander Way Internal Medicine
1 Highlander Way
Manchester, NH 03103 Internal Medicine
17 Comprehensive Rheumatology at CMC
1 Highlander Way
Manchester, NH 03103 Comprehensive Rheumatology
18 Lakeview Internal Medicine
27 Londonderry Turnpike
Hooksett, NH 03106 Internal Medicine
19 Outpatient Rehabilitation
27 Londonderry Turnpike
Hooksett, NH 03106 Qutpatient Rehabilitation
20 Queen City Medical Associlates
775 South Maln Street

Manchester, NH 03102 Skilled Practitioners
Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 pages
[Part.V..| 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 heatth care facilities did the organization operate during the tax year? 61

Name and address
21 Willowbend Family Practice
5 Washington Place, Suite 1A
Bedford, NH 03110 Family Medicine
22 Webster Street Internal Medicine
57 Webster Street
Manchester, NH 03104 Internal Medicine
23 Urgent Care at Bedford Medical Park
5 Washington Place, Suite 1B
Bedford, NH 03110 Urgent Care
24 Diagnostic Imaging
5 Washington Place, Suite 1B
Bedford, NH 03110 Diagnostic Imaging
25 New England Heart Institute
59 Page Hill Road
Berlin, NH 03570 Heart and Vascular services
26 Surgical Care Group
59 Page Hill Road
Berlin, NH 03570 General Surgery services
27 Comprehensive Neurological Care
59 Page Hill Road
Berlin, NH 03570 TeleNeurology services
28 New England Heart Institute
452 01d Street Road
Peterborough, NH 03458 Heart and Vascular services
29 Surgical Care Group
452 0ld Street Road
Peterborough, NH 03458 General Surgery services
30 Surgical Care Group
452 0ld Street Road

Peterborough, NH 03458 Vascular Surgery services
Schedule H (Form 990) 2016

Type of Facility (descnibe)

632099 11-02-16

56
10210730 793251 12988-821 2016.06000 Catholic Medical Center 12988-02



10210730 793251 12988-821

Schedule H (Form 990) 2016

Catholic Medical Center

02-0315693 Ppageo

|Part V| Facility Information (continued)

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

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

How many non-hospital heatth care facilities did the organization operate during the tax year? 61

Name and address

Type of Facility (descrbe)

31 Comprehensive Rheumatology

452 0l1ld Street Road

Peterborough, NH 03458

Rheumatology services

32 Hospital Medicine services

452 0ld Street Road

Peterborough, NH 03458

Hospitalists

33 New England Heart Institute

173 Middle Street

Lancaster, NH 03584

Heart and Vascular services

34 Surgical Care Group

173 Middle Street

Lancaster, NH 03584

General Surgery services

35 Comprehensive Neurological Care € CMC

769 South Main Street, Suite 301

Manchester, NH 03102

Comprehensive Neurological
Care

36 Outpatient Rehabilitation

769 South Main Street, Sulte 201

Manchester, NH 03102

Outpatient Rehabilitation

37 Diagnostic Imaging

25 South River Road

Bedford, NH 03110

Diagnostic Imaging

38 New England Heart Institute

181 Corliss Lane

Colebrook, NH 03576

Heart and Vascular services

39 Hospital Medicine services

181 Corliss Lane

Colebrook, NH 03576

Hospitalists

40 Cholesterol Management Center

195 McGregor Street, Sulte 312

Manchester, NH 03102

Cholesterol Management
services

632099 11-02-16
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Catholic Medical Center

02-0315693 pages

[Part:V2| Facility Information continued)

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

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

How many non-hosprtal health care facilities did the organization operate during the tax year? 61

Name and address

Type of Facility (describe)

41

Cholesterol Management

6 Tsienneto Road

Derry, NH 03038

Cholesterol Management
services

42

New England Heart Institute

6 Tsienneto Road

Derry, NH 03038

Heart and Vascular services

43

Surgical Care Group

6 Tsienneto Road

Derry, NH 03038

Vascular Surgery services

44

New England Heart Institute

160 South River Road

Bedford, NH 03110

Heart and Vascular services

45

Surgical Care Group

160 South River Road

Bedford, NH 03110

General Surgery services

46

Veln and Vascular Specialists

160 South River Road

Bedford, NH 03110

Vein and Vascular Specialists

47

New England Heart Institute

7 Holland Way

Exeter, NH 03833

Heart and Vascular services

48

New England Heart Institute

240 S Malin Street

Wolfeboro, NH 03894

Heart and Vascular services

49

Surglical Care Group

240 S Maln Street

Wolfeboro, NH 03894

General Surgery services

50

New England Heart Institute

369 Hounsell Avenue, #5

Gilford, NH 03249

Heart and Vascular services
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Schedule H (Form 990} 2016 Catholic Medical Center 02-0315693 pages
[Part V-] 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? 61

Name and address
51 New England Heart Institute
101 Boulder Point Drive, Suite 1

Type of Facility (describe)

Plymouth, NH 03264 Heart and Vascular services
52 Cholesterol Management

166 Kinsley Street, Suite 301 Cholesterol Management

Nashua, NH 03060 services

53 New England Heart Institute-Nashua
166 Kinsley Street, Suite 301
Nashua, NH 03060 NEHI Nashua

54 Bedford Ambulatory Surgical Center
11 Washington Place, #1
Bedford, NH 03110 Gastroenterology services

55 Surgical Care Group
11 Washington Place, #1
Bedford, NH 03110 General Surgery services

56 New England Heart Institute
1l Parkland Drive
Derry, NH 03038 Heart and Vascular services

57 New England Heart Institute
172 Kinsley Street :

Nashua, NH 03060 Heart and Vascular services

58 Surgical Care Group
172 Kinsley Street
Nashua, NH 03060 Vascular Surgery services

59 New England Heart Institute
16 Hospital Road
Plymouth, NH 03264 Heart and Vascular services

60 Surgical Care Group
16 Hospital Road

Plymouth, NH 03264 General Surgery services
Schedule H (Form 990) 2016
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Schedule H {Form 990) 2016 Catholic Medical Center 02-0315693 Pages
[Part.V .| 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? 61
Name and address Type of Facility (descnbe)
61 New England Heart Imnstitute
31 Stiles Road
Salem, NH 03079 Heart and Vascular services
Schedule H (Form 990) 2016
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Schedule H (Form 990} 2016 Catholic Medical Center 02-0315693 Page 10
[Part-V1.| Supplemental Information

Provide the following information.

1 Regquired descriptions. Provide the descriptions required for Part |, ines 3¢, 6a, and 7, Part Il and Part Ili, ines 2, 3, 4, 8 and
9gb.

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

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

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

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

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

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

Part I, Line 7, Column (f):

The Bad Debt expense included on Form 990, Part IX, Line 25(a),

but subtracted for purposes of calculating the percentage in

this column is § 4,606,793.

Part II, Community Building Activities:

The Medical Center participates in a wide range of community building

activities, committees, boards, and partnerships to promote the health of

the communities it serves, including City Year, Granite United Way, and

New Hampshire Charities, among others. The Medical Center sponsors

emergency service efforts through planning hours for emergency

preparedness and bioterrorism preparedness safety management.

Part III, Line 2:

Costing methodology ratio of cost to charge is used to arrive at cost of

bad debt expense.

632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 980) 2016 Catholic Medical Center 02-0315693 page 10
[Part VI.] Supplemental Information

Provide the following information

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

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

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

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

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

6 Affiliated health care system. If the organization i1s part of an affiliated health care system, descnbe the respective roles of the organization
and rts affiliates in promoting the health of the communtties served

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

Part III, Line 3:

Patients deemed eligible for financial asssistance follow CMC's charity

care policies. Therefore, no bad debt expense related to patients eligible

under the Hospital's financial assistance policy is included as a

community benefit.

Part III, Line 4:

See Footnote 2 on Page 9 of the attached audited financial statements.

Part III, Line 8:

The entire Medicare shortfall is reported in our Community Benefit Report

to the State of New Hampshire. The Medicare shortfall represents costs

incured by the Hospital for providing care to Medicare patients in the

Hospital's service area that were not reimbursed by the federal

government. The Hospital considers this amount to be a significant

shortfall for providing healthcare-related services to these patients

which ultimately benefits the community it serves.
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 page 10
art VI| Supplemental Information

Provide the following information

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

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

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

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

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

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

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

Part III, Line 9b:

CMC is a charitable healthcare organization that treats patients for

emergency or medically necessary care regardless of their financial

status. CMC's Collections Policy and Procedures addresses the procedures

for patients who choose not to make payment or work with CMC to make

payment arrangements for their bill. The policy contains specific language

that applies to those patients who may qualify for financial assistance.

CMC will hold collection activities where the patient has submitted a

completed financial assistance application. CMC makes reasonable efforts

to determine whether an individual is eligible for financial assistance

under our Financial Assistance Policy (FAP). In order to determine whether

a patient is eligible for financial assistance, CMC provides written

notice that indicates the availability of financial assistance, provides a

plain-language summary of the FAP, and attempts to notify the individual

orally about the FAP and how the patient may get assistance with the

application process. CMC also publishes the policy on our website, at

patient registration locations, and provides notice to the community.
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 page 10
[Part VI | Supplemental Information

Provide the foliowing information

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

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

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

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

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

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

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

Part VI, Line 2:

In collaboration with the city of Manchester and other health care and

social service agencies, Catholic Medical Center participates in a

community needs assessment as required by the New Hampshire Attorney

General's Office Division of Charitable Trusts.

Since hospitals are required to assess the needs of their community every

three years, CMC has completed a 2016 Needs Assessment and approved by the

board and made widely available to the public during the fiscal year

covered by the Hospital's 2016 Form 990. The previous Needs Assessment was

completed in fiscal year 2013 by CMC and the Elliot Hospital of the City

of Manchester.

Additional information is obtained on an ongoing basis to assist the

Organization in evaluating progress towards meeting our goals and the

identification of new areas of need. This information is collected through

community surveys, focus groups and discussions with community leaders,

program evaluations and communication with those in the community who
632100 11-02-16
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 Page 10
{Part VI | Supplemental information

Provide the following information

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

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

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

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

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

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

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

interact with our wvulnerable populations.

Part VI, Line 3:

Patients are notified of CMC's FAP via notices upon registration,

discharge, postings to our website, in the hospital, and physician

practices. Signage is posted throughout the Hospital and physician

practices highlighting Catholic Medical Center's financial assistance. CMC

also communicates the policy to the community wvia mailings and other

postings in relevant local support organizations. CMC also contacts

patients verbally to inform them of the programs available.

Part VI, Line 4:

Catholic Medical Center's primary service area consists of the following

towns and cities: Allenstown, Auburn, Bedford, Candia, Deerfield,

Dunbarton, Goffstown, Hooksett, Manchester, and New Boston. Our secondary

service area is made up of Amherst, Bow, Chester, Derry, Londonderry,

Merrimack, Raymond, and Weare.

532100 11-02-16 Schedule H (Form 990) 2016
65

10210730 793251 12988-821 2016.06000 Catholic Medical Center 12988-02



Schedule H (Form 990) 2016 Catholic Medical Center 02-0315633 page 10
|PartVI'| Supplemental Information

Provide the following information.

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

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

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

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

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

6 Affiliated health care system. If the organization i1s part of an affiiated health care system, describe the respective roles of the organization
and rts affilates in promoting the health of the communrties served

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

Part VI, Line 5:

Catholic Medical Center is involved in numerous community initiatives to

improve the health outcomes of our community, including, but not limited

to the following: DSRIP 1115 Waiver, N4H a federally funded program with

the state of New Hampshire to transform care by integrating primary and

behavioral health care to improve health outcomes; a collaboration with

The Manchester Health Department, Easter Seals, and Catholic Medical

Center to provide school-based dental care to school-aged children in

need. Services are provided at all Manchester elementary and middle

schools along with one of the high schools; partnership with Dartmouth

Hitchcock Clinic for the integration of dental care within a pediatric

clinic setting, improving oral health and overall health and a partnership

with Manchester Community Health Center to provide oral health exams

hygiene and a referral to a dental home for children ages 1-5; 500 Cities

initiative with CMC's Parish Nurse Program and Manchester Health

Department to offer assessments and services to high risk populations

located within neighborhoods; primary care, specialty care and care

coordination the homeless population via the HRSA grant; Medication
632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 page 10
| Part VI | Supplemental Information

Provide the following information

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

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

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

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

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

6 Affiliated health care system. If the organization is part of an affiiated health care system, describe the respective roles of the organization
and tts affiliates in promoting the heatth of the communtties served.

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

Assistance Program offering free or reduced cost medication through the

pharmaceutical companies and other low cost resources; emergency

bioterrorism preparedness safety management.

Part VI, Line 6:

Catholic Medical Center operates as part of CMC Healthcare System. Under

the System, CMC offers a range of healthcare services to the community.

The System includes CMC as a licensed, 330 bed full-service, acute care

hospital, physician practices, general care surgical capabilities, and

advanced care for cardiac needs. Catholic Medical Center offers full

medical-surgical care with more than 25 subspecialties, comprehensive

orthopedic care, inpatient and outpatient rehabilitation services, a

24-hour emergency department, outpatient behavioral health services, and

diagnostic imaging. In addition, Catholic Medical Center has the Special

Care Nursery which is a state-of-the-art neonatal facility designed to

meet the distinct needs of our babies and their families. Catholic Medical

Center is also home to the nationally recognized New England Heart and

Vascular Institute (NEHVI), which provides a full-range of cardiac
632100 11-02-16 Schedule H (Form 990) 2016
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Schedule H (Form 990) 2016 Catholic Medical Center 02-0315693 page 10
art VI | Supplemental Information

Provide the following information.

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

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

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

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

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

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

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

services, and is a pioneer in offering innovative surgical procedures. The

Institute is also a national center for advanced clinical trials and

cardiovascular rehabilitation and wellness education to help patients

recover in a multi-step program of exercise, education, risk factor

management, and the development of healthy lifestyles. The System also

participates in a joint venture, Bedford Ambulatory Surgical Center,

through its wholly-owned entity, Alliance Ambulatory Services, and Tuft's

Health Freedom Plan through the Granite Health Network.

CMC has a deeply rooted history of providing care to those most in need

through the Community Health Services department. CMC reaches beyond the

walls of the hospital and into the community, assisting underserved

individuals with health information and access to care. Community Health

Services provides a wide variety of education, clinical services and

resources for those in our primary and secondary markets. It is the home

of the Pregnancy Care Center, the Poisson Dental Facility, the Health Care

for the Homeless program, and the Parish Nurse program. We provide

medication assistance, breast and cervical cancer screenings, health
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art VI| Supplemental Information

Provide the following information

1

Required descriptions. Provide the descnptions required for Part [, ines 3c, 6a, and 7; Part Il and Part Ill, nes 2, 3, 4, 8 and
9b

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addrtion to any

CHNAs reported In Part V, Section B

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
constrtuents it serves.

Promotion of community health. Provide any other information important to descnbing how the organization's hosputal 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 I1s part of an affiliated health care system, describe the respective roles of the organization
and rts affliates in promoting the health of the communrties 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.

screenings, and fertility education.

Part VI, Line 7, List of States Receiving Community Benefit Report:

NH

S
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6

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

Department of the Treasury P Attach to Form 980 or 990-EZ. L IQp_er_l'tp Public

Internal Revenue Service ] Wmmmmww.lmgovﬂormssa . .:Inspéction ::.

Name of the organization Employer identification number
Catholic Medical Center 02-0315693

Form 990, Part I, Line 1, Description of Organization Mission:

healing, and hope to every individual who seeks our care.

Form 990, Part VI, Section A, line 6:

The members of Catholic Medical Center are CMC Healthcare System and

GraniteOne Health.

Form 990, Part VI, Section A, line 7a:

Directors of CMC are appointed by the members.

Form 990, Part VI, Section A, line 7b:

The members have reserved powers over CMC but do not approve each separate

action taken by the CMC board.

Form 990, Part VI, Section B, line 11b:

Form 990 is prepared by an independent tax accounting firm (Baker Newman

Noyes). Upon completion, a draft of the Form 990 is sent to the

Organization, where the CFO, Controller, and Director of Accounting perform

a final in-house review prior to submission to the Board of Directors for

final approval. Upon approval from Board, the Form 990 is filed with the

Internal Revenue Service.

Form 990, Part VI, Section B, Line 1l1l2c:

Officers and directors are required to complete a conflict of interest

guestionnaire annually.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016)
Name of the organization

Page 2
Employer identification number

Catholic Medical Center 02-0315693

Form 990, Part VI, Section B, Line 15:

CMC utilizes a compensation committee of the board of directors to set

compensation levels and determine bonus potential for its senior leadership

team. The committee is assisted by an independent consultant who surveys

like-sized and performing institutions to benchmark relevant salary scales

for each position. The consultant's findings are presented to the

compensation committee who considers that external data with actual

performance against a list of pre-established goals per senior leaders to

set prospective compensation levels and bonus values. Bonus amounts are

determined by how well an executive achieves a pre-defined set of goals.

These goals, in general, are tied to the achievement of a specific task or

project. Some goals are attached to achieve overall financial performance

and mission performance, not solely revenue generation.

Form 990, Part VI, Section C, Line 19:

CMC makes its governing documents, conflict of interest policy, and

financial statements available to the public upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Net Transfer (to) from Affiliates -8,713,384.
Pension Related Changes Other than Net Periodic Cost 910,581.
Change in Fair Market Value of Interest Rate Swap -743,
Total to Form 990, Part XI, Line 9 -7,803,546.

Form 990, Part XII, Line 2c:

The audit process has not changed from the prior year.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule R (Form 990) 2016 Catholic Medical Center 02-0315693 pages
[Part VIT] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions

Part I, Identification of Disregarded Entities:

Name of Disregarded Entity:

CMC Ancillary Health Services, LLC

Direct Controlling Entity: Catholic Medical Center
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